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COMMUNICATIONS. 

AN  ANALYSIS  OF  BRYONIA. 

BY  K.  D.  FITCH,  M.D. 
[Read  be/ore  the  Massachusetts  Homaopathic  Medical  Society.] 

In  attempting  to  analyze  the  provings  of  any  of  a  large  proportion 
of  the  drugs  in  our  materia  medica  one  is  appalled  at  the  mass  of 
symptoms  with  which  he  has  to  deal,  and  finds  the  task  of  construct- 
ing out  of  this  material  a  pathogenetic  picture  of  the  drug  no  easy 
one. 

We  are  probably  all  in  accord  with  the  belief  that  every  drug,  when 
administered  to  a  healthy  individual  in  sufficient  dose,  both  as  to 
quantity  and  strength,  is  capable  of  producing  a  peculiar  specific  drug 
disease,  manifested  in  a  series  of  determinate  symptoms ;  and  that 
no  other  drug  will  produce  precisely  the  same  train  of  symptoms. 

If,  then,  we  are  to  use  these  drugs  for  the  relief  or  cure  of  disease 
in  accordance  with  the  law  of  similars,  it  is  necessary  that  we  should 
know  definitely  what  these  specific  drug  effects  are ;  what  symptoms 
the  drug  will  produce ;  what  physiological  or  pathological  changes  it 
will  cause.  These  effects  we  can  only  obtain  by  a  careful  study  and 
comparison  of  provings  upon  healthy  persons,  from  poisonings,  and 
from  experiments  upon  animals.  In  these  comparisons  it  is  necessary 
that  a  symptom  should  be  repeated  a  sufficient  number  of  times  in 
separate  provings  to  establish  its  validity  as  a  pure  drug  effect. 

In  the  following  study  of  bryonia  it  has  been  the  writer's  aim  to 
present  only  such  symptoms  of  pure  drag  effects  as  have  occurred  in 
at  least  three  separate  provings,  such  number  being  deemed  necessary 
to  establish  this  validity.  The  effort  has  also  been  made  to  show 
from  the  records  of  experiments  upon  animals  what  pathological 
changes  the  drug  is  capable  of  producing,  and  also  to  interpret,  so 
far  as  possible,  the  relation  of  the  symptomatology  to  the  pathological 
changes  which  the  drug  induces. 

For  purposes  of  analysis  I  have  made  use  of  the  records  of  prov- 
ings found  in  Allen's  Encyclopedia  of  Pure  Materia  Medica  and  the 
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experiments   upon   animals   recorded   in   the   Cyclopedia  of   Drug 
Pathogenesy. 

In  Allen's  Encyclopedia  we  find  the  records  of  forty-three  prov- 
ings  :  Nos.  i  to  8  those  of  Hahnemann  and  his  fellow-provers  ;  9  to  a 
40  from  the  daybooks  of  the  Austrian  provers,  while  the  remaining)  ^  •     **» 
three  are  unclassified. 

As  we  know  so  little  of  the  method  of  preparation  of  the  drug 
and  the  doses  made  use  of  by  Hahnemann,  it  is  customary  to  allow 
these  symptoms  to  stand  without  change. 

The  Austrian  provers,  on  the  contrary,  left  most  careful  records  of 
their  method  of  work,  the  doses  used,  and  times  of  repetitions,  as 
well  as  full  daybooks  of  symptoms  induced. 

Of  the  thirty-two  provings  made,  five  were  the  result  of  using 
bryonia  dioica  \  but  while  Hahnemann's  provings  are  known  to  be 
after  the  use  of  bryonia  alba,  the  similarity  of  symptoms  is  so  great, 
and  the  use  of  the  bryonia  dioica  is  so  common  in  England,  where 
it  is  indigenous,  that  the  two  have  been  combined  and  these  provings 
stand.  Twenty-two  of  the  Austrian  provings  and  two  of  the  unclas- 
sified list  were  made  with  the  tincture,  but  of  these  No.  30  follows 
so  closely  upon  the  previous  proving  by  the  same  person  as  to  be 
excluded  by  the  rule,  that  it  is  unsafe  to  count  as  a  separate  proving 
one  made  by  the  same  person  within  a  short  time  (in  the  present 
case  only  two  weeks  elapsed). 

Nine  of  the  Austrian  provings  and  one  not  classified,  making  ten 
in  all,  were  made  with  the  dilutions,  although  with  material  doses,  as 
was  indeed  the  case  with  all  the  work  of  the  Austrian  provers. 

Examination  of  these  provings,  however,  excludes  several.  No. 
10  was  made  with  the  203  x  dilution,  but  the  symptoms  were  few  and 
not  at  all  in  concordance  with  the  others,  and  hence  should  be  ex- 
cluded. No.  14  was  made  with  the  thirtieth  dilution,  but  has  neither 
numbers  nor  concordance  to  claim  a  place.  No.  1 7  was  made  with 
a  dilution,  but  follows  so  closely  one  made  with  the  tincture  as  to  be 
excluded  as  a  separate  proving. 

No.  19  was  made  with  1  x  dilution,  and  contains  symptoms  numer- 
ous and  in  accord  with  other  provings,  but  follows  so  closely  a  proving 
made  with  tincture  by  the  same  person  that  its  value  must  be 
questioned.  No.  28  is  practically  a  continuation  of  proving  No.  27. 
No.  35  presented  no  symptoms  of  value. 

Excluding  these  numbers,  there  remain  but  four  provings  with 
dilutions  which  can  be  counted  as  reliable.  Thus  our  number  of 
forty-three  has  been  reduced  to  thirty-six  worthy  of  careful  study 
and  comparison.  There  are  two  possibilities  of  comparison  in  these 
provings  —  the  contrast  of  the  provings  of  Hahnemann  and  his  fol- 
lowers with  those  of  the  Austrians,  and  the  test  of  proving  with 
tincture  or  dilution.  This  latter  is  less  interesting  because  the 
dilution  was  either  the  first  at  the  outset,  or,  if  begun  with  a  higher, 
was  brought  down  during  the  proving.  The  symptoms,  however, 
show  perfect  accord  with  those  of  the  tincture,  although  less  marked 
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in  severity  and  with  absence  of  the  irritating  effects  natural  to  larger 
doses  of  the  drug. 

A  careful  comparison  of  the  provings  by  Hahnemann  and  his 
friends  with  those  of  the  Austrians  results  in  a  vindication  of  our 
decision  to  retain  unchanged  the  records  of  Hahnemann's  Materia 
Medica  Pura  as  the  congruence  is  most  marked.  The  later  provings, 
too,  were  so  surrounded  with  safeguards  that  we  may  look  upon  them 
with  great  certainty  as  pure  drug  effects. 

In  the  Cyclopedia  of  Drug  Pathogenesy  are  recorded  the  results 
of  Loewy's  experiments,  six  in  number,  upon  rabbits,  and  dogs,  the 
autopsies  upon  these  arfimals  showing  in  an  exceedingly  well-defined 
manner  the  pathological  changes  which  bryonia  is  capable  of  in- 
ducing. 

Brain,  All  the  animals  showed  congestion  of  the  membranes,  but 
the  brain  substance  unaffected. 

Chest  Superficial  veins  of  chest  injected.  Two  of  the  animals 
showed  reddening  of  the  pleurae. 

Lungs.  Dark  reddish  spots,  exuding,  when  cut,  dark  fluid  blood. 
Portions  of  lung  sink  in  water.  One  presented  collapsed,  somewhat 
(Edematous  lungs,  with  foamy  blood  in  lower  lobes.  One  of  the 
rabbits  showed  "  under  halves  of  both  lobes  of  lungs  colored  like 
dark  red  meat,  not  crepitant,  sinking  quickly  in  water;  apices  of 
both  lungs  float  and  yield  when  pressed  a  foamy,  reddish  liquid." 

Heart.  Right  side  filled  with  dark  semi-fluid  blood  and  coagula, 
5.    Left  side  generally  empty. 

Liver.     Dark  brownish  red,  friable,  5. 

Kidneys.     Congested,  2.     Healthy,  1.     No  report,  3. 

Stomach.  Distended,  mucous  membrane  inflamed  and  in  some 
cases  studded  with  small  ulcers. 

Omentum  congested,  traversed  by  fine  vessels  rilled  with  blood. 

From  these  experiments  it  is  evident  that  bryonia  acts  specifically 
upon  the  serous  membranes  and  the  viscera  which  they  contain, 
especially  the  lungs  and  liver,  in  the  former  causing  congestion  and 
even  hepatization ;  in  the  latter,  congestion.  It  produces  congestion 
of  the  membranes  of  the  brain,  with  no  effect  upon  the  brain  sub- 
stance, as  also  congestion  of  the  pleurae  and  peritoneum. 

Upon  the  stomach,  as  probably  upon  the  mucous  membrane  of 
the  alimentary  track  generally,  bryonia  acts  as  a  direct  irritant, 
causing  inflammation  and  ulceration. 

Eugene  Curie  experimented  upon  a  rabbit,  inducing  a  pseudo- 
membranous firm  tube  lining  larynx  and  trachea,  penetrating  as  far 
as  second  and  third  ramifications  of  the  bronchise. 

Teste  also  reports  a  case  of  pseudo-membranous  catarrh  induced 
in  a  woman  who  had  taken  daily  for  four  months  10  to  12  grains  of 
bryonia  for  the  relief  of  a  hernia. 

In  the  following  analysis  of  symptoms  from  Allen's  Encyclopedia  of 
Pure  Materia  Medica,  the  number  following  the  symptom  represents 
the  number  of  separate  provings  in  which  that  symptom  appeared. 
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Mind.  Mental  depression  (despondency,  melancholy),  7.  Anxiety 
(apprehension),  6.  Irritable  (fretful,  ill-humored),  8.  Mental  ex- 
haustion, 3. 

Head.  Vertigo,  17.  Aggravated  by  motion,  3.  In  a.m.,  4.  As 
if  everything  were  whirling,  4.  Confusion  in  head,  18.  Headache, 
27.  Frontal,  15.  Temple,  sides,  18.  Occiput, 9.  Vertex,  3.  Pressive, 
18.  In  forehead,  10.  In  sides  of  head,  10.  In  occiput,  5.  Drawing, 
6.  Throbbing,  5.  Dull,  5.  Stitching,  5.  Tearing,  4.  In  a.m.,  6. 
In  p.m.,  6.     Aggravated  by  motion,  6.     By  stooping,  5. 

Eye,  19.  Pressure,  5.  Lachrymation,  4.  Agglutination  of  lids,  5. 
Redness  and  swelling  of  lids,  3. 

Ear,  15.     Noises,  8.     Roaring,  4.     Stitches  about  ears,  3. 

Nose,  12.     Sneezing,  7.     Coryza,  7.     Nosebleed,  4. 

Face,  12.     Pain,  6. 

Mouth,  24.  Toothache,  5.  Teeth  feel  too  long,  3.  Loose,  3. 
Tongue  coated  white,  3.  Blisters  on  tongue,  3.  Dryness  of  mouth, 
8.  Increase  of  saliva,  8.  Taste  flat,  3.  Insipid,  3.  Pasty,  5. 
Sweetish,  7.     Bitter,  6. 

Throat,  16.  Pain,  5.  Scraping  rawness,  6.  Dryness,  3.  Mu- 
cus, 4. 

Stomach,  31.     Ravenous  hunger,  4.     Hunger  with  loss  of  appetite, 

3.  Loss  of  appetite,  n.  Thirst  increased,  8.  Eructations,  10. 
Empty,  4.  Tasteless,  3.  Hiccough,  3.  Nausea,  22.  Vomiting,  7. 
Distention  of  epigastrium  or  fulness,  7.  Pressure  in  stomach  as  of 
a  stone,  3.  Sticking,  cutting  pain,  or  stitches,  3.  Epigastrium 
sensitive,  3. 

Abdomen,  30.  Hypochondria,  pressive  pain,  3.  Stitches,  3. 
Pain  in  umbilical  region,  10.  Griping,  3.  Pressive,  4.  Distention, 
8.  Rumbling,  8.  Passage  of  flatus,  6.  Feeling  as  if  diarrhoea 
would  occur,  3.  Griping  in  abdomen,  8.  Colic,  4.  Cutting  in 
intestines,  3.     Sensitiveness,  3. 

Rectum  and  Anus \  13.     Burning  in  anus  after  stool.  7. 

Stool,  26.  Diarrhoea,  13.  Liquid,  4.  Pasty,  6.  Soft,  5.  Con- 
stipation, 10.     Difficult,  5.     Hard,  n. 

Urinary  Organs,  18.     Frequent  urination,  6.     Hot,  3.     Profuse, 

4.  Scanty,  5.     Darker  than  usual,  3. 

Sexual  Organs,  5.     No  congruence  of  symptoms. 

Respiratory  Organs,  17.  Hoarse,  5.  Cough  dry,  4.  In  morn- 
ing, 3.     Sighing,  4.     Oppressed  breathing,  5. 

Chest,  23.  Heat,  3.  Constriction,  4.  Oppression,  4.  Pressing 
pains  about  chest,  6.     Stitches,  r4. 

Heart,  8. 

Neck  and  Back,  15.  Stitches,  3.  Stitches  in  lumbar  region,  5. 
Pressure  in  lumbar  region,  4. 

Extremities,  21.  Heaviness,  7.  Pains,  10.  Tearing,  3.  Draw- 
ing, 6.     Sticking  or  stitch,  4. 

Superior  Extremities.  Pain  in  shoulder,  9  (pressure,  tension, 
drawing,  and  stitches).     Arm,   drawing,   4.     Stitches,   3.     Drawing 


1897-  The  Prevention  of  Deafness.     m  5 

in  elbow,  3.  Tearing  in  forearm,  3.  Fingers  pain,  8.  Swelling  with 
pain  on  motion,  3. 

Inferior  Extremities,  25.  Pain  in  hips,  7.  Thigh,  drawing,  3. 
Knee,  weariness,  3.  Pain,  5.  Tearing,  4.  Sticking,  stitch,  8. 
Leg,  swelling,  3.  Stitches  in  heels,  5.  Tearing  in  feet,  4.  Stitches 
in  toes,  5. 

Generalities,  23.     Fatigue,  18.     Exhaustion,  8. 

Skin,  12.     Burning,  3.     Itching,  3. 

Sleep,  20.  Yawning,  8.  Sleepiness,  5.  Sound  sleep,  3.  Rest- 
less, 8.     Dreams,  12.     Vivid,  5.     Anxious,  4.     Somnambulism,  3. 

Fever,  20.  Chilliness,  n.  Partial  chill,  7.  Chill  in  back,  4. 
Sensation  of  heat,  4.     Partial,  face,  4.     Sweat,  6.     Night,  3. 

The  comparison  of  these  symptoms  with  the  pathological  con- 
ditions found  in  animals  throws  light  upon  the  clinical  applications 
of  the  drug,  but  it  seems  hardly  necessary  for  me  to  go  into  this 
comparison  in  detail.  The  general  condition  set  up  by  bryonia,  as 
shown  by  analysis  of  symptoms  and  autopsies,  seems  to  be  one  of 
congestion,  going  on  to  inflammation,  with,  as  stated  above,  especial 
involvement  of  the  serous  membranes  and  the  viscera  which  they 
contain.  The  synovial  membranes,  as  well  as  muscle  fibre,  show 
signs  of  irritation.  The  mucous  membrane  of  stomach  and  bowels 
shows  the  effect  of  both  local  irritant  as  well  as  specific  action  of 
bryonia.  The  mental  symptoms,  when  taken  in  connection  with  the 
febrile  symptoms,  point  quite  markedly  to  the  type  of  febrile  disturb- 
ance to  which  bryonia  is  applicable. 


THE  PREVENTION  OF  DEAFNESS. 

BY  J.  M.  BARTON,  M.D.,  WORCESTER,  MASS. 
[Read  before  the  Massachusetts  Homoeopathic  Medical  Society.] 

When  we  consider  that  deafness  is  so  generally  incurable,  we  see 
the  importance  of  preventive  treatment.  By  preventive  treatment  I 
mean  the  effort  to  remove  the  conditions  which  lead  to  deafness. 

In  examining  the  ears  it  is  rare  to  find  a  healthy-looking  drum 
membrane,  or  such  as  is  given  in  the  text- books  as  a  normal  appear- 
ance. "  The  brightest  reflection  from  the  healthy  membrane  is  the 
cone  of  light,  a  triangular  reflex  of  light  in  the  anterior  and  inferior 
quarter  of  the  membrane,  which  has  its  apex  in  the  quarter  of  the 
umbo  and  its  base  near  along  the  periphery  of  the  membrane  ;  it  is 
analogous  to  the  reflex  of  light  of  the  cornea."  Its  locality  and 
brightness  change  from  various  pathological  conditions. 

As  a  writer  has  lately  said,  there  is  a  lack  of  appreciation  with  the 
laity  and  some  of  the  medical  profession  of  the  importance  of  the 
early  treatment  of  ear  troubles. 

Dr.  Norton  wrote  for  the  American  Institute  of  1896,  under  the 
title,  "  Is  the  medical  profession  responsible  for  the  vast  number  of 
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incurable  deaf,  and  what  shall  we  do  for  these  cases?"  Among 
other  things  he  says  :  "  I  realize  as  well  as  any  one  that  it  is  impos- 
sible in  the  light  of  present-day  advancements  for  any  one  man  to 
become  a  specialist  in  all  departments  of  medicine ;  and  that  the 
general  practitioner  cannot  be  expected  to  recognize  every  special 
case  that  falls  into  his  hands,  or  to  be  posted  on  the  latest  and  most 
approved  treatment  of  the  same.  At  the  same  time,  I  do  believe  it 
to  be  the  duty  of  the  physician  in  general  practice  to  know  the 
generally  accepted  treatment  for  the  everyday  diseases  which  they  are 
treating,  even  though  it  be  of  some  special  organ.  And  I  believe 
that  every  specialist  has  had  many  cases  that  have  become  incurable 
from  neglect  of  the  correct  treatment  at  the  proper  time.  The 
approach  of  catarrhal  deafness  is  always  insidious,  and  the  patient  is 
little  aware  that  he  has  any  trouble  until  the  trouble  becomes  deeply 
seated.  One  of  the  frequent  causes  of  the  so-called  catarrhal  deaf- 
ness is  the  adenoid  growths  or  enlarged  Luschka's  tonsils.' ' 

Many  cases  of  adenoids  can  be  attributed  to  the  existence  of 
chronic  nasal  catarrhs,  exanthemata,  deflected  nasal  septi,  and  nasal 
obstructions.  It  is  well  known  that  in  the  lymphatic  temperament 
the  various  glandular  structures  are  apt  to  be  diseased,  and  in  this 
affection  as  well  this  temperament  plays  an  important  part. 

Symptoms.  —  There  is  apt  to  be  a  thick,  glutinous,  yellow,  green 
muco-purulent  or  bloody  discharge.  The  child  or  young  adult  has, 
as  in  other  nasal  obstructions,  a  peculiar  nasal  intonation,  such 
as  is  noted  with  chronic  nasal  hypertrophies;  while  nasal  respira- 
tion, if  indeed  air  can  be  forced  through  the  nose  at  all,  is  very  loud. 
In  mild  cases  the  symptoms  are  less  marked.  Inability  to  fix  the 
attention  is  a  prominent  feature,  and  the  facial  expression  is  much 
changed.     Asthma  may  be  a  complication. 

'  In  order  to  prevent  or  avoid  impairment  of  hearing,  hypertrophied 
structures  must  be  reduced  before  serious  changes  have  occurred. 
Remedies  are  useful,  but  should  not  be  too  long  persisted  in  if 
improvement  does  not  take  place.  The  remedies  recommended  by 
Nivens  are  arsenicum  calc.  phos.,  which  Dr.  Cooper  considers  almost 
a  specific,  kali  mur.,  and  sanguinaria  nitrate. 

We  all  have  patients  troubled  in  this  manner  in  greater  or  less 
degree.  Few  of  us  have  had  the  advantages  of  post-graduate  study, 
and  perfected  ourselves  in  the  operation  for  removal.  Few  compar- 
atively of  our  patients  are  willing  to  submit  to  operation  unless  the 
indications  are  very  strong,  so  we  may  do  our  part  by  applying  our 
materia  medica  as  early  and  as  persistently  as  possible.  When  we 
are  convinced  we  can  do  no  more  for  our  patients  we  shall  perhaps 
be  able  to  persuade  their  families  to  consent  to  an  operation.  The 
operation  of  removal  of  adenoids  is  claimed  to  remove  many  eye 
troubles,  the  majority  of  recurring  earaches  and  discharges  from 
the  ear,  and  there  is  scarcely  a  symptom  of  defective  hearing  but 
what  is  dependent  upon  adenoids. 

We   recognize   the   two   common  forms  of  ear  trouble  —  diffuse 


1 897.  The  Prevention  of  Deafness,  7 

inflammation  of  the  external  auditory  canal,  and  catarrh  of  the  middle 
ear. 

With  diffuse  inflammation  of  the  canal  we  may  have  an  exudation 
watery  or  purulent.  The  canal  fills  with  the  desquamation,  which 
may  later  produce  ulceration  of  the  drum.  In  this  form  the  canal  is 
so  filled  up  that  an  examination  of  the  ear  is  very  unsatisfactory. 
For  this  form  we  would  think  of  such  remedies  as  arsenicum,  graph., 
petroleum,  natr.  mur.,  kali  mur.,  sulph.,  etc. 

Local  measures  to  keep  the  canal  dry  and  clean  and  to  stop  the 
itching  are  important,  such  as  boric  acid  calendulated  powders,  and 
perhaps  acetanelid. 

In  one  case  of  diffuse  inflammation  an  erysipelatous  inflammation 
started  in  the  meatus  and  spread  over  one  side  of  the  head  and  face. 
I  later  found  the  meatus  full  of  a  mixture  of  wax  and  dried  skin,  very 
thin,  in  form  like  casts  of  the  canal.  There  was  decided  deafness  on 
that  side,  but  there  followed  no  discharge  or  acute  inflammation. 

Catarrh  of  the  middle  ear  more  commonly  follows  cold  in  the 
head,  especially  in  infants.  The  usual  course  of  the  attack  is  a 
slight  discharge  from  the  nose ;  a  stoppage  of  the  discharge ;  there  is 
heat  in  the  head  and  restlessness  and  pain  on  lying  down  or  trying  to 
nurse.  The  child  grows  worse  until  the  ear  breaks,  up  to  which  time 
there  will  be  perhaps  nothing  to  fix  the  attention  upon  the  ears  as 
the  location  of  the  trouble.  Acute  attacks  like  that  pass  off  and  are 
not  noficed  much.  During  dentition  the  ear  may  become  involved 
aside  from  that  referred  to  nasal  complications.  Scarlet  fever  and 
measles  have  left  many  deaf  children.  Rane  says  the  chronic 
otorrhcea  after  scarlet  fever  is  mostly  the  consequence  of  a  catarrhal 
inflammation,  of  the  meatus  auditorius  externus,  while  deafness  has 
its  cause  in  an  inflammation  of  the  middle  ear,  which  has  spread 
there  through  the  Eustachian  tubes  and  caused  perforation  of  the 
tympanum  or  thickening  of  the  same.  Therapeutic  suggestions  for 
ear  symptoms  in  scarlet  fever  mentioned  are :  Pain  in  left  ear,  kali 
bichr. ;  otitis  media,  puts  hands  behind  the  ears,  silic. ;  deafness, 
nitric  acid ;  deafness  and  purulent  discharge,  lycopod,  fer.  phos.  and 
kali  mur. 

Tobacco  smoking,  especially  cigarettes,  is  undoubtedly  the  cause 
of  much  nasal,  pharyngeal,  and  ear  catarrh.  Not  that  abstaining 
from  its  use  prevents  catarrh,  but  with  the  inclination  to  irritable 
mucous  surfaces  there  is  great  sensitiveness  to  the  local  irritation  of 
tobacco,  in  the  acute  or  active  state  producing  a  sensation  of  dryness 
and  burning  and  tickling  cough  or  sneezing.  Older  cases  or  second- 
ary stages  show  the  relaxed  throat  with  a  sensation  of  thick  mucus 
which  cannot  be  removed.  Dr.  Allen  suggests  argentum  nitricum  for 
this  form.  I  have  seen  good  results  from  its  internal  use  in  the  third 
potency.  Calc.  fluorica  is  indicated  for  relaxed  throat,  with  tickling 
in  the  larynx  when  caused  by  elongation  of  the  uvula,  with  cough. 
One  case  of  this  kind,  a  man  with  a  highly  nervous  temperament  who 
was  a  smoker,  had  such  a  cough  and  throat  irritation  which  calc. 
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fluor.  6  x  cured  after  other  means  had  failed.  Such  tickling  coughs 
have  sometimes  been  cured  by  removing  hardened  ear  wax  or  dried 
desquamation  in  the  meatus,  also  by  general  ear  treatment. 

General  Therapeutic  Suggestions  (Rounds).  —  Of  the  lime  prep- 
arations. The  ear  symptoms  are  not  very  characteristic,  although 
they  are  numerous.  But  nevertheless  this  remedy  in  its  various 
forms  is  one  of  the  most  valuable  we  have  for  the  treatment  of  ear 
diseases.  In  the  chronic  otorrhcea  of  children  it  is  especially  useful. 
Otorrhcea  in  large,  fat,  flabby  children,  especially  if  the  discharge  is 
bland,  yellow,  and  not  very  offensive,  always  calls  for  calc.  carb. 
When  the  discharge  is  thin  and  excoriating,  with  enlargement  of  the 
glands  about  the  ears,  when  the  glands  of  the  throat  are  hypertro- 
phied  and  the  patient  suffers  from  hypertrophic  nasal  catarrh  with 
scanty,  ichorous  discharge  from  the  nostrils,  I  have  found  calc. 
iodatum  the  best  preparation  of  lime  to  give. 

When  a  patienf  is  suffering  from  a  wasting  disease,  gradually  losing 
flesh,  with  a  thin,  offensive  discharge  from  abundant  granulations  in 
the  drum  cavity,  I  have  never  found  the  phosphate  of  lime  to  fail  to 
produce  positive  beneficial  changes. 

Calc,  phos.  (Allen).  —  Cold  feeling  in  ears,  coldness  followed  by 
throbbing,  heat,  with  hard  hearing ;  outer  ears  cold,  cold  and  aching ; 
earache,  tearing,  shutting,  jerking  pain  in  alternation,  or  with  other 
rheumatic  complaints;  hearing,  difficult  hearing,  with  all  other  ear 
symptoms,  singing  and  other  noises  most  in  right  ear. 

Hypophosphite  of  lime  is  particularly  adapted  to  the  treatment  of 
suppurative  inflammation  of  the  middle  ear  in  phthisical  subjects. 

Kali  mur.  is  useful  in  the  proliferous  form  of  middle  ear  inflamma- 
tion, with  stuffy  sensation,  deafness,  and  naso-pharyngeal  obstruction. 
It  will  open  the  closed  Eustachian  tube  and  release  the  retracted 
membrana  tympani.  Houghton  says  it  seems  to  act  more  upon  the 
right  Eustachian  tube. 

I  have  verified  the  above  indications  in  many  cases. 

Dr.  Cooper  says  the  ear  is  an  anomalous  organ.  We  are  dealing 
with  but  one  symptom,  or  perhaps  two,  tinnitus  and  deafness.  We 
must  diagnose  in  order  to  get  on  with  the  treatment.  We  may  have 
a  great  deafness  easily  cured,  or  a  slight  deafness  which  may  resist 
all  our  efforts.  Nervous  deafness  is  hard  to  cure  and  may  return.  It 
comes  with  a  mental  shock  and  often  goes  with  the  same.  Magnes. 
carb.  is  a  good  remedy  for  this,  and  also  for  a  gradually  increasing 
inflammatory  condition  of  the  ear.  This  latter  is  very  obstinate. 
Further  indications  for  magnes.  carb.  are  diminished  hearing,  espe- 
cially in  the  house,  with  roaring  and  whizzing  in  the  ears. 


First  Application  of  the  Roentgen  Rays  in  Military  Surgery. — The 
medical  service  of  the  present  Anglo-Egyptian  Dongola  expedition  carries  a 
number  of  sets  of  X-ray  paraphernalia,  and  the  enterprising  surgeons  propose  to 
turn  the  rays  on  the  victims  and  locate  the  Dervish  bullets  with  ease.  —  Medical 
Review. 
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A  NEW  CLINICAL  SYMPTOM  OF  PETROLEUM 
CONFIRMED. 

BY  JOHN  H.  PAYNE,  M.D.,  BOSTON,  MASS. 
[Read  before  the  Massachusetts  Homaofathic  Medical  Society.] 

It  has  been  my  good  fortune  to  be  able  to  verify  a  symptom  of 
petroleum  first  brought  to  your  notice  by  me  some  time  ago  in  a 
paper  presented  to  this  society.  In  this  case  an  entire  loss  of  the 
eyelashes  (iridareosis)  from  infancy  was  rectified  and  a  new  and 
healthy  growth  reestablished  under  the  action  of  petroleum  given 
internally,  when  the  external  application  of  the  same  remedy  in  its 
crude  form  had  utterly  failed  to  accomplish  beneficial  results ;  and 
the  principal  symptom  that  called  for  its  exhibition,  and  the  one  on 
which  I  based  my  prescription,  was  a  sensation  on  the  skin  of  the 
face  and  lids  of  dryness  and  constriction  as  though  it  were  covered 
with  a  thin  layer  of  albumen.  The  case  that  I  have  to  report  to-day 
had  also  this  same  symptom  and  nothing  else  definitely  in  the  way 
of  subjective  symptoms,  and  it  was  cured  by  petroleum,  selected 
because  of  this  peculiarity. 

Mrs.  A.  H.  C ,  aged  forty-five,  was  admitted  to  the  Massachu- 
setts Homoeopathic  Hospital  in  June,  1894,  suffering  from  chronic 
recurrent  iritis  and  from  ectropium  (eversion)  of  the  lower  lids,  due 
to  a  granular  state  of  the  mucous  membrane  (the  conjunctiva),  a  con- 
dition known  as  trachoma.  She  suffered  great  distress  each  night 
from  dull,  heavy  pains  in  her  eyes,  which  appeared  very  much 
flushed  in  the  ciliary  region,  with  the  characteristic  pink  zone  around 
the  edge  of  the  cornea,  a  symptom  so  indicative  of  iritis,  and  with 
contracted  and  inactive  pupils  and  photophobia.  Her  lower  lids  were 
completely  everted,  so  that  the  lining  mucous  membrane  was  much 
exposed.  This  was  of  a  dull,  dead,  pale  pink  color,  and  covered 
with  transparent  elevations  the  size  of  an  ordinary  pin  head,  and 
almost  bloodless  in  appearance.  The  cheek  beneath  appeared 
glazed  and  contracted.  There  was  no  discharge  from  the  eyes, 
except  an  occasional  lachrymation  from  the  pain  of  the  iritis.  Ques- 
tioning could  elicit  no  history  of  importance,  except  that  she  had 
had  the  symptoms  of  iritis  off  and  on  for  many  months,  and  the 
eversion  of  the  lids  for  a  much  longer  period,  and  had  adopted 
various  methods  of  treatment  without  benefit.  The  only  definite 
subjective  symptom  on  which  to  base  a  homoeopathic  prescription 
was  this  one  that  I  have  referred  to,  namely,  a  sensation  of  dryness 
of  the  skin,  as  though  glazed  by  a  thin  layer  of  albumen.  Petroleum 
was  prescribed  with  the  result  of  a  complete  and  rapid  subsidence  of 
the  symptoms,  a  disappearance  of  the  pain  and  of  the  flushing  of  the 
iris,  and  a  restoration  of  the  lids  to  their  normal  position  and  appear- 
ance, and  simultaneously  a  subsidence  of  the  guiding  symptom  that  I 
have  referred  to  on  which  the  prescription  was  based.  I  have  heard 
from  the  patient  several  months  later,  and  have  learned  that  she  still 
continued  well.    The  rapid  subsidence  of  the  symptoms  following 
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the  use  of  petroleum  seems  to  leave  no  doubt  as  to  the  beneficial 
influence  of  the  remedy,  for  the  case  had  already  dragged  out  a 
weary  existence  of  several  months,  and  was  characteristic  of  that 
most  stubborn  of  all  diseases,  chronic  trachoma,  with  the  additional 
incubus  of  recurrent  iritis. 


THE  EFFECT  OF  THE  FRANKLINIC  CURRENT  UPON  THE 
CIRCULATION  OF  THE  BLOOD. 

BY   MARY   L.  SWAIN,  M.D. 
[Read  before  the  Boston  Homoeopathic  Medical  Society.] 

In  this  day  of  increasing  interest  in  the  achievements  of  electricity 
as  a  therapeutic  agent,  we  naturally  are  interested  to  know  which 
form  will  accomplish  a  desired  result  most  satisfactorily. 

All  the  forms  in  common  use,  constant,  induced  sinusoidal  as  well 
as  the  franklinic  or  static,  produce  a  sense  of  warmth  and  well-being. 
Possibly  a  slight  change  in  temperature  might  be  noted  after  their 
use.  The  static  has  a  most  decided  action  in  this  way^  The  objective 
evidence  of  its  physiological  action  has  been  obtained  by  all  who  use 
the  current. 

Dr.  Wm.  J.  Morton,  of  New  York,  in  published  records  of  twelve 
cases  shows  how  marked  this  action  is.     The  cases  were  quite  varied. 
2  Double  Sciatica. 
i  Transverse  Myelitis, 
i  Paralysis  Agitans. 
4  Neurasthenia,  etc. 
In  the  records  we  find  the  high  temperature  lowered  and  subnormal 
raised. 

The  low  pulse  is  raised,  and  high  is  made  lower. 

The  variations  depending  upon  the  nature  of  the  disease  treated. 

The  effect  of  the  static  is  to  equalize  the  circulation,  and  thus 
promote  metabolism. 

The  customary  treatment  is  to  give  the  patient  the  electric  bath 
or  charge  for  fifteen  minutes,  and  follow  it  with  sparks  along  the 
nerve  trunks  and  over  the  nerve  centres  for  about  five  minutes  more. 
The  effect  is  to  produce  a  decided  sense  of  warmth  in  all,  and  many 
break  into  a  profuse  perspiration.  This  augmentation  of  the  circu- 
lation is  best  demonstrated  by  applying  a  long  percussive  spark  to 
the  bared  arm ;  the  result  is  a  dead  white  spot  at  first,  due  to  vaso- 
motor constriction. 

Later  the  spot  will  become  intensely  red  from  the  secondary  dila- 
tation. This  process  goes  on  through  the  entire  organism,  hence  its 
great  value  in  affecting  nutritional  processes. 

Patients  favorably  affected  by  this  form  of  electricity  report  very 
soon  after  taking  it  a  feeling  of  refreshment,  warmer  hands  and  feet, 
etc.,  showing  the  nutritional  improvement  very  promptly. 
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From  the  reading  of  different  authors  I  gather  that  many  symptoms 
in  the  incipient  stages  of  some  forms  of  brain  disease  are  due  to 
congestive  states. 

One  case  treated  by  the  writer  was  of  great  interest  to  her,  as 
showing  the  possibilities  in  this  type  of  cases. 

Mrs.  S ,  fifty -three  years  old.     Menses  ceased  at  forty-seven 

with  no  abnormal  symptoms.  She  complained  on  December  24, 
1896,  of  great  distress  in  her  head,  a  light  feeling  on  top  with  pres- 
sure and  numbness  at  the  base  of  the  brain.  She  had  much  color 
in  her  face. 

Appetite  was  poor  and  constipation  present.  Sleep  poor ;  awake 
for  hours  some  nights.  Troubled  dreams  whenever  she  slept.  Ex- 
tremities were  cold.  She  dreaded  going  out  alone  for  fear  something 
might  happen,  and  always  brought  a  friend  with  her  to  the  office  for 
that  reason.  December  27  she  received  her  first  treatment.  Pro- 
insulation,  followed  by  the  spray  over  the  entire  surface.  This  was 
continued,  only  substituting  the  spark  for  the  spray,  over  the  spine 
and  nerve  centres,  for  a  period  of  nine  weeks,  during  which  time  she 
received  nine  applications.  There  was  prompt  and  steady  improve- 
ment. At  about  the  end  of  the  sixth  week  she  told  me  with  great 
satisfaction  that  she  had  twice  been  away  to  an  adjoining  town  by 
herself,  and  felt  most  happy  about  it. 

Case  2.     Mrs.  D ,  age  fifty,  came  in   the   autumn   of  1895. 

She  had  suffered  with  pneumonia  the  winter  before.  There  was  an 
irritable  condition  of  spine,  with  pain  the  entire  length.  Menses 
were  irregular.  She  had  suffered,  when  I  saw  her,  for  several  months 
with  gastric  attacks. 

They  came  on  with  pressing  pain,  quite  severe,  extending  from 
stomach  to  spine.  Cough  every  damp  spell  with  expectoration,  which 
exhausted  her  very  much.  There  was  a  general  disturbance  of  the 
system  and  feeling  of  great  discouragement. 

Same  treatment  was  used  as  in  the  preceding  case  for  its  nutritional 
effect.  The  treatment  extended  over  a  period  of  six  weeks.  She 
felt  the  good  effects  at  once  ;  gradually  dropped  the  painful  symp- 
toms ;  cough  improved,  and  when  we  discontinued  the  treatment  she 
felt  in  better  condition  than  for  several  previous  years.  In  cases 
treated  by  electricity  the  remedies  are  always  used  where  indicated. 


Effects  of  Roentgen  Rays.  —  In  a  recent'session  of  the  Paris  Academy  of 
Sciences,  Dr.  Lecercle  communicated  the  interesting  observation  that  in  rabbits 
which  had  been  subjected  for  three  days  to  the  action  of  the  X-rays,  the  excretion 
of  phosphates  in  the  urine  was  decidedly  increased.  This  augmentation  lasted 
for  two  days  after  the  experiment,  when  the  normal  ratio  was  reestablished.  — 
American  Medical  and  Surgical  Journal. 

A  project  is  on  foot  to  erect  a  ten -story  office  building  in  Chicago  to  be  known 
as  '*  The  Medical."  The  intention  is  to  have  the  building  given  over  to  doctors 
for  offices,  and  the  rooms  and  conveniences  are  to  be  arranged  with  that  object  in 
▼iew.  —  Cross  Medical  College  Bulletin. 
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SUPERFICIAL  EPITHELIOMA. 

BY  JOHN  L.  COFFIN,  M.D.,  BOSTON. 
[Read  be/on  the  Massachusetts  Homoeopathic  Medical  Society.] 

Epithelioma,  as  it  occurs  on  the  external  surface  of  the  body, 
presents  three  forms,  the  discoid,  papillary,  and  infiltrating,  the  two 
former  being  superficial,  but  tending  ultimately  towards  the  last 
form.  The  discoid  form,  which  I  propose  to  consider  in  this  brief 
paper,  usually  begins  as  a  minute,  illy  defined  patch  or  waxy-looking 
papule,  covered  with  a  minute,  thin  scale ;  this  from  time  to  time 
becomes  rubbed  or  scratched  off,  the  surface  beneath  presenting  a 
finely  granular,  slightly  bleeding  appearance,  which  soon  scales  over, 
to  be  again  denuded  and  again  re-formed.  This  process  often  lasts  for 
months  or  years  with  only  very  slight  increase  in  size,  the  objective 
symptoms  during  all  this  time  being  slight ;  these  consist,  at  the  most, 
of  occasional  slight  burning  or  itching. 

After  a  variable  but  usually  long  time  the  growth  increases  more 
rapidly.  Instead  of  a  scale  there  is  a  crust  formed,  beneath  which 
is  an  ulcer,  with  irregular  border,  waxy  to  view,  and  cartilaginous  to 
the  touch,  having  an  irregular,  granular  bleeding  floor,  the  whole 
being  superficial  and  freely  movable  on  the  underlying  tissues.  At 
this  point  it  may  follow  two  courses :  the  centre  may  heal  with 
production  of  scar  tissue,  the  disease  still  progressing  at  the  margin 
as  a  serpiginous  ulceration  (Kaposi),  or,  what  is  more  common,  the 
ulceration  extends  deeper,  involving  all  tissues  beneath,  with  their 
ultimate  destruction. 

This  disease  is  rare  under  thirty  years  of  age,  is  much  more  com- 
mon after  forty,  more  apt  to  occur  in  males  than  females,  and  is 
found  most  frequently  upon  the  face,  especially  the  lower  lip  and 
upon  the  genitals.  The  most  prominent  factor  as  a  cause  is  long- 
continued  irritation  as  from  a  pipe,  when  it  occurs  on  the  lips.  The 
next  most  prolific  cause  is  the  presence  of  some  wart  or  mole,  which, 
I  think,  after  the  age  of  sixty  is  especially  apt  to  undergo  malignant 
degeneration.  The  prognosis,  according  to  Radcliffe  Crocker,  of 
London,  is  always  unfavorable.  Kaposi,  on  the  other  hand,  believes 
it  to  be  much  more  amenable  to  treatment.  Personally,  I  believe,  if 
taken  in  the  beginning  anil  thoroughly  removed,  the  prognosis  is 
very  favorable.  Everything  depends  on  its  early  recognition.  The 
treatment  is  its  thorough  removal  by  knife,  ecraseur,  or  caustic.  I 
have  never  been  satisfied  that  internal  medication  had  any  effect 
whatever  on  the  disease. 

When  the  ulceration  is  extensive  and  deep  enough  to  involve  the 
underlying  tissues,  the  whole  diseased  mass  should  be  removed  by 
the  knife,  a  good  liberal  margin  of  sound  skin  being  taken,  and  the 
resultant  surface  treated  to  a  skin  grafting. 

In  the  more  superficial  ulcerations  thorough  scraping  with  a 
curette,  touching  with  a  stick  of  caustic  potash  and  immediately 
neutralizing  with  dilute  acetic  acid,  I  have  found  very  efficacious,  the 
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resulting  scar  being  smooth,  soft,  and  flat.  Various  caustic  pastes, 
containing  zinc  chloride,  arsenic,  pyrogallic  acid,  etc.,  are  not  infre- 
quently used.  Of  these  arsenic,  in  the  form  of  Marsden's  paste 
(equal  parts  of  arsenic  and  powdered  tragacanth  rubbed  up  with 
water  sufficient  to  form  a  thick  paste),  has  served  me  best,  though 
not  always  successful.  It  has  the  advantage,  however,  of  only  attack- 
ing diseased  tissue.  In  the  very  beginning,  when  the  growth  presents 
only  a  scaly  patch  or  papule,  I  have  seen  it  entirely  disappear  under  the 
daily  local  application  of  Fowler's  solution  of  arsenic.  Of  Mitchell's 
method,  consisting,  as  I  understand  it,  of  the  internal  administration 
of  arsen.  3  x  and  the  topical  application  of  arsen.  2  x  trit,  I  can  only 
say  that,  in  the  two  or  three  cases  in  which  I  have  tried  it,  I  have 
seen  no  beneficial  results ;  at  the  same  time  I  wish  to  state  that  the 
trouble  no  doubt  may  be  due  to  lack  of  knowledge  of  the  exact 
technique  on  my  part. 


AN  UNPROMISING  CASE  CURED  BY  ELECTRICITY. 

BY  E.  P.  COLBY,  M.D. 
[Read  be  fort  the  Boston  Homoeopathic  Medical  Society.] 

R.  W ,  age  14.     Remarkably  nervous,  lively  boy,  has  been  at 

school  quite  regularly.  The  first  thing  noticed  was  when  he  was  two 
years  old,  he  complained  of  the  right  foot  "feeling  sore  when  the  shoe 
was  put  on.  Six  weeks  later  the  mother  noticed  that  this  leg 
and  foot  were  wasting,  then  the  foot  began  to  turn  in,  so  that  he 
walked  on  the  outside  of  it.  After  one  and  a  half  years,  by  rub- 
bing, massage,  etc.,  the  foot  improved  slightly,  but  within  a  few 
weeks  the  leg  was  again  growing  smaller.  Walked  with  irons  until 
four,  when  he  left  them  off.  The  right  calf  is  2^  cm.  smaller  than 
left  Right  knee  ij£  cm.  smaller.  Right  patella  shorter  and 
narrower,  bony  points  are  sharper.  Right  tibia  1  cm.  shorter. 
Toes  do  not  drop,  but  he  cannot  flex  foot  readily.  Right  patella 
reflex  dull.  Reaction  of  degeneration  in  all  anterior  muscles  of  right 
leg.  The  muscles  of  right  leg  only  respond  to  very  strong  and  pain- 
ful faradic  current.  Treatment  was  continued  for  ten  months,  grad- 
ually improving.  Applications  to  the  anterior  leg  muscles  and  motor 
points  of  interrupted,  and  labile  continuous  galvanic  current  two  to 
three  times  a  week.  Reaction  of  degeneration  disappeared  within  a 
month,  and  the  motor  power  regained  except  extension  of  great  toe, 
which  was  very  slight. 

This  case  is  given  to  show  the  benefit  of  long-continued  electrical 
treatment,  even  in  the  most  unpromising  cases. 


"  Let  me  take  the  blamed  thing  home,"  said  the  patient  as  the  dentist  relieved 
him  of  his  aching  molar;  "  I  want  to  take  it  home  to  poke  sugar  in  it  to  see  it 
ache !  "  —  Exchange. 
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STRICTURE  OF  THE  URETHRA. 

BY  ORREN  B.  SANDERS,  M.D. 
[Read  before  the  Massachusetts  Homoeopathic  Medical  Society,  Boston.] 

Stricture  of  the  urethra  is  divided  into  two  great  classes,  congenital 
and  acquired. 

Congenital  strictures  may'  occur  at  the  meatus  or  at  any  other 
point  of  the  urethra,  though  by  far  the  greater  number  of  these  occur 
at  the  meatus. 

Narrowing  of  the  meatus,  even  to  almost  a  pin  head,  may  exist 
from  birth,  which,  however,  may  give  rise  to  no  appreciable  symp- 
toms, and  no  notice  is  taken  of  it  until  adult  life,  when  an  attack  of 
urethritis  or  some  urethral  trouble  obliges  the  patient  to  consult  a 
physician. 

The  symptoms,  if  any,  produced  by  this  form  of  stricture  would 
be  difficulty  of  urination,  ischuria,  inefficient  erection,  and  various 
reflex  disturbances. 

Repeated  catheterism  is  sometimes  effective,  but  an  incision  is 
quicker  and  more  decided,  of  course,  cutting  downward  toward  the 
fraenum.  A  certain  amount  of  contraction  occurs  afterward,  there- 
fore it  is  desirable  to  make  the  incision  deeper  than  the  final  requisite 
opening. 

Congenital  stricture  of  the  deeper  urethra  is  rare,  and  the  proba- 
bility is  that  such  strictures  are  acquired  after  birth. 

The  symptoms  would  consist  of  a  slow  thin  stream  on  urination 
and  attacks  of  pain  due  to  partial  retention  of  urine. 

Treatment  consists  of  dilatation  with  sounds  or  internal  urethrotomy. 

In  addition  to  these  there  may  be  stenoses  or  valve-shaped  stric- 
tures in  various  parts  of  the  urethra.  These  are  hard  to  recognize, 
and  when  found  by  a  small  endoscopic  tube  must  be  severed  by  a 
dilating  knife. 

Acquired  stricture  includes  all  other  forms.  It  is  an  abnormal 
lessening  of  the  caliber,  or  dilatability  of  the  urethral  canal,  accom- 
panied by  changes  in  the  mucous,  submucous,  or  muscular  structures, 
constituting  its  walls. 

This  class  includes  the  following  varieties  :  — 

i.  Inflammatory. 

2.  Spasmodic. 

3.  Organic  (a)  of  large  caliber. 

(b)  of  small  caliber. 

1 .  Inflammatory  stricture. 

Its  very  existence  has  been  denied  by  many  authorities,  who  claim 
that  without  congestion  of  the  prostate,  spasm  of  the  circular  fibres 
of  the  urethra  or  preexistent  organic  stricture,  no  swelling  of  the 
mucous  membrane  alone  is  able  to  give  rise  to  retention  of  urine. 

It  simply  means  that  in  cases  of  acute  anterior  urethritis",  with  no 
sign  of  previous  stricture  and  with  the  prostate  unaffected,  we  have 
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great  diminution  in  the  size  of  the  stream  of  urine,  manifestly  from 
the  unnatural  approximation  of  the  swollen  urethral  walls. 

This  condition  is  most  always  of  short  duration,  never  going  on  to 
complete  retention  of  urine ;  still  it  is  often  the  first  step  in  the  for- 
mation of  organic  stricture.  The  treatment  is  that  appropriate  to 
the  usual  form  of  urethritis. 

2.  Spasmodic  stricture. 

This  form  of  stricture  is  the  result  of  a  contraction  of  the  circular 
muscular  fibres  of  the  urethra.  It  is  usually  reflex,  though  frequently 
it  is  produced  by  psychical  causes,  as  shame,  fear,  anger,  etc.  When 
its  cause  is  reflex  it  is  usually  from  some  irritable  point  in  the  urethra, 
as  from  an  organic  stricture,  or  granular  urethral  patch,  while  it  is 
rarely  produced  by  some  remote  reflex  irritation,  as  from  retention  of 
urine,  after  surgical  operation  upon  anus  or  rectum.  It  may  some- 
times be  dependent  upon  a  narrowing  of  the  meatus.  It  is  especially 
liable  to  occur  in  nervous,  excitable,  or  irritable  young  men. 

These  cases  are  frequently  relieved  by  producing  some  marked 
mental  impression,  as  the  passage  of  a  single  sound  or  performing 
meatotomy. 

3.  Organic  stricture. 

This  form  of  stricture  may  occur  in  persons  of  any  age,  but  most 
frequently  between  the  age  of  twenty  and  forty- five. 

Mcintosh  and  Carter  have  shown,  by  statistics  taken  from  the 
records  of  the  United  States  Marine  Hospital  service,  that  about  one 
stricture  occurs  in  every  eight  cases  of  gonorrhoea.  While  this  pro- 
portion of  theirs  is  probably  far  too  high  for  private  practice,  still  it 
is  an  indisputable  fact  that  stricture  is  frequent  enough  in  its  occur- 
rence to  demand  our  special  attention. 

The  symptoms  produced  by  organic  stricture  may  be  both  subjec- 
tive and  objective. 

Under  subjective  symptoms  we  have,  first,  a  history  of  previous 
urethral  irritation,  either  gonorrhoeal  or  otherwise,  then  frequency  in 
micturition,  especially  in  the  daytime,  a  change  in  the  character  of 
the  stream,  twisted,  double,  flat,  etc.  With  these  often  a  diminution 
of  expulsive  force,  and  dribbling  at  the  end  of  urination.  Occa- 
sionally we  would  have  some  retention  of  urine,  some  ardor  urinse, 
vesical  tenesums,  and  a  slight  gleety  urethral  discharge. 

Under  objective  symptoms  there  would  be  a  distinct  contraction 
felt  at  some  point  along  the  urethral  canal. 

Therefore,  when  we  have  definite  symptoms,  as  a  gleety  discharge, 
even  though  ever  so  small,  or  dribbling  at  the  end  of  micturition, 
coupled  with  a  distinct  contraction  upon  proper  and  careful  exami- 
nation, we  are  justified  in  diagnosing  an  organic  stricture. 

The  results  or  sequellae  of  organic  stricture  depend  upon  its  situa- 
tion and  the  amount  of  the  contraction.  Among  them  are  the 
pouches  behind  the  stricture,  which  may  produce  fistula*  of  various 
kinds,  together  with  extravasations  of  urine,  certain  bladder  compli- 
cations, even  extending  to  the  ureters. 
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Occasionally  a  stricture  may  remain  stationary  for  years,  but  as  a 
rule  the  tendency  is  toward  continuous  contraction. 

All  organic  strictures  may  result  from  either  a  precedent  urethritis 
or  from  traumatism ;  the  former  by  far  the  most  common  cause. 
It  is  especially  apt  to  follow  those  cases  of  urethritis  where  the 
urethral  inflammation  has  reached  an  exceptionally  high  grade  of 
intensity,  or,  still  more,  cases  which  have  run  a  very  protracted  course. 

The  pathological  condition  varies  from  an  induration  and  thicken- 
ing of  the  mucous  membrane  to  the  formation  of  a  dense  mass  of 
cicatricial  tissue,  extending  even  into  the  meshes  of  the  corpus 
spongiosum. 

The  strictured  portion  of  the  urethra  varies  greatly  in  extent. 

it  may  present  the  appearance  of  a  mere  cordlike  band  called 
"  linear  "  stricture  or  slightly  broader  called  the  "  annular  "  stricture, 
or  it  may  extend  over  a  space  of  two  or  three  inches  of  the  canal, 
changing  the  canal  into  a  devious  irregular  channel  called  the  "  tor- 
tuous'' stricture. 

Strictures  are  further  divided  into  "  irritable,"  when  they  are  easily 
inflamed  and  bleed,  and  "  resilient,"  when  they  are  elastic  and  con- 
tractile. This  of  course  depends  wholly  upon  the  density  of  the 
cicatricial  tissue  forming  them. 

They  are  also  divided  into  those  of  small  caliber,  which  includes 
strictures  that  will  admit  only  instruments  less  in  circumference  than 
fifteen  millimeters,  and  those  of  large  caliber,  or  strictures  which  will 
take  instruments  from  that  size  up. 

The  situation  of  a  stricture  also  varies  greatly,  but  there   is   no 
doubt  that  the  great  majority  are  to  be  found  in  the  bulbo-raem- 
branous  region,  which  includes  a  space  from  about  one  inch  in  front 
of  the  anterior  layer  of  the  triangular  ligament   to   the   prostata 
membranous  junction. 

The  next  most  frequent  position  is  in  the  first  two  and  one  half 
inches  of  the  urethra,  and  the  smallest  number  are  found  in  the 
middle  of  the  spongy  urethra. 

The  vascularity  of  certain  parts  of  the  urethra  makes  these  special 
points  more  liable  to  stricture  than  others,  owing  to  the  fact  that 
chronic  urethritis  becomes  more  easily  localized  here. 

The  opening  of  a  stricture  is  seldom  in  the  centre  of  the  urethra, 
but  usually  near  the  roof  or  one  side. 

The  idea  that  any  particular  fixed  caliber  represents  the  normal 
condition  of  the  urethra  is  fallacious,  the  observed  variations  of  the 
canal  being  such  that  no  special  dimensions  can  be  given  as  repre- 
senting the  exact  dividing  line  between  health  and  disease. 

It  has  also  been  proved  that  no  definite  relation  exists  between  the 
normal  caliber  of  the  urethra  and  that  of  the  meatus,  as  was  formerly 
supposed  by  Guyon  and  a  host  of  others,  but  that  a  certain  corre- 
spondence between  the  size  of  the  urethra  and  the  circumference  of 
the  flaccid  penis  is  true,  the  caliber  of  the  one  increasing  with  the 
circumference  of  the  other ;  however,  even  this  correspondence  has 
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not  by  any  means  been  definitely  settled  in  any  absolute  and  unvary- 
ing manner. 

Dr.  Otis  has  arranged  a  scale  of  the  relation  of  the  caliber  of  the 
urethra  to  the  circumference  of  the  flaccid  penis,  and  any  deviation 
from  this  scale  he  and  his  followers  consider  as  evidence  of  a  stricture. 
The  most  valuable  instruments  for  the  purpose  of  diagnosis  are  the 
"bougies  a  boule." 

Otis'  urethrameter  is  liable  to  detect  stricture  in  even  normal 
urethrae  if  used  under  his  scale  of  relationship. 

Dr.  Otis'  scale  is  as  follows  :  — 
Circumference  of  penis  3  inches,  means  caliber  of  urethra  30  mil't'rs. 
Circumference  of  penis  3^  inches,  means  caliber  of  urethra  32  mm. 
Circumference  of  penis  $%  inches,  means  caliber  of  urethra  34  mm. 
Circumference  of  penis  3^  inches,  means  caliber  of  urethra  36  mm. 
Circumference  of  penis  4  inches,  means  caliber  of  urethra  38  mm. 

While  this .  scale  may  be  true  of  the  distensibility  of  the  urethral 
canal,  there  are  many  who  believe  it  is  too  high  for  nearly  all  normal 
urethra,  therefore  Dr.  White  adopts  the  following  scale :  — 
Circumference  of  penis  3  inches,  means  caliber  of  urethra  26  to  28 

millimeters. 
Circumference  of  penis  3^  inches,  means  caliber  of  urethra  28  to 

30  mm. 
Circumference  of  penis  3J4  inches,  means  caliber  of  urethra  30  to 

32  mm. 
Circumference  of  penis  3^  inches,  means  caliber  of  urethra  32  to 

34  mm. 
Circumference  of  penis  4  inches,  means  caliber  of  urethra  34   to 

36  mm. 

If  the  meatus  be  too  small  to  admit  the  requisite  size  of  a  bulbous 
bougie,  it  should  be  incised  By  this  smaller  scale  as  our  guide  we 
can  easily  discover  any  contraction. 

Treatment  of  stricture. 

Of  course  the  first  essential  thing  to  do  is  to  make  a  careful  and 
thorough  diagnosis  of  the  position,  the  size,  and  consistency,  also  the 
probable  normal  dimensions  of  the  urethra  compared  to  the  circum- 
ference of  the  flaccid  penis. 

Having  done  this  the  treatment  resolves  itself  into  one  of  the  fol- 
lowing methods :  — 

1.  Gradual  dilatation.  2.  Electrolysis.  3.  Internal  urethrotomy. 
4.  External  urethrotomy.  5.  Combined  external  and  internal  ure- 
throtomy. 6.  Perineal  section.  7.  Various  methods,  like  divulsion, 
rapid  dilatation,  excision,  etc. 

The  first  condition  in  each  and  all  of  these  various  methods  is 
absolute  cleanliness,  it  being  even  more  essential  in  operation  upon 
the  urethra  than  upon  any  other  part  of  the  body ;  the  best  antiseptic 
lubricant  for  the  instruments  being  boric  acid  in  proportion  of  1  dram 
to  an  ounce  of  vaseline. 

I  can  do  no  better  than  to  give  you  the  conclusions  arrived  at  by 
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Dr.  White,  of  New  York,  as  to  the  conditions  which  require  each  of 
the  different  methods  employed  for  stricture. 

i.  Stricture  of  large  caliber,  that  is,  of  more  than  fifteen  French, 
situated  at  or  behind  the  bulbo-membranous  urethra,  are  to  be  treated 
by  gradual  dilatation. 

2.  Stricture  of  large  caliber,  occupying  the  pendulous  urethra,  are 
to  be  treated  by  gradual  dilatation  when  very  recent  or  soft,  and  by 
internal  urethrotomy  when  of  longer  standing  and  distinctly  fibrous. 

3.  Strictures  of  the  meatus  and  of  the  neighborhood  of  the  fossa 
navicularis  should  be  divided  upon  the  floor  of  the  urethra  whenever 
there  are  real  pathological  conditions. 

4.  Strictures  of  small  caliber,  less  than  fifteen  French,  situated  in 
advance  of  the  bulbo-membranous  junction,  usually  call  for  internal 
urethrotomy,  preferably  with  a  dilatory  urethrotome  under  strictest 
antiseptic  precautions. 

5.  Strictures  of  small  caliber  situated  at  or  deeper  than  the  bulbo- 
membranous  junction  should  be  treated  whenever  possible  by  gradual 
dilatation.  In  cases  of  resilient  or  irritable  stricture,  which  is  not 
dilatable,  by  external  perineal  urethrotomy. 

6.  Impassable  stricture  of  the  deep  urethra  always  requires  the 
performance  of  perineal  section. 

While  this  division  is  in  the  main  a  very  good  one,  there  are  some 
methods  of  treatment  left  out.  Among  these,  and  to  my  mind  fore- 
most among  them,  is  electrolysis.  During  the  past  few  years  electricity 
has  taken  mighty  strides  forward,  being  used  in  all  forms  of  disease 
and  meeting  with  wonderful  success. 

It  was  many  years  ago  used  by  specialists  in  genito-urinary  diseases 
but  finally  abandoned,  and  why  ?  Simply  because  it  was  not  under- 
stood or  scientifically  used.  It  was  then  considered  necessary  to  use 
it  with  simply  the  cauterizing  effect,  and  was  never  even  surmised 
that  used  in  a  mild  form  it  had  the  power  of  decomposing  and 
breaking  down  all  forms  of  fibrous  growths. 

It  is  now  used  successfully  in  nearly  all  forms  of  urethral  strictures, 
using  about  two  to  eight  milliamp£res  in  strength.  There  is,  how- 
ever, nothing  equal  to  the  cold  steel  sound  for  dilatation  where  the 
condition  of  the  stricture  is  not  too  dense,  or  where  the  urethra  is 
not  too  sensitive. 

I  have  used  electrolysis  in  something  like  twenty  cases  of  stricture 
during  the  last  year,  varying  as  to  size,  consistency,  and  position,  and 
in  each  case  with  marked  success  and  probable  cure.  I  say  probable, 
because  it  cannot  be  definitely  known  so  soon  whether  a  return  of 
the  stricture  will  take  place  or  not. 


Often  Enough.  —  An  ambitious  young  physician  once  visited  the  grave  of  a 
celebrated  physician  to  pay  tribute  to  his  memory.  The  cemetery  was  in  a  little 
village.  On  leaving  the  place,  the  young  physician  passed  a  gravedigger,  and 
asked  him,  "  Do  people  die  here  often?"  "No,  only  once,"  came  the  reply,  and 
the  ambitious  youth  passed  on  —  to  reflect.  —  Medical  Brief. 
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PHASEOLUS,    THE  NEW  HEART  REMEDY. 

BY  A.  M.  CUSHING,  M.D.,  SPRINGFIELD,  MASS. 
[Read  be/ore  the  Massachusetts  Homoeopathic  Medical  Society.] 

By  request  I  appear  before  you  to-day,  and  I  presume  you  will  be 
disappointed  if  my  paper  is  not  on  some  new  remedy ;  and  such  it 
is, — a  remedy,  I  think,  worthy  the  careful  investigation  of  every 
homoeopathic  physician. — phaseolus  nana,  or  the  common  white  bean. 
It  is  unnecessary  for  me  to  say  to  you  that  Boston  is  called  a  bean- 
eating  city,  or  refer  to  the  many  sudden  deaths  there  or  in  its  vicinity 
from  brain  or  heart  trouble,  nor  how  in  a  certain  way  young  men 
grow  old.  Can  you  tell  me  the  cause?  I  shall  not  take  the  time  to 
report  the  proving  I  made,  nor  why  I  began  it,  nor  how  I  prepared 
it,  nor  its  wonderful  effects  upon  the  nervous  system,  the  genital 
organs,  stomach,  bowels,  or  kidneys,  in  the  provings,  referring  only 
to  three  symptoms.  A  medical  student  has  made  a  short  but  inter- 
esting proving  of  the  remedy,  confirming  some  of  my  symptoms. 
While  my  proving  was  going  on  nicely,  I  suddenly  felt  a  curious  sen- 
sation in  the  region  of  the  heart.  It  was  so  sudden  and  strange  I 
immediately  felt  of  my  pulse  and  found  it  very  irregular  and  feeble,  so 
much  so  I  think  I  was  frightened,  at  least  I  did  not  take  any  more  of 
the  medicine.  Never  before  had  I  had  any  irregular  action  of  the 
heart.  Soon  after,  I  read  that  foreign  physicians  were  using  a  decoc- 
tion of  the  growing  bean  and  pod  for  dropsy. 

About  that  time  I  was  called  to  see  a  hopeless  case  of  uterine 
cancer  with  severe  general  dropsy.  I  prescribed  the  best  I  knew 
and  decided  to  try  the  bean  remedy.  Several  days  elapsed  before  I 
could  get  any,  and  then  only  the  dry  pods,  as  it  was  in  December. 
I  steeped  them  and  gave  it  with  apparent  relief.  I  report  this  case 
more  especially  to  speak  of  the  final  result.  I  called  one  day  ex- 
pecting to  find  her  quite  comfortable,  but  found  her  dead.  She 
suddenly  screamed,  "  Oh,  my  head  !  "  grasped  it  with  both  hands  and 
was  dead. 

Months  later,  after  an  experience  with  another  patient  which  I  will 
report  later,  it  suddenly  dawned  upon  me  that  possibly  the  bean 
decoction  might  have  hastened  her  death. 

I  was  called  to  see  a  man  about  forty-five,  suffering  from  general 
dropsy  with  heart  and  other  complications,  who  had  been  under  the 
care  of  a  homoeopathic  physician  some  time.  Although  he  had  taken 
digitalis,  strophanthus,  strychnia,  nitroglycerine,  salts,  etc.,  he  had  been 
unable  to  lie  down  for  two  weeks.  I  prescribed  for  him,  but  as  soon 
as  I  could  I  prepared  and  gave  him  the  bean-pod  decoction.  In  about 
one  week  he  was  able  to  lie  down  in. bed,  and  his  legs,  which  at  my 
first  visit  measured  over  twenty-one  inches  in  circumference,  measured 
fifteen  inches.  Then  hay  fever  appeared,  and  by  the  advice  of  nine- 
teen or  twenty-five  women  an  old-school  expert  from  New  York  was 
called  and  I  was  left  out. 

The  following  cases,  having  symptoms  similar  to  those  developed 
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in  the  proving,  were  given  the  same  preparations  as  those  used  in  the 
proving. 

A  man  aged  sixty-nine,  a  retired  clergyman  on  account  of  a  heart 
disease  that  had  troubled  him  many  years,  yet  no  physician  had  been 
able  to  satisfactorily  diagnose  it,  came  home  from  a  trip  where  he 
had  unwisely  preached  twice,  greatly  exhausted.  The  heart's  action 
was  weak  and  irregular,  growing  weaker  each  day  for  a  few  days,  when 
he  was  entirely  pulseless  at  both  wrists,  which  continued  four  days  in 
spite  of  my  best  efforts.  I  then  gave  him  phaseolus  9  x,  and  in  a 
few  hours  there  was  an  improvement,  and  in  thirty-six  hours  his 
pulse  was  regular'  and  strong,  about  seventy  per  minute ;  and  it  re- 
mained so  till  my  last  visit,  one  half  hour  before  his  death,  two  weeks 
after  beginning  the  medicine.  I  was  called  to  New  York  and  re- 
turned too  late  to  make  &post  mortem  examination.  Among  his  chil- 
dren were  a  public  school-teacher  and  a  college  professor.  I  told 
them  what  I  was  giving,  and  they  watched  the  case  very  closely  and 
were  surprised  at  its  effects.  Later  they  asked  me  if  I  would  send 
some  of  the  same  medicine  to  a  friend  in  Connecticut  who  had  no 
money  but  a  bad  heart,  said  by  the  doctor  there  and  an  expert  in 
Boston  to  be  a  weak  heart.  I  sent  the  medicine  and  two  weeks  later 
they  wrote  :  "  His  breath  is  not  as  short,  his  limbs  were  not  as  badly 
swollen,  could  walk  and  sleep  better,  but  they  did  not  know  as  he  was 
any  better."     I  sent  more  medicine  and  have  not  heard  from  that. 

A  lady  living  in  the  West,  aged  about  fifty,  had  been  ailing  several 
years.  Her  greatest  complaint  was  a  weak,  bad-acting  heart.  I 
treated  her  a  few  months  with  general  improvement,  but  she  com- 
plained of  a  weak,  tired,  bad- acting  and  bad-feeling  heart.  I  sent 
her  phaseolus  9  x,  and  later  she  wrote  me  that  forty-eight  hours  after 
commencing  the  last  medicine  sent,  her  heart  wheeled  into  line  all 
right  and  remains  so. 

A  lady,  aged  eighty-seven,  had  diarrhoea,  which  was  soon  relieved, 
then  I  found  her  heart  acted  badly,  about  every  third  beat  omitted, 
and  she  said  it  had  been  so  for  a  year  or  more.  I  gave  her  phaseo- 
lus, and  two  days  later  her  pulse  was  all  right. 

Dr.  Brown,  of  Springfield,  reported  a  case  of  a  young  man  that 
only  once  in  two  weeks  did  he  get  his  pulse  up  to  sixty,  ranging  from 
fifty  to  fifty -five  the  two  weeks.  He  gave  phaseolus  6,  which  I  fur- 
nished him,  and  the  next  forenoon  his  pulse  was  seventy-two  and 
remained  so. 

I  will  report  only  one  more  case,  treated  with  this  remedy,  one 
which  I  think  very  interesting. 

A  lady  physician,  aged  thirty,  married,  no  children,  never  has  been 
sick  except  with  childhood  diseases.  Two  years  ago  had  consider- 
able mental  trouble  and  rode  a  bicycle  a  good  deal.  Since  that  time, 
two  years  ago,  five  times  each  minute,  or  about  that,  her  heart  would 
give  one  hard  unpleasant  throb,  then  omit  one  beat,  this  in  the  day- 
time, but  much  worse  at  night,  preventing  sleep.  Being  in  some- 
thing of  a  hurry,  I  did  not  examine  the  heart,  thinking  there  would 
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be  a  plenty  of  time  later,  but  gave  her  phaseolus,  the  10  I  think. 
Thirty-six  hours  later  the  heart  would  beat  one  hundred  consecutive 
times  without  the  slightest  variation  and  it  continued  to  improve,  al- 
though after  taking  the  medicine  thirty-six  hours  she  was  obliged  to 
desist  on  account  of  a  severe  headache.  She  is  never  subject  to 
headaches,  but  it  was  so  bad  she  dared  not  take  any  more  of  the 
medicine.  It  was  as  if  something  was  pressing  hard  against  each 
temple,  much  worse  soon  after  taking  each  dose  of  the  medicine. 
This  headache  led  me  to  fear  that  the  death  I  mentioned  might  have 
been  hastened  by  the  medicine. 

A  medical  conundrum.  A  lady,  aged  about  thirty,  decided  she 
would  investigate  the  next  world  to  see  if  she  could  enjoy  it  better  than 
this,  and  called  in  the  aid  of  morphine  to  help  her  along.  Not  being 
in  the  habit  of  taking  morphine,  to  disguise  the  bitter  of  it,  placed 
a  tablet  of  morphine  in  the  middle  of  a  baked  bean  and  swallowed  it 
whole.  She  took  her  little  dose  in  the  evening,  having  eaten  nothing 
since  noon,  and  went  to  sleep.  At  seven  in  the  morning  she  awoke 
and  was  surprised  to  find  herself  in  this  world.  When  asked  if  she 
would  get  up,  replied,  No,  she  would  sleep  a  little  longer.  At  eleven 
a.m.  she  awoke  and  tried  to  get  up,  but  could  not  walk,  so  crawled  to 
the  door  and  opened  it  to  let  in  fresh  air.  A  servant  found  her  there, 
and  at  her  request  handed  her  the  camphor  bottle,  and  she  took  a 
little.  Dr.  Rowe  was  called  and  said  she  vomited  a  little  mucus, 
some  dark  specks  that  looked  like  blood,  and  a  small  piece  of 
lettuce  she  ate  the  noon  before.  She  had  taken  twelve  and  one  half 
grains  of  morphine.  Did  the  lettuce  antidote  it?  Did  the  bean 
destroy  its  power?     Why  did  it  not  kill  her? 


AURAL    VERTIGO* 

BY  DUDLEY  D'AUVERGNE  WRIGHT,  M.R.CS.,  ENGLAND,  L.R.C.P.,  LONDON, 

Assistant  Surgeon  and  Surgeon  for  Diseases  of  the   Throat  and  Ear  to  the  London 
Homoeopathic  Hospital. 

It  can  scarcely  be  doubted  that  the  exciting  cause  of  vertiginous 
attacks  (whether  from  lesions  of  the  outer,  middle,  or  inner  ear)  is 
the  sudden  alteration  of  intra-labyrinthine  pressure.  This  probably 
acts  as  a  stimulus  to  the  centre  of  equilibration,  by  which  a  dis- 
charge of  energy  is  brought  about,  resulting  in  those  symptoms 
which  we  are  accustomed  to  associate  with  Meniere's  disease.  The 
whole  series  of  phenomena  is,  therefore,  the  result  of  a  reflex  act. 

It  is  probable,  as  Gowers  says,  that  the  presence  of  an  aural  lesion 
is  sufficient  to  put  this  centre  of  equilibration  into  a  state  of  insta- 
bility, in  which  a  sudden  derangement  may  occur  on  some  slight 
exciting  influence. 

*  Presented  to  the  International  Homoeopathic  Congress,  August  7, 1896.     Reprinted  from  the 
Monthly  Homeopathic  Review. 
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The  parts  of  the  labyrinth  concerned  in  this  action  are  probably  the 
vestibule  and  semicircular  canals.  The  cochlea  is  wholly  given  up  to 
the  reception  of  sound  waves.  The  utricle,  saccule,  and  the  semi- 
circular canals  are  the  parts  which  subserve  the  functions  of  equili- 
bration. These  organs  contain  a  special  sense  apparatus  which,  by  re- 
flex action,  serves  to  maintain  our  equilibrium  during  rest  and  motion. 
The  researches  of  Goltz  and  Breuer  tend  to  confirm  this  view,  and 
further  point  to  the  canals  as  the  organs  which  maintain  equilibrium 
during  motion,  and  to  the  saccule  and  utricle  as  performing  the 
same  function  during  rest.     (Static  and  dynamic  sense  organs.) 

It  is  well  known  that  diseases  other  than  those  of  aural  origin  can 
produce  vertiginous  attacks  of  severe  nature.  Lesions  of  organs  at 
a  distance,  such  as  the  stomach,  intestines,  and  heart,  are  credited 
with  being  the  origin  of  such  seizures.  The  question  then  naturally 
arises  :  In  what  manner  do  these  pathological  conditions  bring  about 
the  symptoms  under  consideration  ?  Is  it  through  direct  excitation 
of  the  coordinating  centre,  or  is  it  through  a  less  direct  path  ? 

Whilst  we  are  not  in  a  position  to  answer  this  question  with  an 
absolute  degree  of  certainty,  still  we  have  facts  at  our  disposal  which 
tend  to  point  to  the  intermediate  action  of  the  labyrinth  in  all  cases 
of  vertigo  not  primarily  due  to  intracranial  diseases  acting  as  a  cen- 
tral lesion. 

The  evidence  in  support  of  this  statement  is  considerable,  and  far 
outweighs  that  which  we  are  in  a  position  to  bring  forward  to  dis- 
prove this  assumption. 

As  a  basis,  then,  for  the  remarks  which  follow,  I  would  make  the 
following  propositions :  — 

i.  That  in  those  cases  of  vertigo  not  due  to  cerebral  or  intra- 
cranial lesions,  the  immediate  cause  of  the  symptom  is  a  stimulation 
of  the  labyrinthine  nerves  by  variations  in  the  intra-labyrinthine 
pressure. 

2.  That  this  variation  may  be  the  result  of  either  (a)  local  ear 
diseases,  or  (b)  vasomotor  changes,  such  vasomotor  changes  being 
brought  about  by  direct  or  reflex  stimulation  of  the  cervical  sym- 
pathetic. 

3.  That  of  all  local  ear  lesions,  labyrinthine  hemorrhage  (true  Me- 
niere's disease)  is  one  of  the  least  common,  and  that  the  term 
Meniere's  disease  should  be  restricted  to  cases  of  this  nature,  the 
remainder  being  called  "  pseudo-Me'niere's  disease,"  or  spoken  of  as 
presenting  Meniere's  complex  of  symptoms. 

4.  That  for  purposes  of  treatment  it  is  necessary  to  discover  the 
primary  lesion,  whether  local  or  vasomotor,  as  upon  such  knowledge 
the  success  of  treatment  depends. 

In  enumerating  the  causes  which,  either  directly  or  indirectly,  may 
cause  an  attack  of  vertigo,  we  may  adopt  the  classification  of  Woakes, 
which  runs  as  follows  :  — 

1.  Alterations  of  tension,  whether  +  or  — ,  of  the  labyrinthine 
fluid.     Such  changes  of  tension  may  be  brought  about  by  — 
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<*.  Direct  pressure  due  to  local  ear  disease. 

b.  Reflex  vasomotor  changes. 

c*  A  combination  of  the  two  above-mentioned  conditions,  which 
comprises  the  great  bulk  of  cases. 

2.  Intracranial  diseases  which  disturb  the  nerve  of  the  organ  of 
equilibration,  and  are  central  in  their  origin. 

To  the  second  class  of  cases,  viz.,  intracranial  diseases,  I  do  not 
propose  paying  any  attention  in  this  paper,  and  shall  only  concern 
myself  with  those  factors  of  vertigo  which  come  under  the  three 
subsections  of  the  first  class. 

Let  us  take  them  seriatim.  ■ 

Increase  of  labyrinthine  tension  may  be  brought  about  by  various 
lesions  of  the  external  auditory  meatus.  It  is  obvious  that  the  pres- 
sure of  a  tightly  impacted  plug  of  wax,  or  other  foreign  body,  upon 
the  drumhead  will  indirectly  raise  the  labyrinthine  tension,  and  thus 
cause  giddiness.  Chronic  dermatitis  of  the  external  meatus  may 
also  cause  vertigo,  only  in  this  case  the  symptom  is  brought  about  in 
a  different  manner  from  the  foregoing.  It  will  be  remembered  that 
the  auriculotemporal  branch  of  the  fifth  nerve  supplies  sensory  twigs 
to  the  meatus.  Irritation  of  these  may  cause  reflex  contraction  of 
the  tensor  tympani,  which  is  supplied  by  the  nerve  to  the  internal 
pterygoid  (another  branch  of  the  fifth  nerve)  through  the  otic 
ganglion. 

Contraction  of  the  tensor  tympani  is  not  an  uncommon  cause  of 
vertigo,  and  may  be  induced  in  a  variety  of  ways.  Spasmodic  action 
of  this  muscle  occurs  occasionally  in  chronic  middle-ear  inflamma- 
tion, and  to  such  are  referable  those  sudden  and  short-lasting  attacks 
of  tinnitus,  accompanied  at  times  by  transient  giddiness,  of  which 
so  many  patients  complain. 

Experimentally,  many  of  us  can  bring  about  such  an  action  of  the 
muscle  on  our  own  persons  by  a  forced  contraction  of  the  internal 
pterygoids,  when,  by  what  is  termed  an  associated  movement,  the 
tensor  tympani  will  contract  and  produce  a  ringing  noise,  easily 
perceived  when  all  is  quiet. 

Apart  from  this  spasmodic  action  of  the  tensor  tympani,  other 
abnormal  conditions  of  the  middle  ear  can  bring  about  attacks  of 
vertigo,  provided  they  tend  to  press  the  stapes  inwards  and  displace 
the  membrane  filling  in  the  foramen  ovale.  Thus,  retraction  of  the 
drum-membrane  from  long-continued  blocking  of  %the  Eustachian 
tube ;  sclerotic  conditions  of  the  mucous  membrane,  involving  and 
binding  down  the  stapes;  and  paralysis  of  the  facial  nerve,  with 
secondary  paralysis  of  the  stapedius  muscle  (which  it  supplies),  per- 
mitting of  the  over-action  of  the  tensor  tympani,  will  all  produce 
this  effect.  Polypi,  especially  those  springing  from  the  inner  wall  of 
the  tympanic  cavity,  may,  by  causing  pressure  on  the  stapes,  cause 
vertiginous  attacks. 

It  is  conceivable  that  sudden  closure  of  the  Eustachian  tube,  or 
sudden  and  extensive  exudation  into  the  middle  ear,  may  produce 


24  The  New-England  Medical  Gazette.  January, 

the  same  symptoms;  indeed,  Politzer  has  shown  that  both  these 
conditions  may,  in  a  notable  manner,  cause  vertigo. 

Such  sudden  lesions  are,  however,  the  exception,  and  of  middle- 
ear  lesions  slowly  progressive  sclerotic  catarrh  and  chronic  suppura- 
tive processes  are  by  far  the  commonest  causes  of  vertigo. 

Labyrinthine  lesions  are  necessarily,  when  they  occur,  prolific 
causes  of  vertigo.  It  is  probable  that  simple  anaemia  will  in  many 
cases  be  sufficient  to  produce  symptoms,  but  it  is  chiefly  in  vascular 
changes  in  the  direction  of  congestion  or  inflammation  that  we  find 
most  marked  evidence  of  disturbance  of  equilibrium  occurring. 

Sclerotic  catarrh  of  the  middle  ear  seldom  long  exists  without  the 
labyrinthine  blood  vessels  participating  in  the  process.  This  is  ac- 
counted for  by  the  fact  that  the  vessels  of  the  inner  wall  of  the 
tympanum  are  in  direct  communication  with  those  of  the  labyrinth 
through  the  bony  walls  which  separate  the  two  cavities.  This  laby- 
rinthine hyperaemia  commonly  leads  to  some  increase  of  the  already 
existing  deafness,  manifesting  itself  chiefly  through  a  diminution  of 
the  bone  conduction,  and  further  predisposing  the  patient  to  vertigi- 
nous attacks  from  very  slight  exciting  causes. 

Intracranial  inflammation,  especially  that  associated  with  cerebro- 
spinal meningitis,  is  especially  prone  to  lead  to  intense  hyperaemia  of 
the  labyrinth,  in  the  course  of  which  such  widespread  changes  may 
occur  that  the  labyrinthine  structures  may  be  entirely  destroyed.  In 
such  cases  intense  vertigo  occurs  as  an  early  symptom,  but  owing  to 
the  serious  nature  of  the  malady  and  the  rapidity  with  which  uncon- 
sciousness supervenes,  the  giddiness  is  often  transitory  in  its  nature. 

The  chief  lesions  found  post  mortem  in  such  cases  are  exudation 
of  lymph,  or  hemorrhage  into  the  peri- lymphatic  space.  Such 
conditions  are  likewise  developed  in  the  course  of  typhus,  variola, 
scarlet  fever,  and  mumps,  and  a  few  other  similar  diseases.  Hem- 
orrhage into  the  labyrinth  may,  however,  occur  as  an  isolated 
symptom,  a  lesion  characteristic  of  true  M&iifcre's  disease,  and  it  is  to 
this  condition  only  that  this  term  should  be  applied. 

I  wish  to  lay  particular  stress  upon  this  point,  as  it  seems  to  be 
overlooked  by  a  large  number  of  the  profession,  who  consequently 
are  apt  to  report  in  the  various  journals  cases  presenting  the  symptoms 
of  vertigo,  deafness,  and  tinnitus  as  examples  of  Meniere's  disease. 

A  study  of  a  large  number  of  cases  thus  reported  has  convinced 
me  that  a  considerable  percentage  are  traceable  to  conditions  other 
than  apoplexy  of  the  labyrinth,  and  should  not  have  been  reported 
as  examples  of  M^ni&re's  disease.  I  think  this  will  be  clear  if  we 
have  a  knowledge  of  the  origin  of  this  term. 

The  first  case  of  this  nature  was  reported  by  M&rifcre  in  1861.  It 
concerned  a  young  girl  who,  in  consequence  of  exposure  to  cold  at 
the  time  of  her  catamenia,  became  completely  deaf  with  symptoms 
of  violent  attacks  of  giddiness  and  vomiting,  and  who  died  on  the 
fifth  day  of  the  disease.  The  necropsy  showed  the  brain  and  spinal 
cord  to  be  unchanged,  but  the  semicircular  canals  were  filled  with  a 
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reddish  plastic  exudation,  which  extended  slightly  into  the  vestibule, 
the  cochlea  being  free. 

After  that  Meniere  met  with  several  other  cases  in  which  the  same 
group  of  symptoms  appeared,  but  in  none  was  an  autopsy  obtained. 
Since  Meniere's  observations  were  published,  others  have  reported 
cases  of  a  similar  nature,  confirmed  post  mortem ;  but  there  can  be 
no  doubt  that  the  disease  is  far  from  being  so  common  as  the  large 
number  of  cases  reported  as  Meniere's  disease  would  lead  us  to 
believe. 

Having  now  discussed  the  various  aural  lesions  which,  by  direct 
action  on  the  labyrinthine  tension,  may  cause  vertigo,  we  may  pass 
on  to  the  consideration  of  those  reflex  vasomotor  changes  which, 
according  to  Woakes,  are  responsible  for  a  fair  percentage  of  cases 
presenting  Meniere's  complex  of  symptoms. 

It  will  be  remembered  that  the  labyrinth  derives  its  blood  supply 
mainly  from  the  internal  auditory  artery,  a  branch  of  the  trunk 
formed  by  the  junction  of  the  two  vertebrals.  These  vessels  are 
supplied  with  vasomotor  nerves  from  the  cervical  sympathetic,  and 
it  is  upon  the  tonic  influence  of  these  nerves  that  the  vascular  supply 
of  the  labyrinth  is  kept  in  a  healthy  condition  ;  and  anything  which 
leads,  either  directly  or  indirectly,  to  a  disturbance  of  this  sym- 
pathetic chain  is  liable  to  produce  vasomotor  changes  in  the  parts 
to  which  the  nerve  fibres  are  supplied.  By  means  of  such  vaso- 
motor disturbances,  variations  of  the  intra-labyrin thine  pressure  are 
brought  about,  and  vertigo,  noises  in  the  ears,  and  other  associated 
symptoms  may  appear.  As  often  as  not  some  middle-ear  lesion  is 
present  at  the  same  time,  for  it  is  in  just  these  cases  —  viz.,  those 
showing  imperfect-  vasomotor  control — that  the  naso-pharyngeal 
mucous  membrane  is  in  an  unhealthy  condition  and  prone  to  excite 
inflammation  in  the  ear. 

In  many  of  our  cases  evidences  are  not  wanting  of  deficient  vaso- 
motor control  in  other  parts  of  the  body  supplied  by  the  cervical 
sympathetic  system.  Thus,  the  brachial  nerves  obtain  their  vaso- 
motor supply  from  the  same  source,  and  hence  sluggish  circulation  in 
the  hands  and  mottling  of  the  arms  may  occur.  In  other  cases  the 
circulation  in  the  cephalic  vessels  is  at  fault,  as  shown  by  the  sudden 
flushing  of  the  face  which  often  accompanies  an  attack  of  vertigo. 
In  fact,  we  have  only  to  carefully-  examine  a  large  number  of  aural 
cases  to  find  out  that  a  large  percentage  of  them  show  evidence  of 
vasomotor  disturbances. 

If  we  now  recall  the  intimate  connection  which  exists  between  the 
cervical  sympathetic  and  the  vagus,  we  readily  understand  the 
mechanism  by  which  symptoms  characteristic  of  Meniere's  disease 
are  brought  about  by  lesions  of  the  stomach  and  heart;  and  we 
clearly  see  that  the  form  of  vertigo  which  by  many  is  labeled  essen- 
tial vertigo,  or  vertigo  a  stomach-leso,  is  but  the  objective  sign  of 
vasomotor  disturbance,  brought  about  reflexly  by  irritation  of  some 
of  the  terminal  branches  of  the  vagus. 
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I  venture  to  think  that  a  full  comprehension  of  these  views  will 
not  only  clear  away  a  good  deal  of  the  haze  which  surrounds  the 
subject  of  vertigo,  but  will  also  materially  aid  us  in  the  treatment  of 
our  patients. 

Treatment.  —  It  is  perfectly  obvious  that  when  we  have  reason  to 
believe  that  the  symptoms  are  being  caused  by  direct  pressure  of 
wax,  polypi,  or  foreign  bodies  upon  the  drumhead  or  ossicles,  inter- 
nal treatment  will  be  of  little  avail  until  such  pressure  is  removed. 
Likewise,  when  vertigo  and  tinnitus  are  due  to  retraction  of  the 
drumhead,  inflation  through  the  Eustachian  tube  will  materially  aid 
us  in  our  further  efforts  to  cure.  I  do  not,  however,  propose  going 
into  the  detail  treatment  of  the  various  conditions  which  produce 
Meniere's  complex  of  symptoms,  but  will  limit  further  remarks  to 
noticing  those  drugs  which  I  have  found  of  most  service,  or  which 
from  their  pathogenesis  we  might  expect  to  be  of  value  in  the  con- 
ditions we  have  been  discussing. 

Bryonia  alba.  —  For  the  relief  of  Meniere's  symptoms  dependent 
upon  a  catarrhal  condition,  whether  simple  or  sclerotic,  of  the  mid- 
dle ear,  I  know  of  no  drug  which  is  so  generally  useful  as  this  one. 
Even  in  cases  of  suppuration  this  remedy,  together  with  any  other, 
such  as  hepar.  sulph.  or  silicea,  which  may  be  indicated  by  the 
suppurative  condition,  usually  acts  efficiently.  I  am  convinced, 
however,  that  it  is  not  without  an  action  on  the  labyrinth,  for  I  have 
seen  it  act  well  in  cases  of  sclerotic  catarrh,  with  secondary  laby- 
rinthine trouble  of  high  degree.  It  especially  suits  those  cases  in 
which  vertigo  comes  on  when  sudden  movements,  such  as  getting  up 
from  a  seat,  etc.,  are  made,  combined  with  the  presence  of  the 
characteristic  digestive  symptoms  of  bryonia. 

I  reported  a  case  some  time  ago  in  which  this  remedy  alone  cured 
a  long-standing  vertigo.  It  was  reported  as  an  example  of  true 
Meniere's  disease;  but  though  the  concomitant  symptoms  pointed 
to  a  labyrinthine  involvement,  further  consideration  has  convinced  me 
that  the  repeated  attacks  of  vertigo  were  brought  about  by  some 
sympathetic  disturbance.  The  chief  fact  pointing  to  this  was  the 
flow  of  viscid  saliva  which  occurred  immediately  before  the  attack, 
and  which  reminds  one  of  the  flow  of  thick,  sticky  saliva  experi- 
mentally produced  by  stimulating  the  cervical  sympathetic,  contrast- 
ing with  the  thin  watery  flow  on  chorda  stimulation.  It  is  therefore 
probable  that  in  this  case  the  vertigo  was  due  to  sudden  vaso  con- 
striction producing  anaemia  of  the  labyrinth,  an  assumption  which 
receives  some  confirmation  from  the  fact  that  on  one  occasion  a  dose 
of  glonoine  gave  immediate  relief,  though  it  should  be  mentioned 
that  this  effect  was  not  repeated. 

Aurum.  —  The  fact  that  but  little  is  said  in  the  majority  of 
homoeopathic  text-books  concerning  the  value  of  the  salts  of  gold 
in  the  treatment  of  diseases  of  the  internal  ear  leads  me  to  believe 
that  their  beneficial  properties  in  such  complaints  cannot  be  as 
widely  known  as  they  should  be. 
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In  labyrinthine  disease  doe  to  congenital  syphilis  I  have  found  it 
of  considerable  service,  and  also  in  chronic  nerve  deafness  of  adults. 
In  some  of  these  vertigo  was  present,  and  was  markedly  relieved,  if 
not  cured.    The  following  case  is  an  example  :  — 

A.  H.,  office  attendant,  aged  thirty-two.  First  seen  April  8,  1894. 
He  was  then  complaining  of  deafness,  noises  in  the  ear,  severe 
attacks  of  giddiness  with  sickness.  The  symptoms  had  been  present 
for  four  years.  Three  years  ago  had  influenza,  and  since  then  the 
deafness  had  been  gradually  increasing.  The  patient  says  that  he 
lost  his  sight  twenty  years  ago  for  six  months.  Never  had  any  dis- 
charge or  pain  in  ear.  Tinnitus  frequent,  both  buzzing  and  like 
sounds  of  the  sea.  No  cough  or  other  lung  symptoms.  Digestion 
slightly  impaired.  No  headaches.  Sleep  good.  Inspection  of 
M.  T.  showed  some  retraction,  with  redness  along  malleus  handle  on 
both  sides.  Patient  was  very  deaf  to  conversation,  and  tuning-fork 
tests  showed  great  diminution  of  both  air  and  bone  conduction. 
No  air  conduction  for  lowest  two  forks  (C  and  d),  and  no  bone 
conduction  for  highest  two  forks  (C3  and  C4)  on  left  side  ;  and  on 
the  right  side  the  changes  were  more  marked,  the  loss  of  bone  con- 
duction involving  C  2  fork  as  well  as  the  higher  ones,  and  loss  of  air 
conduction  involving  C  2  also.  The  diagnosis  was,  therefore,  primary 
middle-ear  catarrh,  with  secondary  involvement  of  the  labyrinth,  and 
Meniere's  symptoms  of  recurrent  nature,  due  to  occasionally  in- 
creased intra-labyrinthine  tension.  Treatment :  Bryonia  alba  3,  two 
drops  every  four  hours. 

April  22.  —  Improvement  intermittent.  No  appetite,  losing  flesh. 
Vertical  and  occipital  headache.     Repeat  bryonia. 

May  6.  —  Slight  improvement  in  left  ear,  none  in  right.  No  at- 
tacks of  vertigo,  but  great  sleepiness.  Noises  as  before.  Aurum 
mur.  3,  two  drops  every  four  hours. 

June  10.  —  Is  very  much  better  as  regards  hearing  in  the  left  ear. 
Hears  ordinary  low-toned  conversation  now.  No  vertigo.  Tuning- 
fork  tests  show  those  forks  which  could  not  be  heard  before,  either  by 
air  or  bone  conduction,  can  now  be  heard  in  both  ears  for  a  few 
seconds.  Repeat  aurum  and  nux  vomica  3,  one  drop  occasionally  for 
constipation. 

January  1,  1896.  —  Patient  returned  and  reported  that  the  im- 
provement in  hearing  noticed  at  last  visit  had  been  maintained,  and 
he  had  no  attacks  of  vertigo  up  to  three  weeks  ago,  when  he  had 
rather  a  severe  one.  This  was  repeated  two  days  ago.  He  had 
not  taken  any  medicine  for  three  months.  Examination  of  hearing 
power  showed  similar  results  to  those  stated  in  preceding  note. 
Repeat  aurum.  The  patient  was  seen  again  in  July  last,  when  he 
reported  that  he  heard  well  and  had  only  had  one  slight  attack  of 
giddiness  since  last  visit.  He  had  continued  the  last  prescription  for 
one  month  only.  I  noticed  that  for  conversational  purposes  he  used 
only  his  left  ear,  the  right  not  hearing  the  spoken  voice  distinctly. 

Spigdia. — This  is  another  remedy  whose  action  on  the  internal 
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ear,  or,  more  correctly  speaking,  on  the  auditory  nerve,  is  somewhat 
similar  to,  though  scarcely  so  penetrating  as  aurum,  and  which  should 
be  thought  of  in  treating  nerve  cases  with  vertiginous  symptoms.  I 
am  indebted  for  this  hint  to  Dr.  Houghton,  of  New  York,  in  whose 
book  on  "  Clinical  Otology  "  *  reference  to  a  case  of  auditory  nerve 
disease  cured  with  this  remedy  will  be  found. 

The  ciliary  neuralgia  caused  by  this  drug  is  well  known  to  all,  and 
its  symptoms  indicate  that  it  produces  a  true  neuritis.  It  seems  also 
to  bring  about  a  peculiar  sensitiveness  of  the  nerve  centres.  The 
sense  of  hearing  is  exalted,  and  it  is  possible  that  the  vertigo  noticed 
in  some  of  the  provings  is  due  to  a  similar  action  on  the  centre  of 
equilibration,  rendering  slight  stimuli  sufficient  to  cause  an  energetic 
response.  It  should  further  be  noticed  that  it  is  liable  to  cause 
catarrh  of  the  nasopharyngeal  mucous  membrane,  and  thus  favor 
the  occurrence  of  intra-tympanic  inflammation. 

Pilocarpine.  —  For  some  time  past  I  have  been  using  this  drug 
somewhat  extensively  in  aural  cases.  Politzer  was  the  first  to  recom- 
mend it  in  serous  exudations  into  the  tympanic  or  labyrinthine 
cavities.  He  administered  it  hypodermically  in  ^  grain  doses, 
gradually  increased  to  \  grain.  By  this  means  its  physiological  effects 
were  produced  (profuse  diaphoresis  and  some  prostration).  It  is 
of  undoubted  value  in  some  cases,  and  it  has  been  shown  that  to 
produce  its  beneficial  effects  its  administration  by  the  mouth  is 
sufficient.  I  have  tried  it  in  both  middle  and  inner  ear  diseases 
with  mixed  benefit.  In  some  it  gave  not  only  increased  hearing,  but 
also  marked  relief  to  tinnitus ;  but  I  have  no  notes  of  its  having 
relieved  vertigo,  though  there  is  good  reason  to  expect  such  a  result 
in  suitable  cases.  In  one  very  obstinate  case  of  sclerotic  middle-ear 
catarrh  with  secondary  labyrinthine  disease,  but  without  vertigo  (a 
condition  of  affairs  in  which  the  drug  is  usually  considered  to  be 
contra-indicated),  it  caused  marked  improvement,  though  in  many 
others  of  a  similar  nature  it  completely  failed.  In  this  particular 
instance,  as  was  pointed  out  to  me  by  Dr.  C.  E.  Wheeler,  my 
clinical  assistant,  a  leading  symptom  before  its  administration  was 
excessive  sweating,  which  is  interesting  from  a  homoeopathic  stand- 
point. 

The  dose  I  usually  prescribe  is  two  grains  of  the  2  x  trituration  of 
the  nitrate  of  the  alkaloid. 

Quinine.  —  As  is  well  known,  quinine  in  large  doses  produces  well- 
marked  aural  symptoms  which  closely  resemble  those  of  Meniere's 
disease.  In  poisonous  doses  it  causes  paralysis  of  the  vasomotor 
centre,  dilation  of  the  arterioles  ensuing.  It  is  to  the  increased  flow 
of  blood  to  the  labyrinth,  thus  brought  about,  that  I  believe  we  may 
attribute  the  aural  symptoms,  for  ergot,  which,  by  its  influence  on  the 
vessels,  has  a  distinctly  opposing  action,  causes  their  suppression. 
Quinine  and  salicylic  acid  are  closely  allied  in  the  mode  of  action, 

*  Page  175. 
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and  are  distinctly  indicated,  both  upon  pathological  as  well  as 
symptomatic  grounds,  in  true  Meniere's  disease,  and  of  their 
value  in  such  we  have  ample  confirmation  from  old-school  sources. 
In  simple  congestive  state  of  the  tympanum  and  labyrinth,  with 
slight  vertigo  and  tinnitus,  they  are  of  signal  use,  and  their  selection 
in  individual  cases  must  be  made  by  taking  into  account  concomitant 
symptoms. 

Hydrobromic  Acid.  —  My  experience  with  this  drug  is  very  small. 
It  was  first  introduced  to  the  profession  by  Dr.  Woakes,  who  con- 
sidered that  its  action  was  opposed  to  that  of  quinine,  and  that  it 
had  a  specific  effect  upon  the  inferior  cervical  ganglion,  increasing 
the  tonic  action  of  the  sympathetic,  and  thus  promoting  vaso- 
constriction. He  found  it  gave  great  relief  to  headache,  tinnitus, 
and  vertigo  when  given  in  doses  of  twenty  minims,  especially  in 
cases  of  vasomotor  disturbances  of  stomach  origin.  Dr.  Winslow,* 
of  Pittsburgh,  made  a  proving  of  this  drug  on  himself,  taking  a  few 
drops  at  intervals  during  the  day  until  half  a  dram  had  been 
swallowed.  Dryness  and  puckering  of  the  throat  were  produced, 
followed  by  a  feeling  of  constriction  in  the  pharynx  and  chest.  It 
seemed  as  though  he  were  about  to  have  asthma,  but  the  breathing 
continued  uninterrupted  and  rhythmical.  The  head  and  face  were 
hot,  the  brain  had  a  dull  ache,  and  waves  of  heat  rushed  over  the 
face  and  neck,  but  the  skin  did  not  show  any  increase  of  vascularity. 
A  decided  ringing,  non-pulsating  tinnitus  with  slight  vertigo  on  mov- 
ing the  head  up  or  down  followed  later  on  in  the  day.  The  heart 
beats  were  accelerated,  and  there  was  some  palpitation,  and  the 
arms  had  a  dragging  heaviness  and  dull  aching  which  made  them 
seem  as  though  they  were  not  part  of  the  body.  He  likened  the 
sensations  to  those  produced  by  a  too  free  use  of  tobacco.  Next 
day  some  irritability  of  the  stomach  and  heart  and  heaviness  of  the 
arm  remained,  but  by  the  third  day  pathognomic  symptoms  had 
disappeared.  He  report*  that  its  use  in  cases  of  tinnitus,  nervous- 
ness, and  cerebral  strain  in  drop  doses  every  three  hours  had  been 
successful  in  his  practice. 

The  above  symptoms  show  that  the  drug  certainly  influences  the 
circulation  of  the  head,  neck,  and  arms;  that  is,  the  parts  whose 
vasomotor  nerves  are  derived  from  the  cervical  sympathetic.  As 
before  stated,  the  upper  limb  receives  its  nerves  from  this  source,  and 
it  is  known  that  venous  congestion  of  any  part,  such  as  is  brought 
about  by  dilated  arterioles  (vasodilation),  owing  to  the  pressure 
exerted  on  the  nerves  by  the  dilated  vasa-nervorum,  will  cause 
symptoms  of  perversion  of  function  in  the  affected  parts ;  such 
symptoms  —  we  have  it  on  the  authority  of  Woakes  himself  —  being 
mainly  sensations  of  heaviness,  dragging,  and  dull  aching. 

It  is  therefore  interesting  to  note  that  in  the  later  part  of  the 
above  proving  these  identical  symptoms  occurred,  which  makes  it 

*  "  The  Human  Ear  and  its  Diseases/'  p.  457. 
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seem  likely  that,  although  the  primary  effect  of  the  drug  may  be,  as 
Woakes  states,  antagonistic  to  quinine,  viz.,  that  of  a  sympathetic 
stimulant,  if  we  may  use  such  a  term,  its  secondary  or  late  effect 
may  be  exactly  the  reverse. 

There  is  nothing  very  improbable  in  this,  as  it  can  be  abundantly 
proved  that  the  majority  of  stimulants  produce  secondary  depression. 

Under  these  circumstances,  hydrobromic  acid  is  not  very  far  from 
being  homoeopathic  to  vertigo,  having  its  origin  in  reflex  labyrinthine 
vasodilation. 

Cocaine  and  Tabacum.  —  I  have  had  practically  no  experience  of 
the  use  of  the  latter  of  these  two  drugs  in  the  treatment  of  vertigo, 
and  I  have  only  the  former  on  a  few  occasions,  and  then  with  negative 
results ;  but  I  should  like  to  say  a  few  words  here  concerning  their 
action. 

Both  these  remedies  exert  an  influence  upon  the  sympathetic 
system,  especially  upon  the  cervical  ganglia.  We  have  already  seen 
that  Dr.  Winslow  compared  the  symptoms  produced  by  hydrobromic 
acid  with  those  of  tobacco  poisoning,  and  any  one  acquainted  with 
the  provings  of  cocaine  will  be  struck  by  a  similar  likeness.  The 
first  symptoms  noticed  are  usually  the  peculiar  sense  of  constriction 
of  the  throat,  and  feeling  as  though  asthma  were  impending ;  and  the 
later  labyrinthine  and  other  symptoms  likewise  correspond. 

There  can  be  no  doubt  that  the  primary  action  of  cocaine  on  the 
unstriped  muscles  (which  are  mainly  supplied  by  the  sympathetic 
system)  is  one  of  stimulation,  as  is  shown  by  its  action  on  the  eye. 
Here  it  not  only  causes  dilation  of  the  pupil  (the  evidence  of  which 
is  equivocal,  as  we  are  not  in  a  position  to  say  whether  dilation  of  the 
pupil  is  brought  about  by  the  action  of  a  true  dilator,  or  is  the  result 
of  a  relaxing  or  inhibitory  influence  of  the  sympathetic  on  the  con- 
tractor muscle  ;  an  action  having  a  counterpart  in  the  accelerator  and 
inhibitory  influence  on  the  heart  of  the  sympathetic  and  vagus 
nerves  respectively),  but  we  also  find  that  it  causes  enlargement  of 
the  pupillary  aperture,  owing  to  the  contraction  of  the  involuntary 
muscle  of  Muller  in  the  lids,  and  some  amount  of  protrusion  of  the 
globe  from  contraction  of  the  unstriped  muscle  covering  the  spheno- 
maxillary fissure.  The  secondary  effect  of  cocaine  is,  however,  one 
of  intense  depression  and  vasomotor  paralysis,  causing  feelings  of 
weariness,  fulness  of  the  head,  slight  deafness,  singing  in  the  ears, 
giddiness,  and  much  restlessness. 

We  see,  then,  that  there  are  several  drugs  which  are  homoeopathic 
to  the  condition  of  vasomotor  paralysis,  which  is,  as  we  have  seen,  a 
common  cause  of  Meniere's  symptoms,  and  I  think  that  they  would 
repay  a  careful  study.  Of  their  provings  we  have  many  excellent 
examples  ;  but  what  we  most  need  is  the  narration  of  cases  cured  by 
their  means,  and  I  shall  feel  that  this  paper  has  not  been  written  in 
vain  if  it  arouses  the  interest  of  my  colleagues  in  some  medicines 
which  in  my  opinion  have  been  hitherto  insufficiently  used  for  pur- 
poses of  treatment. 
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*  EDITORIAL. 

Contributions  of  original  articles,  correspondence,  personal  items,  etc.,  should  be  sent  to  the 
publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 

THE  NEW  "HEALTH-METER." 

Dr.  Mersch,  in  a  highly  interesting  paper  lately  contributed  to  the 
Journal  Beige  d'Homceopathie,  truly  says  that  until  recently  the 
average  man  only  thought  of  his  health  after  he  had  lost  it;  the 
only  exception  to  this  rule  being  the  hypochondriacs  who  made 
health  study  a  bore  to  their  friends  and  a  laughing-stock  to  the  world 
at  large.  Lately,  however,  the  tide  of  popular  interest  has  turned  so 
steadily  and  strongly  toward  prophylactic  medicine  of  all  kinds,  and 
prevention  of  everything  preventable,  that  how  not  to  get  ill  is  looked 
upon  as  an  eminently  proper  study  for  mankind,  in  which  study 
physicians  are  of  course  expected  to  act  as  expert  instructors.  One 
physician,  Dr.  Odiardi,  has  lately  striven  to  demonstrate  his  right  to 
such  a  position,  by  evolving  a  highly  ingenious  theory,  and  prosecut- 
ing sundry  experiments  in  connection  with  it;  account  of  which 
theory  and  experiments  forms  the  theme  of  Dr.  Mersch's  paper  above 
referred  to. 

If  we  would  qualify  ourselves  for  a  shrewd  guess  as  to  what  ab- 
normal or  pathological  tendencies  a  given  patient  is  likely  to  develop, 
—  in  other  words,  in  what  direction  lies  his  line  of  least  resistance 
to  the  inroads  of  disease,  —  let  us,  says  ingenious  Dr.  Odiardi,  take 
the  patient  while  he  is  well,  and  bring  him  into  a  temporarily  patho- 
logical condition  by  subjecting  him  to  quick  fatigue,  and  then  care- 
fully note  results.  This  fatigue  is  most  quickly  and  harmlessly  in- 
duced through  the  respiratory  apparatus.  The  patient  is  requested, 
by  strong  respiratory  efforts,  to  maintain  the  mercury  as  long  as  pos- 
sible at  a  given  height  in  the  column  of  a  manometer.  Five  minutes 
of  such  exertion  suffice,  we  are  told,  to  bring  about  a  general  fatigue 
in  which  the  pathological  tendencies  individual  to  the  patient  show 
themselves  readily  to  trained  observation.  Thus  before  the  experi- 
ment begins  the  patient's  temperature  is  carefully  noted ;  the  color 
of  his  face,  the  frequency  and  fulness  of  his  pulse,  the  heart- 
sounds,  the  number  of  respiratory  movements,  the  relation  of  in- 
spiration to  expiration,  etc.  These  things  are  again  exactly  noted  at 
the  experiment's  conclusion.  The  results  are  said  to  be  most  sur- 
prising in  their  variations;  thus  interestingly  hinting  at  individual 
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pathological  idiosyncrasies.  Thus  in  some  subjects  the  pulse  falls, 
in  others  rises ;  the  same  is  true  of  the  temperature ;  in  some  pulse 
and  temperature  rise  or  fall  together ;  in  others,  one  falls  or  rises, 
the  other  remaining  stationary,  and  so  on,  through  innumerable 
variations.  According  to  these  variations  Dr.  Odiardi  pursues  his 
system  of  "  classification  by  predisposition,"  warning  his  patients 
what  to  avoid,  what  regimen  to  pursue,  and  so  on.  London  is  said 
to  have  taken  up  this  "  health-meter  "  notion  with  much  enthusiasm, 
and  to  have  one's  physical  fortune  told,  if  one  may  put  it  so,  is 
among  the  reigning  fads  of  the  medical  hour.  How  far  the  "  health- 
meter"  can  be  put  to  practical  scientific  use  is  still,  however,  to  be 
demonstrated. 


EDITORIAL  NOTES  AND  COMMENTS. 


A  Much  Regretted  Absence  from  homoeopathic  Boston  and  the 
duties  and  interests  of  American  homoeopathy  everywhere  is  that  of 
Dr.  Isidor  Tisdale  Talbot,  than  whom  American  homoeopathy  has  no 
more  valued  leader.  Dr.  Talbot's  ill  health,  resultant  on  his  too 
arduous  and  manifold  labors,  necessitated  his  departure  in  mid- 
autumn  for  a  gentler  climate,  and  the  opportunity  for  rest  one  seeks 
in  vain  in  our  strenuous  and  compelling  atmosphere.  His  absence 
brings  eloquent  testimony  to  the  inestimable  value  of  his  presence, 
for  in  college,  society,  and  every  other  homoeopathic  interest  his 
counsels  are  sadly  missed. 

A  personal  letter,  recently  received,  bears  encouraging  assurance 
of  Dr.  Talbot's  marked  gain  in  health,  from  even  the  brief  period  of 
rest  he  has  enjoyed.  "Picture  me,"  the  pleasant  letter  runs,  "at 
my  window,  with  a  beautiful  garden  of  wide  extent  below,  filled  with 
palms  and  Oriental  shrubs,  with  pomegranate  and  arbutilon  in  full 
bloom,  and  the  rich  climbing  roses  flowering  as  with  us  in  June. 
Far  below  stretches  out  the  city,  new  and  old,  of  Algiers.  The  new, 
with  its  elegant  French  quarter  and  boulevards;  the  old,  with  its 
red-roofed  Moorish  residences,  its  narrow  streets,  its  mosques  and 
kiosques ;  then  the  lovely  bay,  blue  and  still,  with  its  curved  beaches 
lapped  with  snow-white  waves.  The  nearer  mountains,  deep  brown, 
clothed  in  luxuriant  vegetation,  the  far-off  Mountains  of  the  Moon, 
with  their  summits  capped  with  snow."- 

From  such  a  rose-scented  paradise  of  dolccfar  niente  Dr.  Talbot 
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sends  greetings  characteristically  cordial  and  felicitous  in  phrase  to 
those  "  rare  good  fellows,' '  his  confreres  in  homoeopathy's  working 
world ;  which  greetings  are  assuredly  returned  in  kind,  and  with  the 
heartfelt  hope  that  the  return  of  the  more  clement  seasons  will  bring 
Dr.  Talbot  again  to  our  midst  with  health  at  its  old  robust  level. 


A  Very  Noteworthy  Cure  by  Nux  Moschata  is  reported  by  Dr. 
Neatby,  in  a  recent  issue  of  the  Monthly  Homoeopathic  Review. 
We  quote  the  case  in  full,  as  being  one  of  the  very  few  where  the 
highly  satisfactory  cure  seems  attributable  to  the  remedy,  and  to  the 
remedy  alone,  beyond  reasonable  doubt. 

Mrs.  G.,  set.  30,  18th  June,  1896.  Has  suffered  for  many  years 
"from  prolapsus  uteri."  The  trouble  is  constantly  brought  on  by 
exertion  even  of  trifling  character.  A  comparatively  short  walk  is 
enough  to  cause  a  "  descent  of  the  womb."  She  had  worn  two  rings 
pessaries,  but  had  discontinued  their  use  as  she  was  unable  to  retain 
them.  They  came  out  with  every  motion.  She  suffers  from  constant 
pain  in  the  back  below  the  waist,  and  from  a  dragging  pain  from  the 
shoulders  downwards.  The  pain  is  worse  just  before  each  period, 
but  there  is  no  pain  during  the  period.  She  has  no  bearing  down 
sensation.  The  period  is  sometimes  seven  days  too  soon,  and  some- 
times fourteen  days  too  late,  and  is  occasionally  profuse.  She  fre- 
quently has  a  troublesome  leucorrhcea  for  a  week  before  the  period. 
There  is  an  occasional  headache  right  through  the  temples,  just 
anterior  to  the  ears.  She  complains  also  of  pain  at  the  back  of  the 
neck.  She  sleeps  well,  but  gets  drowsy  by  about  9  p.m.  She  has 
long  suffered  from  palpitation,  which  is  worse  on  exertion  or  on 
going  to  bed.  There  are  no  dyspeptic  symptoms,  no  "globus"  or 
faintness,  but  sometimes  numbness  of  fingers. 

Nux  moschata  4  x,  m.  iii.  ter. 

June  25.  Says  she  is  not  nearly  so  languid,  and  is  in  better  spirits. 
Her  sleep  refreshes  her  better,  and  she  suffers  less  from  palpitation. 
The  dragging  pain  from  the  shoulders  is  less.     Continue. 

June  29.  Feels  more  equal  to  exertion.  "  Things  are  not  such  a 
trouble."     Continue. 

July  13.  Has  been  free  from  the  prolapse  since  beginning  the 
medicine.  Yesterday  had  some  trouble  with  the  pain  in  the  upper 
part  of  the  back.     The  pain  over  the  sacral  region  is  better. 

Nux  moschata  30,  pil.  iii.  ter. 

July  20.  Altogether  much  better.  Feels  very  little  of  the  pains 
in  the  back,  and  nothing  of  the  pain  in  the  neck.  Has  entirely  lost 
the  nervous,  restless  feeling  she  had.  Has  much  less  palpitation  but 
still  some  headache.  The  leucorrhcea  has  disappeared.  There  has 
been  no  return  of  the  prolapse,  though  the  patient  has  frequently 
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made  such  exertion  as  always  formerly  sufficed  to  bring  it  on.     The 
last  period  came  on  prematurely. 

Nux  moschata  30,  p.  iii.  n.  and  m< 

July  27.  Feels  better  in  everyway.  Is  in  better  spirits  and  not 
so  easily  tired.  No  pain  in  the  back.  Headache  much  better. 
There  has  been  no  return  of  the  prolapse,  but  has  had  a  very  slight, 
irritating  leucorrhcea.     Continue. 

August  4.  Describes  herself  as  better  than  she  has  been  for  a 
great  many  years.  The  leucorrhoea  is  better.  She  is  free  from  the 
pain  in  the  back  and  continues  entirely  free  from  the  prolapse,  though 
working  harder  than  when  she  was  constantly  suffering  from  it. 

No  local  treatment  has  been  adopted  in  this  case.  There  has 
been  no  change  of  air  or  rest  of  any  kind.  During  the  treatment 
the  patient's  circumstances  have  been  getting  more  and  more  trying. 

I  directed  her  to  take  the  same  medicine  once  a  day  and  discon- 
tinued my  attendance. 

Remarks. — One  leading  indication  for  nux  moschata  was  the 
variableness  which  characterized  the  menstruation.  Farrington  (  Clin. 
Mat  Med.,  p.  in)  has  noted  the  changeable  character  of  the 
nervous  symptoms  of  this  drug.  A  variable  humor  is  also  recorded 
under  nux  m.  in  the  Cyclopaedia  (iii.  417,  423).  It  is  further 
observable  in  the  Cyclopedia  poisonings,  that  in  many  of  the  cases 
recorded  the  drug  was  taken  under  the  impression  that  it  was 
valuable  in  the  treatment  of  various  uterine  troubles,  such  as  delayed, 
arrested,  or  profuse  menstruation  and  leucorrhoea.  Case  13,  on  p. 
425,  seems  to  show  a  marked  action  on  the  uterus  and  ovaries.  A 
similar  action  is  observable  in  Case  14,  though  there  it  is  less 
striking. 

On  p.  416  of  the  Cyclopaedia  (vol.  iii)  there  are  two  provings,  in 
one  of  which  menstruation  was  premature,  while  in  the  other  it  was 
delayed.  In  the  latter,  when  menstruation  was  due,  there  was  only 
a  slimy  discharge.  It  will  be  observed  that  in  my  case  the  period 
was  preceded  by  leucorrhoea. 

Drowsiness,  lassitude,  and  palpitation  occur  repeatedly  in  the 
Cyclopaedia  under  nux  moschata. 

Irregularity  as  to  time  and  quantity  is  noted  by  Lilienthal  (Horn. 
Therapy  p.  733)  as  being  characteristic  of  nux  moschata.  The 
same  author  refers  (p.  673)  to  this  remedy  under  leucorrhoea  in  con- 
nection with  prolapsus  and  palpitation. 

The  remaining  symptoms  will  be  found  substantially  in  Jahr. 

P.  S. — The  patient  was  seen  again  on  the  seventeenth  of  Septem- 
ber. She  continues  free  from  the  prolapse,  and  says  she  has  enjoyed 
better  health  the  last  two  months  than  she  had  known  for  eight  years 
previously.  She  has  just  overtaxed  her  strength  very  imprudently, 
but  has  done  so  with  impunity  except  for  natural  fatigue  and  a  return 
of  the  pain  so  slight  as  not  to  be  compared  with  what  she  formerly 
suffered.     Menstruation  is  now  regular. 
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The  new  Form  of  Death  Penalty  soon  to  be  recommended  to 
the  Pennsylvania  Legislature  by  the  Allegheny  County  Medical  Society, 
and  taken  under  consideration  by  the  former  body,  has  much  to 
recommend  it  to  humanitarians  everywhere.  It  provides  that  the 
cells  occupied  by  condemned  criminals  shall  be  so  furnished  with 
gas  pipes,  that  at  any  stated  time  the  gas  can  be  turned  on,  during 
the  prisoner's  sleep,  and  unknown  to  him,  and  his  sleep  pass  pain- 
lessly into  that  of  death.  Since  death  and  not  torture  is  distinctly 
the  desired  object  of  capital  punishment,  the  lethal  chamber,  with 
gas  as  its  death-dealing  agent,  has  much  in  its  favor.  It  will  do  its 
grim  work  surely,  without  pain,  without  publicity,  and  without  the 
hideous  appurtenances  of  the  gallows  or  the  electric  chair,  which 
alike  revolt  the  spectator  and  add  terrors  to  the  wretched  estate  of 
the  criminal.  It  is  to  be  hoped  that  Massachusetts,  never  behind- 
hand in  reform,  will  look  carefully  into  the  claims  of  this  one. 


SOCIETIES. 


BOSTON  HOMCEOPATHIC  MEDICAL  SOCIETY. 

The  Boston  Homoeopathic  Medical  Society  held  its  regular  meet- 
ing in  the  College  Building,  East  Concord  Street,  on  Thursday  even- 
ing, December  3,  1896. 

The  meeting  was  called  to  order  by  the  president,  Dr.  W.  J.  Winn, 
and  it  was  voted  that  the  reading  of  the  records  of  the  last  meeting 
be  omitted. 

The  names  of  Dr.  Grace  E.  Skelton,  of  South  Boston,  and  Dr. 
Frederick  C.  Robbins,  of  Wollaston,  were  proposed  for  membership. 

Under  unfinished  business,  officers  were  elected  for  the  ensuing 
year  for  the  section  of  Materia  Medica ;  and  Drs.  F.  P.  Batchelder, 
Blodgett,  and  Coffin  were  appointed  as  a  nominating  committee. 
The  nominations  were  :  Chairman,  James  S.  Kennedy,  M.D. ;  Secre- 
tary, Ida  S.  Barnes,  M.D. ;  Treasurer,  W.  N.  Emery,  M.D. :  and  it 
was  voted  that  these  nominees  be  accepted  as  officers  for  the 
coming  year  for  that  section. 

The  secretary  read  Dr.  I.  T.  Talbot's  report  as  Chairman  of  the 
Committee  on  City  Hospital,  which  here  follows :  — 

To  the  City  Government  of  Boston: 

The  undersigned,  a  committee  appointed  by  the  Boston  Homoeo- 
pathic Medical  Society,  would  respectfully  represent  to  your  honora- 
ble body  that  this  Medical  Society,  consisting  of  more  than  two 
hundred  physicians  who  believe  in  and  practise  in  accordance  with 
the  system  of  medicine  known  as  homoeopathy,  and  who  have  many 
thousands  of  patients,  citizens  and  taxpayers  of  Boston,  who  have 
like  confidence  in  that  system,  petition  that  the  city  in  its  public 
hospital  furnish  homoeopathic  treatment  to  those  of  its  patients  who 
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desire  it.  They  respectfully  represent  that  for  more  than  twenty-five 
years  the  friends  of  this  system  have  sustained  a  hospital  at  great 
expense  and  have  gratuitously  taken  care  of  more  than  5,000 
persons  who  prefer  this  method  of  treatment,  and  that  many  thou- 
sands more,  for  whom  the  Homoeopathic  Hospital  has  been  unable 
to  provide,  have  applied  for  such  treatment;  also  that  for  nearly 
forty  years  they  have  sustained  a  free  public  dispensary,  which  in  the 
last  year  has  treated  17,020  patients  and  furnished  53,377  prescrip- 
tions; and  since  its  establishment  in  1856  has  cared  for  292,322 
patients  with  804,866  prescriptions,  showing  the  great  public  demand 
for  this  method  of  treatment ;  that  it  is  an  obvious  hardship  to  these 
persons,  if  obliged  in  serious  illness  to  resort  to  the  City  Hospital,  to 
be  compelled  to  receive  treatment  which  they  do  not  prefer  and  to 
which  they  may  be  opposed  ;  that  the  City  Hospital  has  been  sup- 
ported at  an  expense  of  upwards  of  1171,578  paid  proportion- 
ately by  all  the  taxpayers  of  Boston ;  and  that  it  is  an  injustice  to 
the  large  and  highly  respectable  class  of  citizens  who  believe  in  the 
superiority  of  homoeopathic  medical  treatment,  to  deny  to  them  and 
to  their  friends  and  dependants  its  administration  in  the  City  Hospi- 
tal. Moreover,  that  the  medical  students  in  Boston,  of  whom  there 
are  at  present  at  least  one  thousand,  are  deprived  in  this  hospital  of 
the  privilege  of  observing  and  learning  the  effect  of  homoeopathic 
medicine  upon  the  sick ;  that  while  the  students  of  one  medical 
school  are  allowed  to  visit  its  wards  for  purposes  of  observation  and 
medical  instruction,  the  students  of  the  other  medical  schools,  legally 
established,  are  there  wholly  debarred  from  privileges  which  are 
almost  universally  accorded  in  the  public  hospitals  of  the  large  cities 
in  this  and  other  countries. 

This  society,  therefore,  respectfully  petitions  the  honorable  City 
Government  of  Boston  to  take  such  measures  as  will  relieve  the 
grievances  herein  stated,  and  accord  rights  and  privileges  which  we 
believe  will  be  of  essential  benefit,  not  only  to  the  petitioners,  but  to 
the  citizens  of  Boston  and  to  the  City  Hospital  itself. 
Respectfully  submitted, 
(Signed)  I.  T.  Talbot,  ") 

Conrad   Wesselhoeft,  | 
Herbert  C.  Clapp,       V  Committee. 
J.  P.  Sutherland,         | 
John  H.  Payne,  J 

Boston,  April  18,  1896. 

The  society  voted  that  the  report  be  accepted  and  that  the  com- 
mittee be  continued;  and  Dr.  Horace  Packard  was  added  to  the 
committee  by  the  Chair. 

Under  new  business,  Dr.  Batchelder  spoke  of  the  form  of  presen- 
tation of  resignations  which  should  be  acted  upon  at  this  time  in 
order  to  become  a  matter  of  record.  The  secretary  had  received  the 
following  resignations  which  were  brought  up  at  a  meeting  of  the 
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executive  committee  held  November  5  ;  and  the  result  of  the  meet- 
ing was  that  the  executive  committee  voted  to  recommend  the 
acceptance  of  the  resignations  of  Drs.  C.  F.  Osman,  F.  W.  Patch, 
O.  C.  B.  Nason,  and  Rachel  T.  Speakman,  and  it  was  voted  that 
these  resignations  be  accepted. 

Scientific  Session. 

The  following  pathological  specimens  were  presented  :  — 

Dr.  Packard.  First,  this  enormous  fibroid  tumor  of  the  womb,  in- 
teresting from  the  complications;  and  more  so,  perhaps,  because 
the  patient  died.  We  learn  sometimes  more  from  fatalities  than  we 
do  from  successes.  After  an  operation  for  removal  of  fibroid  tumor 
I  more  often  feel  regret  for  operating  than  for  any  other  form  of 
pathological  condition  that  I  know,  for  the  reason  that  patients  don't 
often  die  from  fibroid  tumors ;  they  will  carry  them  for  years,  and 
many  times  spontaneous  recovery  occurs.  It  is  totally  different  with 
ovarian  tumors,  which  almost  always  go  on  to  fatality. 

In  this  case  the  age  of  patient  was  forty-seven ;  she  had  had  the 
tumor  for  sixteen  years,  but  it  had  increased  rapidly  the  last  nine 
months,  and  that,  with  considerable  pain,  prompted  her  to  seek  surgi- 
cal relief.  She  had  been  able  to  be  up  every  day  and  do  her  own 
work  up  to  the  time  of  operation,  although  complaining  bitterly  of 
her  suffering.  The  danger  of  the  operation  was  made  known  to  her, 
and  she  chose  freely  to  have  it  done.  It  is  not  infrequently  the  case 
that  patients  with  fibroid  tumor  come  to  the  hospital  and  seek  opera- 
tion, who  have  been  up  and  about  in  fairly  good  physical  condition, 
undergo  operation,  and  it  proves  fatal  in  a  few  days.  There  are  so 
many  unknown  quantities  in  a  patient's  organism  it  is  impossible  to 
tell  how  such  a  thing  will  result.  This  case  made  excellent  progress 
for  three  days,  when  she  suddenly  became  agitated  and  rest- 
less, and  expired  about  six  hours  after.  Post-mortem  examination 
revealed  a  perfect  condition  of  the  abdominal  cavity,  with  no  suppu- 
ration, hemorrhage,  or  any  apparent  cause  for  death. 

I  have  also  a  little  specimen  which  is  intensely  interesting  because 
of  its  infrequency  —  a  dermoid  growth  of  the  ovary.  It  was  accessi- 
ble per  vaginam,  felt  readily  in  the  posterior  cul  de  sac  and  the 
tumor  removed.  There  is  a  wad  of  hair  of  considerable  size  han  ging 
from  a  rounded  body  which  was  attached  to  the  wall  of  the  sac,  —  a 
curious  freak  of  nature. 

Lastly,  we  have  a  tubal  pregnancy,  which  occurred  within  the 
tube  and  ruptured  into  the  abdominal  cavity.  The  symptoms  are  so 
pronounced  it  is  impossible  to  mistake  them;  sudden  pain  and 
faintness,  and  in  this  case  cessation  of  pain,  comparative  comfort  for 
two  days,  then  recurrence  of  pain  with  all  its  suddenness  and  acute- 
ness,  and  fainting  again.  Two  complete  fainting  fits  rapidly  followed 
each  other,  with  vomiting  and  the  bloodless  appearance  of  the  counte- 
nance which  comes  from  internal  hemorrhage.  Second  attack  oc- 
curred last  Sunday  night.     I  saw  the  case  Sunday  about  seven,  and 
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made  a  diagnosis  of  ruptured  tubal  pregnancy.  At  nine  o'clock  she 
was  on  the  operating  table.  After  getting  her  under  ether  I  was 
unable  to  detect  anything  abnormal  in  the  pelvis ;  but  upon  explora- 
tory incision  out  gushed  quarts  of  bloody  serum  and  blood  clots.  The 
gestation  sac  was  removed,  and  a  perfect  little  foetus  eight  weeks  old, 
with  the  placenta,  was  removed.  The  patient  was  in  a  very  precarious 
condition,  but  I  think  was  saved,  as  her  life  has  been  continued  until 
the  present  time.  Three  quarts  of  salt  solution  were  poured  into 
her  veins  to  take  the  place  of  the  blood  which  had  been  lost. 

Dr.  Winn.  I  have  here  two  appendices,  both  removed  during  the 
last  month.  In  the  first  case  the  physician  was  called  to  the  patient 
at  nine  o'clock  in  the  morning.  I  was  called  in  consultation  and  saw 
the  case  at  eleven  and  operated  that  afternoon.  The  patient  is  con- 
valescent now.  If  you  look  at  the  appendix,  you  will  see  there  is  a 
small  opening  in  the  side.  Still  people  wonder  why  all  cases  of 
appendicitis  should  be  treated  surgically  instead  of  medically. 

In  the  other  case,  I  was  called  two  or  three  months  ago  to  see  a 
young  woman  whom  I  thought  had  an  attack  of  appendicitis,  but  was 
told  that  this  was  impossible,  as  the  appendix  was  removed  last 
April.  After  a  while  she  had  another  attack,  and  then  an  opening 
came  in  her  side  in  the  line  of  the  old  scar  and  established  a  fecal 
fistula  there,  with  continual  passing  of  gas  and  faeces.  She  came  to 
me  to  have  the  fistula  cured  if  possible.  In  freeing  the  colon  from 
the  abdominal  wall  and  surrounding  tissues  I  cut  off  the  vermiform 
appendix.  She  has  also  made  a  good  recovery.  I  don't  think  it  is 
possible  to  say  too  much  about  early  operation  in  appendicitis. 

Dr.  Packard.  About  this  matter  of  appendicitis  there  has 
been  much  controversy.  The  New  York  journals  have  had  com- 
munication after  communication  on  it  from  both  sides  of  the  ques- 
tion. Surely  such  a  divergence  of  opinion  must  come  because 
persons  who  take  the  negative  view  and  believe  that  these  cases 
should  not  be  operated  upon  do  not  understand  the  pathological 
conditions  in  appendicitis.  There  is  little  need  of  fatality.  When 
once  the  diagnosis  is  made,  then  is  the  time  for  operation.  If  distinct 
symptoms  of  appendicitis  go  on  for  longer  than  thirty-six  hours,  opera- 
tion should  be  resorted  to  without  further  waiting.  Nature  is  benefi- 
cent, and  spontaneous  recoveries  do  occur  sometimes,  but  you  cannot 
count  on  that,  and  you  don't  know  when  a  fatal  result  will  occur. 
The  tendency  is  to  wait,  and  then,  finally,  when  the  patient  is  almost 
dead,  send  for  the  surgeon,  who  operates  ;  and  then  they  say  the  sur-  * 
geon  killed  the  patient.  The  operation  if  performed  early  would  be 
no  element  in  causing  death.  It  is  not  a  severe  operation  and  would 
weigh  very  little  in  the  balance.  If  delayed  until  septicaemia  occurs 
of  course  the  patient  dies  ;  it  is  then  too  late  to  benefit  by  surgery. 

Dr.  Winn.  This  last  specimen  was  the  thirtieth  I  have  operated 
on  this  season,  and  all  of  the  thirty  are  living  but  one.  That  was  a 
hopeless  case.  When  I  opened  the  abdomen  everything  was  in  a 
gangrenous  condition,  and  the  appendix  had  sloughed  off.     Some  of 
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the  others  seemed  to  be  hopeless,  too,  but  they  pulled  through.  A 
man  cured  by  an  operation  is  cured  forever,  but  medically  treated 
they  only  get  well  to  live  for  another  attack ;  they  are  relieved  but 
not  cured. 

New  Inventions.  —  Dr.  S.  A.  Sylvester  showed  an  instrument 
called  a  phonendoscope,  and  described  it  as  a  small  instrument 
enclosed  in  a  metallic  case,  constructed  on  the  principle  of  a  tele- 
phone and  designed  to  enable  one  to  determine  sounds  of  chest  or 
abdominal  viscera  more  accurately  than  with  the  old  instrument.  It 
has  two  hard  rubber  disks  that  are  somewhat  flexible ;  the  outer  one 
is  perforated,  and  has  a  thread  in  which  to  receive  a  rod  which  ter- 
minates with  an  enlargement  which  may  be  placed  upon  the  surface 
to  be  examined,  and,  with  the  tips  in  the  ears,  as  is  usual  with  the 
ordinary  stethoscope,  sounds  are  intensified  so  as  to  be  heard  much 
plainer  than  with  the  ordinary  instrument.  The  second  or  upper 
disk  is  somewhat  convex,  and  the  vibrations  are  transmitted  from  the 
first  to  the  second  and  thence  by  a  spiral  spring  to  the  space  within 
the  instrument,  and  from  there  to  the  ear.  When  more  delicate 
observation  is  desired,  the  inner  disk  may  be  placed  directly  upon 
the  surface.  By  placing  it  lightly  upon  the  surface  of  the  body,  and 
by  gently  stroking  the  surface,  the  vibratory  sounds  are  given  and  very 
easily  enable  one  to  determine  the  different  conditions  of  density  of 
the  several  organs.  While  I  have  had  it  but  a  short  time,  I  believe 
it  is  a  valuable  addition  to  our  apparatus,  and  those  who  have  im- 
paired hearing  will  find  it  a  help  in  aiding  their  deficiency. 

Section  of  Ophthalmology,  Otology,  and  Laryngology. 

A.  A.  KLEIN,  M.D.,  Chairman;  A.  W.  HORR,  M.D.,  Secretary;  S.  A.  SYLVESTER, 

M.D.,  Treasurer. 

Drs.  James  Krauss,  N.  R.  Perkins,  and  G.  B.  Rice  were  appointed  a 
committee  to  nominate  officers  for  this  section  for  the  ensuing  year. 

Dr.  Klein  made  a  brief  report  of  the  work  of  this  section  with 
introductory  remarks,  and  the  first  papei  was  by  Dr.  S.  A.  Sylvester, 
of  Newton  Centre,  upon  "  Local  Applications  in  Diseases  of  the 
Nose  and  Throat,"  which  was  followed  by  discussion. 

Dr.  G.  B.  Rice.  My  time  can  be  best  occupied  by  discussing  the 
question  as  to  whether  we,  as  believers  in  homoeopathy,  should  use 
local  applications  at  all  to  the  nose  and  throat,  unless  they  are  pre- 
scribed according  to.  the  totality  of  symptoms.  I  believe  that  one 
should  justify  himself  if  he  takes  a  stand  in  a  direction  which  seems 
to  be  a  little  outside  of  homoeopathy,  so  I  wish  to  explain  myself  to 
you  to-night.  It  seems  to  me  that  we  are  all  working  in  one  direc- 
tion, that  is,  to  aid  nature,  not  to  correct  disease.  We  believe  the 
homoeopathically  indicated  remedy  aids  nature  in  the  quickest  way. 
Frequently  the  homoeopathic  remedy  must  be  aided  by  some  other 
means.  Take  that  common  disease  of  the  nose  known  as  ozaena, 
attended  with  great  loss  of  tissue,  profuse  discharges  of  mucus,  and 
dry  secretions  which  produce  irritation.    The  indicated  remedy  is 
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apparently  useless ;  failure  inevitably  results  without  the  aid  of  local 
application.  If  we  can  use  a  solution  of  the  same  specific  gravity  as 
the  serum  of  the  blood,  we  should  wait  until  we  have  brought  about  a 
change  in  the  condition  by  the  use  of  local  applications  and  then 
resort  to  the  indicated  remedy.  I  believe  in  the  use  of  the  indicated 
remedy  locally.  Dr.  Sylvester  has  dwelt  quite  lengthily  upon  this 
part  of  the  subject.  The  solution  should  always  be  made  alkaline  if 
the  remedy  is  to  be  used  locally  as  well  as  internally.  I  believe  that 
if  the  remedy  is  used  locally  and  internally  one  supplements  the 
other.  My  views  would  probably  not  be  accepted  by  those  who 
believe  in  the  use  of  the  high  dilutions.  I  have  had  opportunities  of 
observing  the  use  of  internal  remedies  alone,  and  internal  remedies 
supplemented  by  local  applications,  and  I  am  convinced,  as  far  as 
one's  own  experience  can  convince  him,  that  the  results  are  very, 
very  far  superior  when  the  remedy  can  be  supplemented  by  the  local 
application  properly  used.  I  don't  advocate  the  indiscriminate  use 
of  sprays,  douches,  and  applications  to  the  eyes,  nose,  and  throat  in 
all  cases,  but  I  do  believe  there  are  many  diseases  which  cannot  be 
cured  except  by  the  aid  of  local  applications. 

The  next  paper  was  by  T.  M.  Strong,  M.D.,  of  Boston,  on  "  The 
Turbinated  Bones  in  Health  and  Disease."  This  was  followed  by  a 
paper  by  Dr.  James  Krauss,  of  Maiden,  upon  "  Syphilitic  Diseases  of 
the  Eye." 

DISCUSSION. 

Dr.  G.  A.  Suffa.  One  thing  was  omitted  in  regard  to  the  cornea. 
We  sometimes  find  a  corneal  trouble  during  a  secondary  period  of 
syphilis  which  is  not  an  inherited  condition.  The  acquired  keratitis 
occurs  during  the  secondary  stage.  Then  in  regard  to  iritis,  there  are 
many  cases  where  the  patient  readily  acknowledges  the  cause  of  the 
condition,  and  there  we  find  what  is  called  iritis  papulosa.  It  is 
easily  cured  if  taken  early  and  does  not  go  on  to  very  profound 
inflammation.  We  see  them  very  often  where,  unless  we  had  the 
acknowledgment  of  the  condition  from  the  patient,  we  certainly  would 
never  suspect  syphilis.  That  is  one  reason  why  we  could  safely  say 
the  majority  of  cases  are  due  to  the  syphilitic  infection. 

Dr.  Colby.  I  noticed  that  the  reader  spoke  of  tabes  dorsal  is  as 
being  an  eminently  syphilitic  disease.  We  may  say  that  a  disease  is 
eminently  syphilitic  when  it  is  one  of  the  symptoms  of  syphilis,  but 
that  expression  in  regard  to  a  disease  which  is  a  post-syphilitic  dis- 
ease in  many  instances,  where  many,  many  times,  especially  in  this 
country,  it  occurs  in  individuals  who  have  neither  in  themselves  or  in 
their  family  history,  so  far  as  the  most  careful  investigation  will  show, 
given  any  evidence  of  syphilis  whatever,  I  think  is  a  mistake.  It  is  a 
post-syphilitic  disease  in  from  60  to  75  per  cent  of  cases.  That  is  to 
say,  it  has  a  syphilitic  history.  Anti-syphilitic  treatment  has  no  effect 
upon  it.  It  is  not  generally  accepted  as  a  syphilitic  disease  strictly 
speaking. 
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Dr.  Krauss.  Of  course  every  question  has  two  sides.  I  am  sorry 
to  be  on  the  opposite  side  from  Dr.  Colby,  but  most  syphilologists 
believe,  and  I  think  that  most  neurologists  believe,  that  tabes  dorsalis 
is  a  syphilitic  disease,  but  that  is  only  a  question  of  terms.  It  occurs 
years  after  when  the  nerve  tissues  degenerate  in  such  a  way  as  to 
cause  tabes  dorsalis.  While  I  was  in  Paris  I  could  not  find  any  one 
but  who  was  of  the  opinion  that  tabes  dorsalis  is  a  syphilitic  disease. 
At  any  rate,  the  weight  of  professional  opinion  at  the  present  time  is 
that  it  is  such.  That  there  are  cases  of  tabes  dorsalis  where  it  would 
be  impossible  to  substantiate  the  thought  of  syphilis  behind  it  I 
admit,  but  we  know  that  tabes  dorsalis  may  come  on  in  families  a  few 
members  of  which  have  had  syphilis,  it  may  occur  even  in  hereditary 
syphilis,  it  may  occur  in  families  whose  parents  have  long  had 
syphilis,  and  that  it  is  a  post-syphilitic  disease  I  admit. 

Dr.  A.  A.  Klein.  It  seems  to  me  that  in  many  cases  syphilis  is 
assigned  as  a  causation  of  diseases  of  the  eye  where  really  no  syphilis 
is  present.  You  will  find  nearly  every  European  authority  says  iritis 
is  either  due  to  syphilis  or  rheumatism.  You  can  have  either  one  or 
the  other.  You  can  go  to  work  and  treat  your  patient  anti-rheumatic 
or  anti-syphilitic.  Homoeopathy  has  nothing  to  say  here.  I  think 
we  have  inflammation  of  the  eyes  just  as  much  from  other  causes. 
In  ray  experience  since  1882  I  find  not  one  half  the  diseases  of  the 
iris  attributed  to  syphilis  are  due  to  syphilis. 

The  last  paper  was  read  by  Dr.  Howard  P.  Bellows,  of  Boston, 
upon  "Selected  Cases  of  Disease  of  the  Middle  Ear  Treated  by 
Vibratory  Massage." 

DISCUSSION. 

Dr.  Klein.  In  addition  to  vibratory  massage  I  should  also  use  the 
massage  of  the  ear  outside.  It  would  help  circulation  a  great  deal, 
improve  and  assist  restoration  of  hearing.  I  think  vibratory  treat- 
ment will  prove  a  great  boon.  As  long  as  the  nerve  is  good*  and  per- 
ception perfect,  why  should  we  not  bring  some  means  to  aid  in  trans- 
mitting the  force  directly  to  the  organ?  The  experiments  of  Dr. 
Bellows  are  highly  to  be  appreciated. 

Dr.  J.  M.  Hinson,Jr.  What  results  are  obtained  in  old  chronic 
conditions  ?     Is  restoration  possible  ? 

Dr.  Bellows.  If  there  is  simple  rigidity  of  the  parts,  results  can  be 
obtained  The  speculum  is  very  useful  in  conjunction  with  the  use 
of  the  vibrometer.  If  it  is  a  person  who  has  already  some  failure  of 
the  auditory  nerve,  then  the  vibrometer  must  be  used  with  great  cau- 
tion or  not  at  all,  because  in  my  experience,  where  there  is  a  failure 
of  the  function  of  the  auditory  nerve,  it  is  deleterious  rather  than 
advantageous,  especially  if  it  is  pushed  to  an  extent  sufficient  to  help 
simple  cases. 

The  committee  reported  the  following  nominations  for  officers  for 
this  section  for  the  following  year,  which  were  accepted  :  For  Chair- 
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mail,  H.  P.  Bellows,  M.D. ;  Secretary,  E.  A.  Brace,  M.D. ;  Treasurer, 
G.  A.  Suffa,  M.D. 

Adjourned  at  ten  o'clock.  J.  Emmons  Briggs,  M.D., 

Secretary. 

685  Boylston  Street,  Boston,  Mass., 

November  5,  1896. 
To  the  Boston  Homoeopathic  Medical  Society : 

The  undersigned  was  appointed  chairman  of  a  committee  to  re- 
quest the  City  Government  to  provide  homoeopathic  treatment  for  its 
patients  in  the  City  Hospital.  The  committee  prepared  the  accom- 
panying memorial  and  petition,  which  was  forwarded  to  Alderman 
Lee  for  presentation  to  the  City  Government.  As  he  had  promised 
to  present  it  and  have  it  properly  referred,  this  was  probably  done, 
but  owing  to  the  absence  and  inability  of  your  chairman,  he  has  not 
seen  Mr.  Lee  or  ascertained  what  action  was  taken  thereon.  It  is 
evident  that  the  hospital  will  not  be  opened  to  patients  requiring 
homoeopathic  treatment  without  some  strenuous  and  efficient  efforts 
to  that  end,  and  it  is  hoped  that  your  society  will  take  such  measures 
as  may  aid  in  protecting  the  rights  of  homoeopathic  practitioners  and 
their  patrons  in  the  City  Hospital.        Respectfully  submitted, 

I.  T.  Talbot, 
Chairman. 


MATERIA  MEDICA   CONFERENCE. 

The  Committee  on  Materia  Medica  Conference  presents  the  fol- 
lowing program  for  the  meeting  to  be  held  in  Buffalo,  N.  Y.,  Tuesday 
and  Wednesday,  June  22  and  23,  1897  : 

GENERAL  TOPIC  : 

•  Methods  of  Purification  of  our  Materia  Medica. 

First  Session. — Tuesday,  June  22,  1897,  3  p.m. 

"Does  critical  analysis  of  drug  provings  by  the  chart  method 
mean  too  much  elimination?" 

J.  P.  Sutherland,  M.D.,  Boston,  Mass.,  Essayist. 

Disputants.  —  A.  L.  Monroe,  M.D.,  Louisville,  Ky. ;  L.  C.  McElwer, 
M.D.,  St.  Louis,  Mo. ;  H.  C.  Allen,  M.D.,  Chicago,  111. ;  A.  C.  Cow- 
perthwaite,  M.D.,  Chicago,  111. ;  C.  W.  Evans,  M.D.,  Chicago,  111. ; 
J.  L.  Moffatt,  M.D.,  Brooklyn,  N.  Y. 
Second  Session.  —  Tuesday,  June  22,  1897,  8  p.m. 

"  Is  the  method  of  the  Baltimore  Investigation  Club  qualified  to 
fulfil  its  purposes  ?  " 

Eldridge  C.  Price,  M.D.,  Baltimore,  Md.,  Essayist. 

Disputants.  —  George  Royal,  M.D.,  Des  Moines,  la. ;  Frank  Kraft, 
M.D.,  Cleveland,  O. ;  Pemberton  Dudley,  M.D.,  Philadelphia,  Pa. ; 
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M.  W.  Van  Denburg,  M.D.,  N.  Y. ;  W.  J.  Hawkes,  M.D.,  Chicago, 

111. ;  W.  A.  Dewey,  M.D.,  Ann  Arbor,  Mich. 

Third  Session. —  Wednesday,  June  23,  1897,  10  a.m. 

"  Purification  by  means  of  comparisons  with  normal  standards." 

T.  F.  Allen,  M.D.,  New  York,  Essayist. 

Disputants.  —  Conrad  Wesselhoeft,  M.D.,  Boston,  Mass.;  M. 
Deschere,  M.D.,  New  York;  J.  C.  Guernsey,  M.D.,  Philadelphia, 
Pa. ;  E.  H.  Walcott,  M.D.,  Rochester,  N.  Y. ;  J.  B.  G.  Custis,  M.D., 
Washington,  D.  C. ;  C.  F.  Meninger,  M.D.,  Topeka,  Kan. 

The  allotment  of  time  fixed  by  the  Institute  at  its  last  meeting 
for  the  appointed  disputants  is  ten  minutes  each. 

The  remaining  time  in  each  session  will  be  open  to  volunteer 
speakers,  who  shall  be  limited  to  purely  extemporaneous  remarks. 

Each  volunteer  speaker  will  be  allowed  five  minutes  as  in  the  last 
conference,  and  the  utmost  latitude  as  to  time  will  be  permitted 
when  the  subject  is  adhered  to,  but  it  will  be  strictly  enforced  against 
desultory  and  irrelevant  remarks. 

Those  desiring  to  take  part  in  this  conference,  which  promises  to 
be  of  great  interest,  are  urged  to  communicate  at  once  with  the 
secretary,  stating  the  topic  upon  which  they  desire  to  speak.  This 
should  be  done  at  once.  Last  year  many  were  shut  out  by  sending 
in  their  names  too  late. 

W.  A.  Dewey,  M.D.,  Secretary. 
Ann  Arbor,  Mich.,  January  15,  1897. 


BETEEWS  AND  NOTICES  OF  BOOKS. 

Transactions  of  the  International  Homoeopathic  Congress. 
London.     August,  1896. 

The  prompt  appearance  in  such  admirable  shape  of  the  transac- 
tions of  our  last  International  Congress  bears  witness,  where  surely 
no  witness  was  needed,  to  the  indefatigable  painstaking  and  eminent 
executive  ability  of  the  volume's  editor,  Dr.  Richard  Hughes.  No 
warmer  incentive  to  faith  in  homoeopathy  could  be  imagined  than  a 
careful  study  of  the  volume's  pages,  with  their  news  of  homoeopathy's 
success  in  every  part  of  the  civilized  world,  and  their  papers,  weighty 
with  thought  and  digested  experience,  by  men  prominent  in  homoe- 
opathy's ranks.  A  new  feature  of  the  present  transactions  is  the 
appendix,  containing  papers  that  arrived  too  late  for  actual  presenta- 
tion to  the  Congress.  It  is  a  record  of  which  homoeopathy  may 
well  be  proud,  and  with  which  every  homoeopathist  is  bound  to 
famililrze  himself. 

Anomalies  and  Curiosities. of  Medicine:  Being  an  encyclopedic 
collection  of  rare  and  extraordinary  cases,  and  of  the  most  strik- 
ing instances  of  abnormality  in  all  branches  of  medicine  and  sur- 
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gery.     By  George  M.  Gould,  A.M.,  M.D.,  and  Walter   L.  Pyle, 

A.M.,  M.D.     968  pages,  with  295  illustrations  in  the  text,   and 

1 2  half-tone  and  colored  plates.     Philadelphia :  W.  B.  Saunders. 

1897. 

Here  at  last  we  seem  to  be  able  to  greet  that  whose  existence  the 
sapient  Solomon  denied :  "  Something  new,  under  the  sun  !  "  This 
large  and  handsomely  gotten-up  volume  offers,  as  its  authors  justly 
claim,  the  first  existent  exhaustive  compilation  of  the  "records  of 
the  most  curious,  bizarre,  and  abnormal  cases  that  are  found  in 
medical  literature  of  all  ages  and  of  all  languages  —  a  thaumato- 
graphia  mcdica."  Justly,  also,  do  the  authors  claim  it  to  be  in  itself 
a  curious  fact  that  up  to  the  end  of  the  ninteenth  century  there  has 
been  no  authoritative,  scientific  collection  of  medically  curious  cases. 
The  collation  now  made  would,  even  on  the  most  cursory  examina- 
tion, plead  its  own  reason  for  being ;  but  in  addition  to  this  intrinsic 
plea  the  authors  offer,  in  their  excellently  written  preface,  an  eloquent 
and  convincing  apologia. 

"  Possibly,  indeed,  it  was  the  anomalous  that  was  largely  instru- 
mental in  arousing  in  the  savage  the  attention,  thought,  and  investi- 
gation that  were  finally  to  develop  into  the  body  of  organized  truth 
that  we  now  call  Science.  ...  It  is  often  through  the  extraordinary 
that  the  philosopher  gets  the  most  searching  glimpses  into  the  heart 
of  the  mystery  of  the  ordinary.  ...  In  monstrosities  and  dermoid 
cysts,  for  example,  we  seem  to  catch  forbidden  sight  of  the  secret 
workroom  of  Nature,  and  drag  out  into  the  light  evidences  of  her 
clumsiness  and  proofs  of  her  lapses  of  skill ;  evidences  and  proofs, 
moreover,  that  tell  us  much  of  the  methods  and  means  used  by  the 
vital  artisan  of  Life  —  the  loom,  and  even  the  silent  Weaver  at  work 
upon  the  mysterious  garment  of  corporeality.  ...  It  must  readily 
be  seen  that  such  a  collection  of  records  as  this  must  have  a  function 
far  beyond  the  gratification  of  any  mere  curiosity.  .  .  .  The 
clinician  and  investigator  must  have  use  for  a  handbook  that  de- 
cides whether  his  own  strange  case  has  ever  been  paralleled  or 
excelled.  .  .  .  Remarkable  injuries  illustrate  to  what  extent  tissues 
and  organs  may  be  damaged  without  resultant  death.  .  .  .  Directly 
or  indirectly,  these  examples  have  clear  medico-legal  bearings  or 
suggestions,  for  it  must  be  acknowledged  that  much  of  the  impor- 
tance of  medical  jurisprudence  lies  in  a  thorough  comprehension  of 
the  anomalous  and  rare  cases  in  medicine.  Expert  medical  testi- 
mony has  its  chief  value  in  showing  the  possibilities  of  alleged  ex- 
treme cases  and  extraordinary  deviations  from  the  natural." 

The  volume  has  eighteen  divisions,  with  many  subdivisions  of 
subject.  Among  its  chapters  are  those  dealing  with  anomalous 
Nervous  and  Mental  Diseases,  Historic  Epidemics,  Genetic  Anomalies, 
Prenatal  Anomalies,  Prolificities,  Major  Terata,  Minor  Terata,  Lon- 
gevity, Miscellaneous  Surgical  Anomalies,  and  other  themes  of  interest 
as  practical  and  as  great. 

No  progressive  physician  —  or  lawyer  for  the  matter  of  that  —  can 
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afford  not  to  possess  this  entirely  fascinating  and  distinctly  valuable 
work.  Unique  in  conception,  and  scholarly  in  execution,  it  is  likely 
to  be  first  in  every  possible  sense  in  its  chosen  field. 

An  American  Text-book  of  Physiology.     Edited  by  William   H. 

Howell,  Ph.D.,  M.D.     Philadelphia:  W.B.Saunders.     1052   pp. 

Time  was,  and  that  easily  within  the  memory  of  the  present 
generation,  when  a  single  professor  was  considered  competent,  in 
even  our  leading  medical  colleges,  to  teach  the  subjects  of  anatomy 
and  physiology.  To-day,  so  rapid  have  been  the  strides  of  science, 
a  perfect  text-book  on  physiology  alone  can  only  be  secured  by  the 
collaboration  of  a  group  of  well-known  teachers  and  investigators, 
each  one  dealing  with  but  one  branch  of  this  vast  and  complex  sub- 
ject. In  simple  justice  it  must  be  said  that  the  application  of  this 
plan  to  the  volume  before  us  has  resulted  in  something  as  near  per- 
fection as  it  is  often  in  the  power  of  imperfect  man  to  reach.  The 
great  medical  schools  of  the  country  —  speaking  now  from  allopathy's 
standpoint  —  send  of  their  wisdom :  Harvard,  speaking  in  the  per- 
sons of  Henry  P.  Bowditch  and  W.  T.  Porter ;  Columbia,  by  John 
G.  Curtis  and  Frederick  S.  Lee ;  Yale,  by  Dr.  Graham  Luck ;  Johns 
Hopkins,  by  W.  H.  Howell,  and  so  on  down  an  illustrious  list.  The 
study  of  physiology  may  thus  be  followed  under  the  guidance  of 
more  than  one  famous  instructor,  and  with  the  certainty  that  every 
statement  made  has  been  verified  by  painstaking  study  and  close  ex- 
perimental observation.  In  every  particular  the  teaching  is  level  with 
the  newest  discoveries,  the  best  accepted  theories.  It  is  a  work, 
study  of  which  will  benefit  not  only  students  but  practitioners ;  not 
only  practitioners  but  experts ;  a  fine  and  final  authority.  Nowhere 
is  this  better  instanced  than  in  the  sections  on  the  Blood,  where 
facts,  demonstrated  as  such  seemingly  but  yesterday,  are  fully  and 
convincingly  set  forth,  with  illustrations  exquisite  in  their  accuracy. 

A  Treatise  on  Obstetrics  :  for  Students  and  Practitioners.  By 
Edw.  P.  Davis,  A.M.,  M.D.  Philadelphia:  Lea  Bros.  &  Co. 
553  PP- 

This  newcomer  into  an  already  well-tilled  field  boasts  one  or  two 
comparatively  novel  claims;  for  instance,  some  highly  interesting 
"  skiographed "  photographs ;  and  certain  sections  not  ordinarily 
included  in  works  of  its  kind.  The  author  claims  that  the  ac- 
coucheur, being,  almost  always,  the  family  physician  as  well,  and,  as 
such,  certain  to  be  consulted  on  the  diseases  of  early  infancy,  chap- 
ters on  the  general  diseases  of  infancy  are  germane  to  a  work  on 
obstetrics;  a  bit  of  special  pleading  which  we  confess  to  finding 
more  ingenious  than  convincing.  Nevertheless,  to  the  student  whose 
library  necessity  rigidly  limits,  this  feature  of  the  work  will  be  a  dis- 
tinct additional  recommendation.  Another  section,  equally  unusual 
and  very  demonstrably  germane,  is  that  on   the   Jurisprudence   of 
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Obstetrics.  The  author's  style  is  direct  and  graphic,  and  agreeably 
free  from  pedantry.  He  speaks  with  the  authority  that  belongs 
alone  to  long  and  successful  experience,  both  as  teacher  and  practi- 
tioner, in  the  fields  his  work  covers.  The  volume  is  offered  in  the 
thoroughly  satisfactory  form  which  marks  all  Messrs.  Lea  Bros.'  pub 
lications.     It  is  very  fully  illustrated. 

Medical  Jurisprudence,  Forensic  Medicine,  and  Toxicology.  By 
E.  A.  Witthans,  A.M.,  M.D.,  and  Tracy  C.  Becker,  A.B.,  LL.B. 
Vol.  IV.  New  York :  William  Wood  &  Co.  892  pp. 
In  the  present  volume  of  this  encyclopaedic  work  the  subject  of 
toxicology  is  fully  dealt  with.  The  treatment  is  under  several  heads, 
each  in  turn  subdivided.  Thus  "General  Toxicology "  is  made  to 
include  Definition  of  Poison,  Causation  of  Poisoning,  Statistics  of 
Poisonings,  and  no  fewer  than  thirteen  other  branches  of  the  theme. 
Other  subjects  not  less  exhaustively  handled  are  :  Special  Toxicology, 
Mineral  Poisons,  Vegetable  Poisons,  Animal  Poisons,  and  Syn- 
thetic Poisons.  We  find,  however,  nothing  on  the  serpent  poisons, 
information  concerning  which  would  seem  fitly  placed  in  this  con- 
nection. The  clinician,  the  medico-legal  expert,  the  pathologist, 
and  the  student  of  general  medicine  will  all  find  in  this  volume,  as  in 
its  predecessor,  a  reliable  and  welcome  counselor. 


GLEANINGS  AND  TRANSLATIONS. 

Sudden  Death  after  a  Preventive  Injection  of  Anti-toxin.  — 
Dr.  R.  Paltauf,  noting  the  previously  reported  cases  of  Maizard, 
Quinon,  and  Alfoldi,  claims  that  these  were  not  definite  in  that 
thorough  examinations  were  not  made.  It  is  admitted  that  local  and 
general  erythemata,  exanthemata,  even  marked  fever,  may  arise,  and 
occasionally  joint  symptoms,  but  denies  that  a  fatal  case  has  resulted 
or  that  permanent  injury  has  been  done.  The  beneficial  influence  of 
the  serum  upon  diphtheria  is  incontestable,  and  the  assumption  that 
death  is  due  to  its  action  only  prevents  its  use  through  the  anxiety  of 
the  laity,  to  which  these  reports  give  rise.  Instances  of  sudden  death 
in  children  are  not  uncommon,  and  may  be  attributed  to  causes  not 
found  save  after  especial  examination.  Among  these  may  be  cited 
acute  interstitial  myocarditis,  the  lymphatic-chlorotic  constitution  of 
rhachitis.  —  Wiener  klinisehe  Woehenschrift. 

The  Treatment  of  Sciatica  by  Compression.  —  The  Bulletin 
Medical  de  Paris  states  that  M.  Negro  has  reported  113  cases  of 
obstinate  sciatica  in  which  this  new  treatment  has  resulted  in  recov- 
ery. The  procedure  is  as  follows  :  The  patient  lies  on  his  face  with 
his  legs  extended  and  resting  easily  one  against  the  other.  The  most 
painful  spot  is  selected,  the  region  where  the  nerve  proceeds  from 
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the  sciatic  opening.  On  its  trunk  both  thumbs  are  applied,  and  it  is 
compressed  with  the  greatest  possible  force.  At  the  same  time  slight 
lateral  movements  are  made  without  changing  the  point  of  pressure 
or  moderating  its  intensity.  This  takes  from  fifteen  to  twenty  sec- 
onds, and  is  followed  by  an  interval  of  twenty  minutes'  rest,  when  the 
procedure  is  repeated.  After  a  second  application,  which  is  much 
less  painful  than  the  first,  the  patient  is  able  to  walk,  and  for  several 
hours,  or  even  a  day,  he  may  be  free  from  pain.  In  order  to  obtain 
complete  recovery,  says  the  author,  this  procedure  should  be  prac- 
tised about  six  times  a  day  every  two  days  until  the  definite  suppres- 
sion of  the  neuralgia.  —  Cross  Medical  College  Bulletin. 

Proper  Names  in  Anatomy.  —  The  Nouveau  Montpellier  Medi- 
cal for  October  10  remarks  that  it  has  already  made  a  protest  against 
a  mania  which  is  tending  more  and  more  to  take  possession  of  us, 
that  of  giving  to  organs  or  to  diseases  the  names  of  physicians  who 
have  made  them  the  subjects  of  special  study.  According  to  the 
altogether  up-to-date  nomenclature,  it  says,  the  following  will  be  the 
description  of  the  biceps  flexor  cubiti  given  by  the  student  of  the 
future  in  the  lecture  room  :  Klefman's  muscle,  designated  by  the  old 
anatomists  under  the  name  of  brachial  biceps,  is  situated  in  Cascow's 
space.  At  its  upper  extremity  it  is  provided  with  two  tendons  of 
insertion,  one,  Fouillini's  tendon,  which  is  attached  above  Trorobs- 
cok's  cavity,  the  other,  Mistalievichyt's  tendon,  at  the  apex  of 
Truckmann's  apophysis.  At  its  lower  extremity  will  be  found 
Barackus'  tendon,  which  is  inserted  into  Traupmann's  tuberosity. 
This  tendon  is  provided  with  Wolberg's  expansion.  Klefman's 
muscle  is  innervated  by  Apelli's  nerve,  which  arises  from  Pauges- 
maco's  trunks,  etc.  —  New  York  Medical  Journal. 

Grape-growers  in  the  neighborhood  of  the  lakes  have  allowed 
their  crops  to  be  fed  to  hogs  and  to  rot  on  the  vines  this  season, 
because  the  appendicitis  trade  has  injured  the  business.  We  there- 
fore see  the  luscious  but  inoffensive  grape,  that  graces  the  table  and 
brings  to  pass  so  many  delights,  banished  to  the  domain  of  the  pig- 
sty. Could  there  be  a  sadder  commentary  on  ignorance  in  these 
panic  days  of  dislocated  wit  and  judgment,  when  so  many  people 
are  suffering  for  the  want  of  wholesome  food  ?  —  Dr.  Rosse,  Mary- 
land  Medical  Journal^  October. 

Is  the  Profession  Overcrowded?  —  It  is  estimated  that  ten 
physicians  die  every  day  and  about  twelve  enter  the  profession  daily, 
and  on  an  average  five  drop  out  each  day,  so  that,  at  this  rate,  the 
medical  profession  will  not  soon  be  overcrowded;  but  unless  a 
greatjr  number  engage  in  the  study  of  medicine,  there  will  be  a  less 
number  actively  engaged  in  the  practice  every  year.  We  now  have 
an  average  of  about  4,000  medical  graduates  from   the  medical 
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colleges  in  this  country  each  year,  yet  the  supply  is  not  equal  to  the 
demand,  that  is,  to  keep  the  same  number  in  active  practice. — 
Jour.  Med.  Sciences. 

ANiESTHEncs.  —  The  subsequent  history  of  the  men  who  introduced 
anaesthesia  is  instructive  —  and  encouraging.  Wells,  after  his  failure 
at  Boston,  went  home  disheartened,  and  was  long  ill  and  unable  to 
practise  his  profession.  He  gave  up  dentistry  and  went  into  picture 
dealing.  He  tried  to  get  some  reward  for  the  priority  of  discovery, 
but  was  constantly  disappointed,  and  finally  committed  suicide. 
Twenty  years  afterward  his  statue  was  set  up  in  Hartford ;  and  five 
years  later,  his  widow  being  destitute,  a  subscription  was  raised  on 
her  behalf.  Dr.  Long  lived  quietly  and  little  known  till  .1878,  when 
he  died.  He  received  no  reward  nor  honor  of  any  kind.  Jackson 
was  equally  unsuccessful  in  his  endeavors  to  obtain  recognition,  and 
finally  ended  his  days  in  a  lunatic  asylum.  Simpson  was  made  a 
baronet ;  had  a  statue  erected  to  him  in  Edinburgh,  and  a  bust  in 
Westminster  Abbey.  —  William  Murrell,  in  Manual  of  Pharma- 
cology and  Therapeutics. 


PERSONAL  AND  NEWS  ITEMS. 


Dr.  H.  C.  Ahlborn  has  returned  from  his  European  journey,  and  resumed 
practice  at  his  residence,  258  Marlborough  Street,  Boston.  Special  attention  paid 
to  consultation.    Office  hours,  12  to  4  p.  M. 

Dr.  Edward  Lindon  Mellus  has  opened  an  office  at  40  Newbury  Street, 
Boston.  Dr.  Mellus  makes  a  specialty  of  nervous  diseases.  Office  hours,  10  to 
12,  and  by  appointment. 

Dr.  Marion  Coon  has  moved  her  office  and  residence  to  177  St.  Botolph  Street 
Boston. 

The  Framingham  Nervine  has  lately  been  established  with,  as  physician  and 
proprietor,  Ellen  L.  Keith,  M.D.;  consulting  physicians,  Geo.  S.  Adams,  M.D., 
Superintendent  Westborough  Insane  Hospital,  Westborough,  Mass.,  Frank  W. 
Patch,  M.D.,  Framingham,  Mass.  The  Framingham  Nervine  is  a  private  hospital 
and  home  for  the  care  and  treatment  of  patients  with  nervous  or  mental  disease. 
It  is  situated  in  the  town  of  Framingham.  Dr.  Keith  resides  in  the  hospital,  thus 
insuring  personal  attention  to  the  patients,  as  well  as  constant  supervision  over  all 
departments.  From  her  seven  years'  experience  as  assistant  physician  at  the  State 
Insane  Hospital,  Westborough,  Mass.,  she  is  well  qualified  to  treat  mental  diseases. 
During  about  five  years  of  that  time  she  had  in  her  immediate  care  over  one  thou- 
sand women  patients.  She  has  also  become  familiar  with  the  best  methods  of 
treating  nervous  and  mental  diseases  by  practical  observation  of  other  hospitals, 
not  only  in  this  country  but  in  England  and  Scotland. 

Frederick  William  Payne,  M.D.,  Ophthalmic  Surgeon  and  Aurist,  has  re- 
moved his  office  to  the  new  Steinert  Hall  Building,  162  Boylston  Street,  opposite 
Boston  Common,  Suite  No.  7.     Hours,  1 1  to  1 ;   2  to  5. 

Fred  S.  Piper,  M.D.,  '90,  B.  U.  S.  M.,  has  recently  moved  from  Hillsborough 
Bridge,  N.  H.,  to  Lexington,  Mass.,  corner  Massachusetts  Avenue  and  Waltham 
Street. 
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COMMUNICATIONS. 

EXPERT  MEDICAL   TESTIMONY. 

BY  SAMUEL  K.  HAMILTON,  ESQ. 
[Delivered before  the  Boston  Homctopatkic  Medical  Society.] 

I  esteem  it  an  honor  to  be  invited  to  address  your  association, 
which  I  could  not  lightly  decline,  and  a  pleasure  to  accept  it,  and 
meet  face  to  face  and  make  the  acquaintance  of  the  active  members 
of  your  body,  which  has  been  as  a  household  word  with  my  family 
and  myself  for  many  long  years. 

There  are  three  great  professions,  and  only  three  callings  that 
should  thus  be  classed  :  the  clerical,  medical,  and  legal,  ranked,  as  I 
believe,  in  the  order  I  have  named,  each  of  which  is  many  sided  and 
touches  the  others  as  well  as  all  other  trades  and  businesses  at  many 
points.  The  clerical  deals  with  the  morals,  character,  and  future  life 
of  mankind ;  the  medical,  with  the  mental  and  physical  character  and 
bodily  health  of  the  human  race ;  while  our  profession  seems  called 
upon  to  address  its  inquiries  into  the  possessions,  rights,  and  wrongs 
of  individuals,  or  masses  of  individuals  in  their  aggregated  capacity. 

It  is  a  singular  perversion  of  human  reasoning  and  practice  that, 
with  the  great  bulk  of  mankind,  this  order  is  reversed,  and  a  higher 
standing  given  to  the  man  who  devotes  himself  to  the  temporal  rights 
and  wrongs  relating  to  the  property  and  possessions  of  men  than  the 
one  who  leaves  the  fleeting  affairs  of  our  daily  lives  behind,  and 
strives  for  those  things  which  tend  to  elevate  character  in  this  world 
and  lay  deep  and  sure  the  foundations  of  a  progressive  and  happy 
life  beyond. 

Your  profession  and  mine  bring  us  together  in  public  life  where,  if 
anywhere,  a  fair  degree  of  intelligence  and  a  fund  of  common  sense, 
which  is  the  best  sense,  are  sure  to  be  appreciated  and  their  teach- 
ings Observed. 

Our  professions  touch  each  other  not  only  in  our  personal  relations, 
when  each  is  called  to  serve  the  other  in  his  professional  capacity, 
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but  not  infrequently  in  the  homes  of  our  patients  and  clients,  in  some 
of  the  most  sacred  relations  of  life  in  which  the  mental  and  physical 
capacities  of  individuals  are  of  deep  import ;  sometimes  around  the 
deathbed  where  questions' of  vital  consideration  to  the  rights  of  others 
are  to  be  determined ;  when  upon  the  knowledge,  skill,  and  sound 
judgment  of  your  profession,  courses  of  action  on  our  part  and  suc- 
cess or  failure  depend. 

Our  professions  touch  frequently  at  the  very  beginning  of  human 
life.  Questions  of  identity,  strange  as  it  may  seem,  are  not  infrequent 
in  the  history  of  the  world  where  the  observation  of  your  profession 
is  of  untold  value  to  bur  profession  in  determining  questions  of  in- 
heritance or  descent.  Questions  of  paternity  are  of  every-day 
occurrence,  and  challenge  the  scrutiny  of  every  conscientious  phy- 
sician. 

We  are  put  to  the  test  quite  often,  though  not  so  often  as  under 
the  old  laws,  to  determine  whether  issue  is  born  alive  or  not,  for, 
upon  that,  as  the  law  now  stands,  depends  the  question  whether  a 
husband  shall  enjoy  the  income  of  one  half  or  the  whole  of  any  real 
estate  of  which  his  wife  nmj- rjig_ygiitd  John-  own  right.  This  single 
fact  may  make  thousand^Bf^^^ksM^^^nce  in  the  income  of  a 
man  after  his  wife's  decjras&  o<p  ^\ 

We  meet  in  the  ec/gnastical  courts  wher5fj»ntroversies  relative 
to  the  property  of  d*c?asedi|erscfis  qtf^trcol  and  the  delicate 
questions  of  the  menraLsounxrncss  bx  TmBoxmcbias  of  a  testator  are 
discussed  and  determiRd,  and  where  vast  imprests  depend  upon 
the  observations,  the  leVnft&sgullo^p^n^r^and  integrity  of«your 
profession.  ^*<LJf  R  A3< 

We  meet  not  infrequently  where  the  liberty  and  the  life  of  a  per- 
son charged  with  an  offence  against  the  government  are  at  stake. 

We  meet  most  frequently  where  the  nature,  character,  and  degree 
of  an  injury  to  the  person  and  its  probable  continuance  are  to  be 
ascertained  for  the  purpose  of  determining  a  just  compensation  for 
that  injury  or  that  alleged  injury  by  the  person  injured  from  the  one 
by  whose  negligence  or  carelessness  it  has  been  received. 

In  these  various  classes  of  cases,  in  the  consultation  and  court 
rooms,  are  where  our  professions  meet  and  work  out  together  prob- 
lems which  are  of  interest  and  importance  to  those  who  rely  upon 
our  skill  and  learning;  where  you  are  called  upon  to  testify  to 
observed  facts  and  to  give  your  opinions  upon  those  facts  and  upon 
such  hypothetical  questions  as  may  be  submitted  to  you.  I  have  no 
doubt  that  among  your  profession  there  are  many  who  have  been,  and 
are  anxious  to  be,  called  as  expert  witnesses.  It  is  an  honorable 
ambition,  for  it  is  a  high  testimonial  to  the  learning  and  standing  of 
the  person  called.  It  is  a  responsible  place,  and  one  in  which  no 
quack  or  shyster  should  ever  be  permitted  to  stand. 

You  will  pardon  me  if  I  give  you  my  conception  of  an  expert  wit- 
ness and  his  duty.  The  place  at,  the  purpose  of,  the  preparation  for, 
and  the  spirit  with  which  your  work  is  performed  are  all  essential 
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and  vital  elements  of  its  value  and  your  success.  There  must  be, 
first,  a  right  conception  of  the  place  —  a  court  —  established  under 
the  form  prescribed  by  our  constitution  and  laws,  itself  charged  with 
the  performance  of  duties  as  grave  as  any  which  fall  to  the  lot  of 
man,  guided  by  the  experience  and  fortified  by  the  learning  of  all 
ages. 

The  presiding  spirit,  in  fact  the  autocrat,  of  this  room  is  the  judge, 
selected  and  appointed  from  the  men  of  his  profession  for  his  integ- 
rity, his  learning,  his  impartiality,  his  patience  and  judicial  tempera- 
ment. His  fitness  for  the  position  is  usually  discerned  by  his  fellows 
at  the  bar,  and  they  acquaint  the  appointing  power  with  their  opinion. 
He  takes  up  his  work  conscious  that  his  fellow-men  have  discovered 
in  him  the  qualities  which  should  adorn  the  position.  He  is  imbued 
with  the  purpose  to  do  justice  even  if  the  heavens  fall.  This  pur- 
pose animates  his  whole  judicial  life.  Into  the  atmosphere  of  this 
high  ideal  is  every  one  ushered  who  enters  the  court  room. 

You  are  confronted,  in  ordinary  cases,  by  a  panel  of  twelve  men 
called  a  jury,  because  they  are  bound  by  an  oath,  the  word  "  jury  " 
being  derived  from  the  Latin  Jurare,  "  to  swear." 

With  the  jury  chosen  and  qualified,  the  court  is  ready  to  proceed 
with  such  business  as  may  be  brought  before  it.  A  contest  in  court, 
or  a  trial  as  it  is  commonly  called,  presupposes  at  least  two  parties 
who  are  at  variance,  and  who  have  determined  to  submit  their  differ- 
ences to  the  arbitrament  of  legal  proceedings. 

Any  person  may  conduct  his  own  case  in  court,  but  it  is  usual  for 
both  parties  to  retain  some  attorney  to  appear  there  and  act  for  them 
in  the  presentation  of  their  case  to  the  court  and  jury.  Such  at- 
torneys are  members  of  the  court,  and,  aside  from  native  morality, 
integrity,  and  professional  pride,  are  also  bound  by  an  oath  applicable 
to  their  position :  "  You  solemnly  swear  that  you  will  do  no  false- 
hood nor  consent  to  the  doing  of  any  in  court ;  you  will  not  wittingly 
or  willingly  promote  or  sue  any  false,  groundless,  or  unlawful  suit,  nor 
give  any  aid  or  consent  to  the  same;  you  will  delay  no  man  for 
lucre  or  malice,  but  you  will  conduct  yourself  in  the  office  of  an 
attorney  within  the  courts  according  to  the  best  of  your  knowledge 
and  discretion,  and  with  all  good  fidelity  as  well  to  the  courts  as  to 
your  clients.     So  help  you  God." 

This  is  in  addition  to  a  solemn  oath  to  support  the  Constitution  of 
the  United  States  and  of  this  Commonwealth.  Any  violation  of 
either  of  these  oaths  is  a  sufficient  cause  for  the  attorney's  disbarment. 

The  attorney  for  the  plaintiff,  who  is  the  party  bringing  suit,  reads 
the  pleadings,  which  are  a  statement  in  brief  in  legal  form  of  the 
claims  of  both  parties  and  presents  all  the  questions  to  be  heard  and 
determined,  and  these  questions  constitute  the  issue.  After  a  brief 
explanation  of  his  own  side  of  the  case  his  witnesses  are  called,  and 
they  too  are  sworn  to  tell  the  truth,  the  whole  truth,  and  nothing  but 
the  truth,  relative  to  the  cause  now  in  hearing.  After  the  plaintiff's 
testimony  is  elicited  the  defendant  opens  his  view  of  the  case  briefly, 
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and  calls  his  witnesses,  who  are  likewise  sworn.  It  is  as  one  of  these 
witnesses  that  you  are  liable  to  be  called  to  aid  such  a  court  and  jury 
as  I  have  described  in  reaching  that  true  verdict  they  are  sworn  to 
render. 

The  jury  finds  or  determines  all  questions  of  fact  in  issue  under 
the  instructions  of  the  court,  and  most  evidence  relates  to  facts  and 
things  seen,  observed,  or  heard.  Of  course,  these  relate  to  every 
phase  of  human  activity,  and  in  order  to  reach  just  conclusions  fre- 
quently it  is  desirable  that  persons  possessing  greater  ability  in  obser- 
vation, and  more  learning  and  experience  than  are  possessed  by  a  jury 
panel,  however  carefully  selected  and  instructed,  should  be  called  to 
furnish  the  results  of  their  observation  and  education  by  way  of  testi- 
mony.   They  are  called  expert  witnesses. 

Whenever  the  issue  relates  either  directly  or  indirectly  to  a  matter 
which  has  become  a  subject  of  study  by  your  profession,  you  are  then 
called  to  aid  the  jury,  because  of  your  learning  and  experience  upon 
the  subject  matter. 

The  services  of  the  medical  profession  are  sought,  as  I  have  already 
stated,  in  connection  with  diseases  of  the  mind  or  body  or  injuries 
of  the  body.  You  are  supposed  to  be  experts  on  these  questions, 
because  of  your  study  and  experience  in  dealing  with  them.  You 
may  be  called  to  testify  to  facts  observed  by  you  in  a  personal  exam- 
ination of  the  person  diseased  or  injured  and  to  give  your  opinion 
upon  those  facts  as  to  the  nature,  cause,  continuance,  and  results  of 
the  alleged  disease  or  injury,  and  also  to  give  your  opinion  upon  any 
hypothetical  statement  of  facts  that  the  court  may  consider  relative 
to  the  issue. 

You  are  upon  the  witness  stand,  you  are  posing  as  an  expert  wit- 
ness ;  and  right  at  this  juncture  you  should  pause  and  reflect  that  you 
are  standing  before  a  tribunal  organized  as  I  have  described,  and 
charged  with  the  solemn  duty  of  ascertaining  the  truth  and  adminis- 
tering justice,  exact  justice,  between  party  and  party  before  you  ; 
that  you  are  a  part  of  the  machinery  set  in  motion  by  the  law  to  assist 
this  tribunal  in  the  discharge  of  this  frequently  onerous  and  difficult 
task \  to  assist  by  giving  this  tribunal  the  benefit  of  your  observa- 
tions, learning,  and  skill  expressed  in  such  terms  as  may  be  under- 
stood and  comprehended  by  the  ordinary  mind. 

Absolute  justice  may  never  be  realized  except  at  the  final  bar,  but 
it  is  to  be  sought  at  the  hands  of  men,  and  the  nearest  approach  pos- 
sible made  to  it.  It  should  be  the  paramount  purpose  of  every 
expert  witness  to  so  testify  as  to  do  his  part  in  approaching  the 
divine  standard. 

No  person  should  present  himself  as  an  expert  witness  who  has 
not  a  profound  knowledge  of  the  basic  principles  of  the  subject 
matter  upon  which  he  is  called  to  testify.  This  is  no  truer  of  your 
profession  than  of  every  other  calling  in  which  individuals  are  required 
to  give  opinions.  This  is  a  sine  qua  non,  as  older  Latin  scholars 
before  Cicero  —  spelled  Kickero  —  would  pronounce  it. 
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Years  of  work  constitute  experience,  and  experience  makes  knowl- 
edge, and  experimental  knowledge  based  upon  principles  which  can 
withstand  the  assaults  of  other  knowledge  or  ignorance  and  can  meet 
and  repel  attacks  of  the  skilled  and  trained  inquirer ;  then,  and  not 
till  then,  should  one  suffer  himself  to  be  called  as  an  expert  witness ; 
then,  and  not  till  then,  no  matter  what  may  be  the  prescribed  quali- 
fications of  the  law,  is  a  person  in  fact  to  be  called  as  an  expert  wit- 
ness ;  then,  and  not  till  then,  should  an  expert  witness  be  suffered  to 
stand  at  the  bar  of  a  human  tribunal,  where  exact  justice  is  sought 
to  be  administered,  where,  to  quote  the  language  of  our  Bill  of 
Rights,  "  Every  subject  of  the  Commonwealth  ought  to  have  a  cer- 
tain remedy  by  having  recourse  to  the  law  for  all  injuries  or  wrongs 
which  he  may  receive  in  his  person,  property  or  character ;  he  ought 
to  obtain  right  and  justice  freely  and  without  being  obliged  to  pur- 
chase it,  completely  and  withtout  any  denial,  promptly  and  without 
delay,  conformably  to  the  law." 

It  will  prove  of  little  consequence,  however,  what  the  conception 
of  an  expert  witness  of  a  court  room  or  a  court  is,  what  his  purpose 
may  be  in  giving  his  testimony,  or  what  his  preparation  for  his  work 
may  have  been,  if  he  fails  to  enter  upon  it  with  the  right  spirit,  the 
first  elements  of  which  are  truthfulness  and  fairness. 

The  expert  witness  is  called  primarily  because  he  is  supposed  to 
give  truthfully  an  opinion  which  will  tend  to  prove  the  claim  of  the 
party  calling  him,  and  he  will  be  open  to  any  relevant  questions  or 
courteous  treatment  by  which  the  counsel  for  the  opposing  party 
may  consider  it  expedient  to  test  the  correctness  of  that  opinion  or 
discount  its  value.  Untruthfulness  will,  ordinarily,  unmask  itself ; 
while  unfairness  will  be  easily  discovered  by  any  competent  cross- 
examiner.  When  falsehood  upon  any  material  point  is  laid  bare,  the 
whole  testimony  of  the  witness  becomes  valueless ;  for  it  is  a  maxim 
in  the  trial  of  a  cause,  '*  Falsus  in  uno,  falsus  in  omnibus."  Every 
symptom  of  unfairness  will  be  seized  upon  by  skilful  counsel  and 
magnified  to  the  greatest  possible  extent,  and  it  will  detract  just  so 
much  from  the  value  of  the  testimony  of  the  witness  and  much  more 
from  the  credence  that  will  be  given  it  by  the  jury. 

A  witness  should  never  presume  upon  the  ignorance  of  the  court, 
jury,  or  opposing  counsel,  for  there  are  liable  to  be  persons  upon 
the  jury  possessed  of  much  information  upon  the  subject  in  contro- 
versy, whilst  the  court,  from  its  long  experience,  may  fairly  be  pre- 
sumed to  know  something,  and  the  lawyers  on  both  sides  are  usually 
crammed  upon  the  salient  points. 

An  assumption  of  too  much  knowledge  on  the  part  of  the  witness 
is  more  dangerous,  for  with  the  scope  which  a  skilled  attorney  can 
give  to  his  inquiries  for  the  purpose  of  testing  the  witness  may  extend 
into  the  most  remote  regions  of  learning  relative  to  the  subject,  and 
there  is  no  single  incident  in  the  trial  of  a  cause  that  so  delights  a 
lawyer,  and  gives  him  eclat  in  the  eyes  of  the  jury,  as  to  discomfort  a 
consequential  or  egotistical  witness. 
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I  need  scarcely  remark  that  technical  language  is  undesirable.  It 
is  not  understood,  and  leads  only  to  confusion.  Plain  Anglo-Saxon 
conveys  the  best  impression,  and  a  witness  who  can  state  a  scientific 
truth  in  the  language  which  a  day  laborer  can  understand  is  the  most 
valuable. 

An  expert  witness,  especially  in  the  medical  profession,  should  not 
only  familiarize  himself  with  the  subject  of  his  testimony,  but  with 
the  issues  of  the  case,  so  that  he  may  make  his  testimony  relevant  to 
these  issues  and  not  wander  into  the  fields  of  immateriality.  He 
should  always  confer  with  the  attorney  calling  him  upon  all  points, 
not  so  much  to  receive  as  to  give  instruction,  and  that  they,  working 
in  harmony  and  understanding,  may  elicit  such,  all  such,  and  only 
such  testimony  as  bears  upon  the  issue. 

Consciousness  of  one's  knowledge,  with  no  desire  to  parade  or 
exhibit  it,  consciousness  of  one's  ignorance,  with  no  fears  of  exhibit- 
ing it,  crowned  with  a  sincere  desire  that  truth  may  be  discovered 
and  justice  prevail,  are  the  essential  elements  of  a  true  spirit  in  an 
expert  witness.  Modesty  in  appearance  and  modesty  in  statement 
are  jewels  in  the  crown  of  an  expert  witness. 

Hand  in  hand  the  expert  witness  and  the  advocate  who  presents 
him  must  descend  to  the  profoundest  depths  and  ascend  the  loftiest 
heights,  that  that  truth  which  is  mighty,  whose  span  is  the  eternal 
years  of  God,  may  prevail. 

Into  that  place,  for  that  purpose,  with  that  preparation,  and  in 
that  spirit,  the  legal  profession  invites  the  medical  profession. 


LOCAL    APPLICATIONS   FORI  DISEASES    OF    THE    NOSE,     • 
THROAT,   AND  EAR. 

BY  S.  A.  SYLVESTER,  M.D.,   NEWTON  CENTRE,  MASS. 
[Read  before  the  Boston  Homoeopathic  Medical  Society.] 

All  surfaces  upon  which  we  have  morbid  secretions  frequently  be- 
come invaded  with  germs  which  necessitate  the  use  of  some  agent 
for  their  destruction  and  removal.  This  is  one  of  the  first  and  im- 
portant measures  in  treating  these  localities,  and  in  many  diseases 
success  depends  largely  upon  the  care  and  thoroughness  with  which 
this  is  accomplished. 

To  do  this  without  irritation  or  injury  to  the  delicate  and  sensitive 
surfaces,  and  to  remove  vitiated  secretions  that  obstruct  the  natural 
passages,  interfering  with  their  normal  function,  requires  more  appa- 
ratus, care,  and  skill  than  is  usually  supposed ;  and  when  we  consider 
the  thoroughness  necessary  for  surgical  antisepsis,  and  realize  the 
almost  endless  variety  of  secure  intrenchments  afforded  to  germs,  in 
the  secretions  so  favorable  for  culture  as  those  of  the  nares,  with  the 
irregular  form  of  the  turbinated  bodies,  the  accessory  cavities,  frontal 
and  sphenoidal  sinuses,  ethmoid  cells,  antra  of  Highmore,  Eustachian 
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tubes,  palatine  folds,  tonsilar  crypts,  etc.,  the  importance  of  disinfec- 
tion claims  our  closest  attention.  Then,  cases  for  which  local  appli- 
cations are  useful  require  cleansing,  disinfecting,  escharotic,  stimu- 
lating, astringent,  soothing,  healing,  and  protecting  agents  according 
to  their  various  indications. 

First,  the  cleansing  and  disinfecting  solutions  and  the  methods  of 
application.  For  the  nose  and  throat  atomizing  by  the  hand  bulb 
does  much,  but  by  compressed  air  from  a  tank  more,  and  is  essential 
to  searching  out  secretions  in  folds  and  recesses  unaffected  by  douch- 
ing or  irrigation  with  ordinary  force,  or  that  consistent  with  Eustachian 
safety.  The  air  pressure  should  be  moderate  and  the  spray  tips 
adapted  to  work  in  hand.  Adherent  crusts  may  be  rendered  more 
easily  detachable  by  applying  a  pledget  of  cotton  saturated  with 
glycerine  or  boro-glycerine,  which  induces  a  secretion  of  serum, 
loosening  and  favoring  removal  by  forceps  or  spray.  Having  dis- 
lodged the  dense  collections,  we  may  use  alkaline  and  antiseptic 
solution  by  douche  or  spray  until  absolute  cleanliness  is  accomplished. 
Among  the  favored  cleansing  solutions  we  have  that  of  Dobell,  com- 
posed of  borate  and  bicarbonate  of  soda,  carbolic  acid  and  glycer- 
ine. Seiler, —  biborate,  bicarbonate,  benzoate,  and  salicylate  of 
soda,  eucalyptol,  thymol,  menthol,  and  oil  of  gaultheria. 

That  of  Dr.  G.  B.  Rice,  of  our  society,  is  one  well  suited  to  sensi- 
tive conditions,  biborate,  bicarbonate,  and  chloride  of  soda,  thymol 
and  eucalyptol. 

Hydrogen  Dioxide.  This  useful  agent,  neither  caustic,  corrosive, 
irritant,  astringent,  or  toxic,  is  perhaps  the  most  powerful  of  all  dis- 
infectants and  antiseptics,  acting  chemically  and  mechanically  upon 
9  all  secretions  so  as  to  thoroughly  change  their  character  and  reac- 
tions, instantly  searching  them  out  in  recesses  and  sinuses  inaccessible 
to  other  solutions.  Some  cases  tolerate  full  strength  (15  vol.),  but 
usually  this  should  be  diluted  some  ten  to  fifty  per  cent. 

Chloride  of  Sodium.  So  tolerant  to  all  tissues  and  justly  famous 
with  profession  and  laity,  it  holds  a  prominence  by  its  indication  in 
so  many  cases  serving  to  cleanse,  soothe,  and  restore  to  normal 
action  the  surfaces  and  glandular  structures  involved. 

When  we  are  satisfied  that  cleanliness  is  secured,  we  may  consider 
medicinal  applications  ;  and  in  selecting  medicaments  I  am  more  and 
more  convinced  that  our  ever  helpful  law  of  similars  serves  as  our 
best  guide ;  and  I  fail  to  see  how  any  one  can  do  other  than  grope 
without  its  reliable  indications,  and  in  this  field  of  labor,  as  well  as  in 
general  prescription,  it  simplifies  the  whole  process,  and  the  more 
closely  we  follow  this  law  the  greater  success  we  shall  obtain. 

I  will  briefly  mention  some  of  the  measures  that  are  useful  in  the 
treatment  of  diseases  of  the  nose,  throat,  and  ear. 

From  the  Sodium  Group.     Bicarbonate,  borate,  chloride. 

Chloride  of  Sodium.  A  solution  of  ten  to  twenty  grains  to  a  pint 
of  water  for  douche,  with  an  addition  of  five  per  cent  to  ten  per 
cent  of  glycerine  for  spray. 
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For  cases  with  hyper-secretion,  sneezing,  worse  from  fresh  air,  loss 
of  smell,  interior  of  wings  sore,  swollen,  with  ulcers,  crusts,  etc., 
atrophic  states,  throat  glazed,  with  sensation  as  of  a  splinter  or  plug, 
uvula  elongated,  tobacco  users. 

Bicarbonate  of  Sodium.  Nose  red,  sore,  skin  peels,  humid  herpetic 
eruptions,  ulcers,  when  secretions  obstruct,  are  tenacious,  thick, 
yellow-green,  throat  dry,  painful,  especially  acute  follicular  pharyn- 
gitis, tonsilar  crypts  loaded  with  caseous  secretions  or  covered  with 
membranous  deposits.  Half  a  dram  to  the  pint  as  a  gargle,  used 
hot,  cleanses  and  soothes  effectually. 

Borate  of  Sodium.  Aphthous  states,  white,  flaky,  curdy  deposits, 
nose  red,  shining,  swollen,  sore ;  boils  in  nostrils  and  on  tip. 

Potassium  Group.  Bichromate,  chlorate,  chloride,  iodide,  per- 
manganate etc. 

Bichromate.  This  is  a  most  frequently  indicated  remedy. 
Winslow  says,  "  It  has  an  affinity  for  the  mucous  membrane  of  nose 
and  pharynx."  In  cases  with  dull  frontal  headache,  pressure  at  root 
of  nose  relieved  by  pressing  on  the  bridge,  loss  of  smell,  sensitive, 
excoriated  nostrils  and  lip,  ulcers  on  septum  and  turbinated  bones, 
tonsils,  uvula  and  pharyngeal  walls,  with  relaxed,  indolent,  atonic, 
atrophic,  and  hypertrophic  states,  with  enlarged  turbinals,  pharyn- 
geal and  faucial  tonsils;  mucous  membrane  yellow- red  color  with 
patches  of  yellow  deposit  adhering,  difficult  to  remove,  discharge 
thick,  and  stringy,  lumpy,  yellow,  offensive,  cheesy  deposits  in  tonsils, 
a  saturated  solution  in  water  (use  from  ten  per  cent  to  full  strength), 
applied  with  absorbent  cotton  on  a  probe  to  all  of  these  surfaces,  has 
given  me  most  excellent  results. 

Potassium  Chlorate.  Useful  in  aphthous  conditions,  marked  dry- 
ness, mercurial  ulcerations. 

Potassium  Chloride.  Hypertrophy,  nasal,  pharyngeal,  and  Eusta- 
chian obstruction,  tinnitus,  follicles  loaded  with  white  exudations. 

Potassium  Iodide.  Syphilitic  causes,  ulceration,  caries,  and  ne- 
crosis of  cartilaginous  and  bony  septum,  and  turbinate,  ozoenous 
odor,  nose  red  and  swollen. 

Potassium  Bromide.  Watery  solution,  used  as  a  spray  lessens  the 
sensitiveness  of  the  throat,  facilitates  examinations,  and  serves  an 
excellent  purpose  in  the  absence  of  cocaine. 

Permanganate  increases  oxidation,  hence  its  use  in  state  of  stasis, 
vascular  obstruction,  etc.  Marked  foetor  is  the  most  prominent  indi- 
cation for  this  remedy  and  in  ozoena  and  ottorrhcea  it  is  often  helpful. 

Argentum  Nitricum.  Itching  of  the  nose,  ulcers,  purulent  dis- 
charge, foetor  from  mouth,  ptyalism,  gray  white,  glistening  silvery 
coating  of  mouth  and  throat,  wart-like  excrescences,  syphilitic  cases. 
A  solution  of  from  two  per  cent  to  ten  per  cent  induces  tissue  meta- 
morphosis. 

Calendula.  Indicated  when  pus  is  present,  and  should  be  used 
more  frequently  than  it  is.  Clapp's  calenduol  is  a  convenient  form 
for  use  in  an  oil  atomizer. 
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Calc.  Carb.y  Phos.,  and  Iodide  have  their  uses  particularly  with 
children  of  lymphatic  temperament,  adenoid  growths,  enlarged  ton- 
sils, profuse  secretion  obstructing  air  passages. 

Eucalyptus.  Stuffed  sensations  in  frontal  sinuses  and  nose,  tight- 
ness across  bridge  of  nose,  chronic,  foetid,  purulent  catarrh,  burning, 
sore,  full  feeling  in  throat,  with  constant  sensation  as  if  loaded  with 
mucus. 

Hamamelis.  Hemorrhoidal  patients,  dark  venous  passive  bleed- 
ing, venous  turgescence  of  mucous  membranes. 

Hydrastis.  Ulcerations,  excoriations,  bloody,  purulent  discharge, 
septum  sore,  bleeds  easily  when  touched,  post-nasal  catarrh,  tenacious 
stringy  mucus,  rawness  of  pharynx,  Eustachian  tubes  involved,  tin- 
nitus, depressed  membranes,  impaired  hearing. 

Menthol.  Acute  rhinitis,  obstructions,  frontal  pains,  also  dry 
mucosae,  atrophic  state,  ozoena. 

Naphthaline.  When  this  remedy  is  indicated  in  hay  fever,  its 
local  application  is  usually  beneficial  in  a  marked  degree  used  as  an 
ointment ;  snuffed  up  the  nostrils  it  renders  patients  comfortable  and 
able  to  sleep  at  night  and  to  follow  their  usual  routine  by  day. 
Asthmatic  conditions  suggest  its  use. 

Pinus  pummelio  is  a  useful  agent  in  irritated,  ulcerated,  atrophic 
rhinitis.     I  use  it  in  form  of  a  spray  and  also  ointment. 

Plantago.  To  mitigate  pain  in  otitis  and  rhinitis,  a  solution  in 
water  or  oil  applied  hot ;  in  chronic  excoriations  of  nostrils  it  may  be 
used  as  an  ointment  with  boric  acid. 

Phytolacca.  Persistent  excoriations  of  nostrils,  puriform  discharge, 
rheumatic  or  syphilitic  history,  throat  rough,  hot,  dry,  burning, 
swollen,  pain  extends  to  ears,  pseudo  membrane,  tenacious  saliva, 
cervical  muscles  and  glands  lame  and  sore.  When  diphtheria  is  about, 
its  use  as  a  gargle  should  not  be  overlooked. 

Petroleum.  Nose  sore,  cracked  nostrils,  scabs,  scurfs,  muco-'pus 
in  naso-pharynx.     Liquid  cosmoline,  used  in  an  atomizer. 

Sambucus.  Characteristic  obstruction  of  nostrils  and  closure  of 
throat,  preventing  sleep,  asthma  in  children. 

Sabal.  Serrulate  Saw  Palmetto.  Atrophic  rhinitis  in  subjects 
with  malnutrition,  glandular  waste,  especially  mammae,  ovaries,  and 
testes,  prostatic  and  genitourinary  diseases. 

Sang.  Nit.  Loss  of  taste  and  smell  or  susceptibility  to  odors,  pains 
through  nasal  bones  causing  faintness,  catarrhal  headache,  pollen 
catarrh,  deafness,  vertigo,  nostrils  sore,  ulcerated,  epistaxis,  polypi, 
the  lining  of  the  nose  feels  raw,  irritated,  burning  as  if  scalded,  as  if 
it  would  crack,  also  similar  state  in  naso-pharynx.  Ivins  says  it 
is  his  sheet  anchor  in  chronic  follicular  pharyngitis,  and  is  the  remedy 
to  use  in  absence  of  clear  indication  for  another.  Tertiary  forms 
of  syphilis. 

Verbascum.  Rhinitis  with  accompanying  otalgia,  facial  neuralgia, 
sadden  closure  of  nasal  passages,  constriction  of  throat,  asthmatic 
breathing. 
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The  most  of  these  remedies  are  prepared  by  our  pharmacist,  Otis 
Clapp  &  Son,  in  readiness  for  use  as  a  spray  with  water  or  oil,  and 
some  in  the  form  of  an  ointment.  When  oil  is  used  it  should  be 
selected  with  care.  Fluid  cosmoline  has  active  petroleum  properties 
and  should  be  used  only  when  that  remedy  is  indicated.  Alboline  is 
more  neutral ;  olive  oil  serves  well  for  some  and  almond  oil  better 
for  some  cases. 

Gelatine  is  a  vehicle  for  some  medicaments  when  furnished  in  sheets 
which  can  be  cut  into  desired  shapes  and  pressed  between  irritated 
or  denuded  surfaces  (as  in  inoperable  cases  of  nasal  obstruction) 
and  retained  until  slowly  melted,  separating  inflamed  tissue  and 
medicating  as  well.  This  I  have  found  convenient  and  effective, 
especially  for  surfaces  in  contact  near  posterior  nares,  unaffected  by 
spray  and  irritated  by  pledget. 

A  glycerite  of  iodine  and  tannin  promotes  a  reduction  in  subacute 
cases  of  rhinitis  and  pharyngitis.     Apply  with  cotton  on  a  probe. 

Insufflation  of  powdered  alum,  aristol,  boric  acid,  calendula, 
iodocin,  permanganate  of  potash  and  sanguinaria  does  well  at  times. 

Carbolic  acid,  pure  or  with  glycerine,  or  combined  with  camphor  to 
saturation,  may  be  applied  to  indolent  ulcers,  granulations,  etc. 
Aspergilli  are  destroyed  by  carnpho-phenique,  mucous-  polypi  wither 
and  disappear  under  its  influence. 

Chromic  acid  is  the  most  desirable  acid  in  my  hands  for  applica- 
tion to  polypoid  growths,  hypertrophied  turbinals,  pharyngeal  and 
faucial  tonsils.  In  cases  where  reduction  of  tissue  is  desired  and 
operation  not  practicable,  then  this  agent  may  be  fused  upon  a  probe 
and  applied  with  positive  effect,  and  in  most  cases  with  good  results. 
Usually  the  galvano-cautery  is  preferable,  as  its  action  can  be  con- 
trolled and  the  destruction  of  tissue  more  definitely  limited  than  with 
the  acid. 

Lactic  Acid.  In  ulceration  of  the  nose  or  throat,  especially  the 
larynx,  caused  by  tubercle  or  lupus,  applied  after  curetting  from 
eighty  per  cent  to  full  strength,  gives  the  best  results  obtainable  in 
most  cases. 

Proto  Nuclein  (special),  made  by  Reed  &  Carnrick,  said  to  be 
cell  elements  in  a  state  to  be  absorbed  and  immediately  developed 
into  healthy  tissue,  when  applied  to  ulcerative  surfaces  after  thorough 
cleansing.  Its  indication  is  similar  to  that  of  bovonine  to  indolent 
ulcers,  furnishing  the  material  tor  immediate  repair.  I"  have  used  it 
in  one  case  of  ulceration  in  the  nostril,  and  one  of  extreme  destruc- 
tion of  the  tympanum.  In  both  cases  marked  improvement  followed 
its  application. 

Cocaine  is  indispensable  as  an  anaesthetic  for  operations  and  to 
reduce,  the  erectile  tissue  to  favor  examinations  and  prove  the  degree 
of  density  of  enlargements,  and  as  a  palliative  in  hay  fever  and  other 
conditions. 

Eucaine  is  claimed  as  superior  in  some  respects,  but  I  have  not 
proved  it  as  yet.     The  reports  regarding  this  new  drug  are  substan- 
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tially  that  the  dosage  and  concentration  should  be  about  the  same  as 
of  cocaine.  It  is  less  expensive,  is  less  poisonous,  has  less  effect 
upon  the  heart.  Its  solutions  are  much  more  stable ;  they  are  not 
decomposed  by  boiling  and  therefore  can  be  sterilized  by  heat.  It 
does  not  contract  the  tissues  like  cocaine,  but  on  the  contrary  vascu- 
lar dilatation  occurs,  hence  it  is  not  as  useful  for  diagnosis  or  treat- 
ment of  hypertrophied  turbinals. 

Massage.  I  have  observed  that  some  cases  improved  most  favor- 
ably when  applications  were  frequently  made  with  cotton  on  a  probe 
saturated  with  the  remedy  and  rubbed  upon  the  nasal  and  pharyngeal 
surfaces,  and  the  more  manipulation  the  better  the  results.  I  am 
convinced  that  this  served  as  massage  to  stimulate  the  circulation 
and  lymphatics  to  better  action,  and  consequently  nutrition  was 
restored.  This  I  believe  to  be  an  important  factor  in  the  treatment 
of  all  atrophic  conditions,  and  applies  equally  well  to  that  of  the  ear 
with  deafness,  etc.,  as  to  the  nose  and  throat,  and  should  include 
massage  of  the  entire  surface  of  the  head  and  neck,  stimulating  the 
action  of  the  neighboring  lymphatics  to  such  a  degree  as  to  influence 
the  nutrition  of  the  deeper  structures. 


A  FEW  POINTS  PICKED   UP  JN  EUROPE. 

BY  WINFIKLD  SMITH,  M.D.,  BOSTON. 
[Read  before  the  Rhode  Island  Homatofathic  Society. ] 

From  a  somewhat  miscellaneous  tour  of  Europe  it  is  difficult  to 
choose  the  particular  experiences  which  will  interest  all  the  members 
of  the  society ;  but  if  you  will  bear  with  me  I  will  endeavor  to 
select  only  the  points  which  may  be  worthy  of  special  mention. 

Most  of  our  work  (Dr.  Bliss  and  I  were  together)  was  done  in 
London,  and  it  seems  particularly  fitting  that  the  claims  of  London 
as  a  medical  centre  should  be  here  considered. 

In  the  light  of  a  former  experience  on  the  Continent  —  and  I  may 
add  that  a  recent  investigation  only  corroborates  the  opinion  formed 
some  time  ago  —  it  was  deemed  wise  to  go  direct  to  the  English 
metropolis  and  make  use  of  a  few  letters  of  introduction  of  which  we 
were  the  fortunate  possessors. 

The  wisdom  of  this  move  was  immediately  apparent ;  and,  speak- 
ing from  the  standpoint  of  a  surgeon,  I  am  sure  that  the  opportuni- 
ties offered  an  American  post-graduate  in  London  are  almost  if  not 
quite  unsurpassed. 

When  one  has  a  knowledge  of  the  language,  a  visit  to  Berlin  and 
the  other  continental  medical  centres  is  not  only  a  luxury,  but  has  come 
to  be  well-nigh  a  necessity ;  and  the  variety  of  experiences  gained  in 
different  cities  under  different  masters  and  conditions  is  of  course 
desirable ;  but  London  is  such  a  vast  city,  its  charities  are  so  many, 
its  hospitals   so  numerous,  and  the  material  so  inexhaustible,  that 
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something  important  can  be  seen  somewhere  each  day ;  and  one  has 
only  to  keep  posted  to  see  operations  and  cases  without  number. 

Under  any  circumstances  it  would  be  a  treat  to  take  advantage  of 
all  that  may  be  seen  at  the  London,  St.  Thomas',  St.  Bartholomew's, 
the  Samaritan,  and  the  other  very  numerous  and  excellent  institu- 
tions ;  but  when  one  adds  that  there  is  an  unfailing  and  delightful 
courtesy  attached  to  the  presentation  of  all  the  surgical  material,  and 
that  it  is  a  liberal  education  in  itself  to  come  in  contact  with  the  men 
who  make  up  the  advance  guard  of  English  surgery,  it  adds  another 
to  the  many  excellent  reasons  for  a  tarry  in  the  London  hospitals. 

Americans  seem  particularly  welcome ;  and  one  cannot  help  think- 
ing that  men  and  women  in  other  walks  of  life  would  materially  in- 
crease the  entente  eordiale  between  the  two  English-speaking  coun- 
tries if  they  but  took  advantage  of  the  example  set  by  the  surgeons 
of  London. 

The  methods  of  doing  work  differ  —  as  with  us  —  according  to 
the  institutions,  or  the  men  making  up  the  staff  of  each ;  but  a 
remark  made  by  Mr.  Clutton,  of  St.  Thomas',  gives  one  a  fairly  clear 
idea  of  the  general  feeling  of  English  surgeons  of  the  present  time. 
As  I  recall  them  his  words  were  as  follows  :  "  As  near  as  I  can  make 
out,  we  have  not  fully  recovered  from  the  shock  of  learning  that  the 
early  promise  of  immediate  and  scientifically  correct  deductions 
from  microscopical  examinations  is  quite  unreliable ;  and  we  are 
forced  to  admit  that  the  recent  investigations  in  microscopy  and 
bacteriology  would  seem  to  indicate  that  the  end  is  still  more  or  less 
remote.  For  this  reason  I  have  contented  myself  with  drifting  along 
with  the  current,  doing  the  work  as  my  personal  experience  and  that 
of  my  friends  seem  to  dictate,  and  hoping  that  something  tangible 
and  exact  and  reliable  may  soon  be  demonstrated."     (Explain.) 

These  words,  at  first  sight,  would  appear  discouraging,  but  they  are 
offset  by  the  success  of  Mr.  Clutton's  endeavors  and  those  of  many 
others  who  employ  apparently  widely  different  means  to  bring  about 
similar  results. 

One  fact  is  universal :  wery  surgeon  abhors  filth  in  whatever  form 
it  may  appear ;  and  I  fancy  that  this  may  by  and  by  be  proven, 
veiled  in  the  scientific  jargon  of  the  time,  to  be  after  all  the  one 
thing  which  distinguishes  the  successful  surgery  of  our  day  from  that 
of  a  generation  ago. 

While  men  may  differ  in  their  methods  they  must  agree  in  results,  — 
this  applying  to  general  medicine  a?  well  as  surgery,  —  but  if,  for  in- 
stance, Lawson  Tait  should  not  make  use  of  the  elaborate  means  of 
preparing  for  an  operation  which  distinguish  so  many  able  and  suc- 
cessful surgeons,  his  success  can  without  doubt  be  explained  by  his 
undoubted  possession  of  an  exceptional  surgical  sense,  his  wonderful 
refinement  and  development  of  touch,  and  the  unusual  training  which 
his  large  experience  has  given  him  ;  all  of  which  mark  him  as  unique  ; 
and  the  only  criticism  it  seems  possible  to  make  is  that  some  unfor- 
tunate beginner  may  come  to  grief  by  using  his  methods  without  the 
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'  aid  of  his  genius.  That  Mr.  Tait  is  worthy  of  emulation  in  the  sim- 
plicity and  directness  of  his  work  cannot  be  denied ;  and  it  is  a 
pleasure  to  recall  that  his  instrument  table  has  never  been,  and  prob- 
ably never  will  be,  littered  with  a  multiplicity  of  mechanical  wonders 
in  the  way  of  instruments  which  are  never  used ;  and  that  his  field 
of  operation  is  his  alone  and  not  to  be  invaded  by  the  numerous 
pushing,  pulling,  clawing  hands  of  eager  assistants  "  whose  inten- 
tions," as  the  song  goes,  "  are  well  meant,"  but  whose  efforts  only 
serve  to  obscure  the  visual  field  and  prolong  the  anaesthesia. 

A  proceeding  which  seemed  curious  to  us,  as  Americans  and  Bos- 
tonians,  was  the  almost  universal  use  of  iodoform  in  much  the  same 
manner  as  was  our  custom  a  few  years  ago ;  only,  at  the  London 
hospital  especially,  open  wounds  were  covered  in  what  appeared  to 
us  a  most  reckless  way,  with  no  apparent  fear  of  unpleasant  conse- 
quences ;  in  one  case  particularly  — one  of  left  lumbar  nephrectomy  — 
the  large  cavity  left  after  removal  of  the  kidney  was  thickly  powdered 
with  the  yellow  crystals  and  sewed  up  to  heal  by  "  first  intention." 

We  are  without  doubt,  as  a  rule,  much  more  careful  of  our  asepsis 
than  they ;  and  while  I  saw  enough  iodoform  used  in  one  day  to 
supply  one  of  our  hospitals  for  many  weeks,  and  ceased  after  a  while 
to  be  alarmed  for  fear  that  somebody  might  awake  in  the  morning 
with  darkened  urine,  I  am  prepared  to  say  that  I  like  our  way  better 
and  see  no  reason  to  return  to  the  use  of  iodoform  which  prevailed 
a  decade  ago. 

More  silk  is  used  for  ligatures  and  sutures  in  the  English  hospitals 
than  any  other  material ;  and  their  reasons  for  clinging  to  it  in 
preference  to  catgut  are  that  it  can  surely  be  made  aseptic,  and  is 
stronger ;  neither  of  which  seems  tenable ;  as  catgut  can  certainly  be 
prepared  in  such  a  way  as  to  be  perfectly  safe  ;  and  one  can  choose 
a  sufficiently  large  size  to  withstand  any  force  which  it  is  necessary 
to  use  in  its  application. 

Many  of  the  points  which  I  shall  mention  may  seem  trivial,  and 
may  be  repetitions  of  what  has  been  lately  mentioned  in  the  American 
magazines  or  societies ;  but  personal  enthusiasm  is  the  cause  of  the 
mistake,  if  mistake  it  is,  and  must  be  my  excuse  for  this  report. 

When  the  Englishman  washes  out  a  cavity  —  a  tubercular  one  in 
particular  —  he  does  it  thoroughly,  and  the  result  seems  to  bear  him 
out.  The  head  of  the  table  is  raised  a  few  inches,  two  pieces  of  an 
ordinary  wooden  water  conductor,  about  six  feet  in  length,  are  placed 
along  its  longitudinal  edges,  a  large  rubber  sheet  is  made  to  cover  all 
and  arranged  to  drain  into  a  large  basin  at  the  foot ;  the  hose  is  now 
put  into  the  cavity,  and  it  is  flushed  for  a  much  longer  time  than  I 
have  seen  under  American  surgeons.  The  result  more  than  justifies 
the  means. 

HERNIA. 

The  favorite  operation  for  hernia  in  London  is  MacEwan's,  and 
the  chief  fear  is  that  the  peritoneal  pit  may  hot  be  entirely  obliterated. 
For  this  reason  the  divided  end  of  the  sac  is  carried  by  needle  well 
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to  the  inner  side  of  the  internal  pillar ;  and  Mr.  Treves  is  carrying  it ' 
quite  to  the  median  line.  Mr.  Openshaw,  of  the  London  hospital, 
after  tying  and  cutting  off  the  lower  part  of  the  sac,  often  twists  the 
remaining  portion,  with  a  pair  of  Pean  forceps,  sharply  upon  itself, 
and  forcibly  pushes  it  through  the  inner  pillar  about  an  inch  from  its 
margin,  and  there  confines  it  with  the  necessary  sutures. 

Nephrotomy  and  nephrectomy  are  frequently  performed  for  the 
relief  of  kidney  symptoms ;  and  I  recall  one  case  in  which  the  kid- 
ney was  removed  from  its  bed,  stripped  of  its  capsule,  and  carefully 
examined ;  as  no  disease  could  be  discovered,  it  was  as  carefully  re- 
placed with  the  remark,  "  It  will  probably  do  the  patient  a  great  deal 
of  good,  as  renal  symptoms  often  disappear  after  such  an  operation 
as  this;"  possibly  for  the  same  reason  that  opening  an  abdomen 
and  finding  inoperable  disease  often  relieves  the  patient  to  a  surpris- 
ing degree ;  the  lumbar,  etc.,  slitting  the  capsule  and  intra-visceral 
pressure. 

FIBROIDS   OF  THE   UTERUS. 

The  choice  of  operation  for  the  removal  of  abdominal  uterine 
tumors  differs  according  to  the  man  operating ;  but  the  extra-per- 
itoneal treatment  of  the  stump  is  undoubtedly  the  favorite  method 
employed  in  London. 

One  eminent  man's  position  as  regards  these  growths  seems  to  me 
somewhat  anomalous ;  for  after  having  expressed  himself,  one  morn- 
ing at  his  office,  as  generally  opposed  to  operation  and  believing  that 
the  danger  from  any  source,  even  hemorrhage,  is  infinitely  less  than 
we  have  been  taught  to  believe,  we  had  the  pleasure  in  a  few  days  of 
seeing  him  remove  an  uterine  fibroid  and  sew  the  stump  in  the  lower 
margin  of  the  wound  !  They  have  a  great  fear  of  including  the 
ureters  in  the  ligatures  applied  during  abdominal  hysterectomy  ;  but 
are  content  to  brave  the  dangers  of  confining  a  sloughing  mass  within 
the  edges  of  a  fresh  wound.  Martin  of  Berlin  and  his  three  cases  of 
occluded  ureters. 

The  success  attending  amputation  of  the  thigh  at  the  hip  joint  has 
recently  been  very  satisfactory  at  the  London  hospital;  and  has 
robbed  this  operation  of  some  of  the  terrors  which  its  mere  mention 
formerly  aroused. 

The  femoral  vessels  are  tied  in  Scarpa's  triangle,  and  are  ap- 
proached by  an  oblique  incision  which  widens  by  retraction  of  the 
muscles,  and  is  hence  considered  superior.  The  artery  and  vein  are 
then  separately  tied  and  cut ;  after  which  the  removal  of  the  part  is 
completed  as  speedily  as  possible;  the  gluteal  and  sciatic  vessels 
being  easily  controlled  by  forceps. 

As  there  is  practically  no  blood  lost,  the  shock  is  not  severe ;  and 
the  results  have  been  so  uniform  and  encouraging  that  the  operation 
is  considered  not  much  more  serious  than  amputation  at  the  middle 
third  of  the  femur. 
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A  case  of  great  interest  to  roe  was  the  removal  of  the  epiglottis 
and  the  parts  directly  contiguous,  for  epithelioma. 

The  operation  was  immediately  preceded  by  tracheotomy ;  after 
which  an  incision  was  made,  with  the  head  thrown  back,  in  the  median 
line  of  the  front  of  the  neck  from  a  point  just  below  the  chin,  to  and 
including  the  upper  part  of  the  thyroid  cartilage.  The  region  in- 
volved was  thus  exposed  and  the  diseased  tissue  was  entirely  excised. 
The  tracheotomy  tube  was  left  in  place  for  a  few  days  to  guard 
against  any  difficulty  arising  from  oedema  of  the  glottis,  which  is  liable 
to  supervene  when  the  intra- laryngeal  territory  is  so  violently  at- 
tacked. Great  care  was  also  exercised  to  prevent  the  blood  trickling 
into  the  trachea,  as  this  is  now  acknowledged  to  be  the  cause  of 
pneumonia  subsequent  to  the  operation,  through  degeneration  of  the 
blood  in  the  tubes  and  local  sepsis  from  absorption  of  the  toxins  or 
ptomaines  so  produced. 

Another  case  which  excited  our  interest  came  under  our  observa- 
tion at  one  of  the  most  famous  hospitals  in  the  city.  It  was  one  of 
tubercular  glands  of  the  left  side  of  the  neck  in  a  well- developed 
man  about  thirty  years  of  age.  An  incision  was  made  along  the 
posterior  border  of  the  left  sterno- mastoid  muscle  and  a  large  mass 
of  diseased  and  partially  disintegrated  glands  was  removed  without 
injuring  the  branch  of  the  spinal  accessory  nerve  which  crosses  the 
neck  near  the  middle  and,  if  divided,  tends  to  interfere  with  the 
freedom  of  such  actions  as  shrugging  the  shoulders  or  putting  on  a 
coat 

As  is  usual  in  these  cases,  the  glands  kept  continuously  projecting 
into  the  bottom  of  the  wound  until  a  wide  area  had  been  dissected, 
exposing  the  internal  jugular  vein  nearly  its  whole  length  and  leaving 
an  enormous  cavity  which  was  entirely  free  of  glands  except  at  its 
lower  angle,  where  a  small  chain  of  infected  tissue  remained  to  be 
removed.  Just  as  this  mass  was  somewhat  forcibly  torn  from  its  at- 
tachment, it  was  noticed  that  a  small  stream  of  whitish  yellow  pus- 
like fluid  welled  up  in  the  bottom  of  the  wound.  # 

Every  one  present  thought  that  one  of  the  glands  had  entirely 
broken  down  and  ruptured;  and  the  opinion  was  expressed  that, 
since  the  disease  was  so  deeply  seated,  the  thoracic  lymphatics  were 
probably  involved  in  the  pathological  process.  It  was  then  noticed 
that  opening  the  wound  excited  the  escape  of  the  fluid,  while  allow- 
ing the  edges  to  approximate  controlled  the  discharge ;  and  it  was 
soon  discovered  that  it  was  not  pus  after  all,  but  that  the  uppermost 
portion  of  the  thoracic  duct  had  been  incised  and  that  the  contents 
of  that  vessel  were  escaping. 

The  aperture  was  evidently  of  a  valve-like  nature,  and  it  was  de- 
cided, as  passive  closure  of  the  wound  seemed  to  control  the  outflow, 
that  the  introduction  of  firm,  superficial  sutures  would  promise  as 
well  as  making  an  anastomosis  between  the  duct  and  a  neighboring 
vein. 

In  accordance  with  this  reasoning  the  wound  was  closed  and  we 
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saw  no  more  of  the  patient ;  but  happening  to  meet  the  operator  a 
few  days  later,  he  gave  us  the  subsequent  history  of  the  case,  saying 
that  he  had  carefully  looked  up  the  records  and  had  failed  to  find 
anything  that  would  help  him  in  his  predicament. 

He  also  stated  that  after  the  operation  he  read  up  the  recent 
physiological  authorities,  and  was  astonished  to  learn  that  the  daily 
amount  of  liquid  passing  through  this  duct  had  been  lately  discovered 
to  be  enormous  in  quantity;  and  when  he  visited  the  patient  the 
next  morning  he  was  shocked  to  find  not  only  the  dressings,  but  the 
pillow  and  bed  saturated  with  the  exudation  from  the  wound. 

Last  edition  of  " Foster"  :  Man  about  130  pounds  has  about  ten 
pounds  blood.  Average  quantity  of  lymph  passing  through  thoracic 
duct  is  about  one  half  (£)  pint  per  hour,  say  six  quarts  ( 1  £  gallons) 
in  a  day  (twenty-four  hours). 

He  redressed  the  case  in  fear  and  trembling,  and  was  relieved  to 
notice  at  a  later  dressing  that  the  oozing  was  gradually  decreasing ; 
which  it  continued  to  do  until  the  morning  of  our  meeting,  when  it 
had  nearly  disappeared.  I  asked  as  to  the  influence  on  the  physical 
character  of  the  blood  ;  but  unfortunately  no  microscopical  examina- 
tion had  been  made.  It  was  said,  however,  that  the  patient's  general 
health  did  not  suffer ;  and  that  while  on  the  day  following  the  opera- 
tion the  desirability  of  reopening  the  wound  and  establishing  an  anas- 
tomosis between  the  torn  duct  and  the  internal  jugular  or  subclavian 
vein  was  carefully  considered,  the  absence  of  abnormal  temperature 
and  the  general  lack  of  symptoms  were  sufficiently  marked  to  warrant 
them  in  pursuing  the  expectant  treatment,  which,  as  we  have  seen, 
was  sufficient. 

VARICOCELE. 

Varicocele  in  its  various  forms  came  under  our  observation  at  the 
London  hospital.  I  was  glad  to  learn  that  the  cumulative  experience 
at  this  large  clinical  centre  has  led  the  staff  to  unqualifiedly  choose 
and  advisf  the  radical  operation  for  the  cure  of  this  disorder ;  and 
we  were  further  cheered  by  the  statement  of  one  of  the  oldest  and 
most  eminent  operators  that  in  addition  to  its  being  the  thing  to  do, 
it  is  unattended  with  danger.  These  remarks  were  supplemented  by  the 
statement  that  all  the  veins  should  be  extirpated,  and  that  the  artery 
of  the  vas  deferens  would  cause  no  trouble  even  if  included  in  the 
ligature,  owing  to  the  frequent  inosculation  between  the  many  small 
vessels  which  supply  the  scrotum  and  the  parts  about. 

It  is,  without  doubt,  better  surgery  to  leave  the  artery,  however ; 
and  one  or  two  small  veins  may  be  left  with  no  danger,  as  the  absorp- 
tive changes  induced  by  the  operation  tend  to  alter  their  abnormal 
character.  Hydrocele  is  treated  radically  and  the  operation  is  always 
advised  as  devoid  of  danger  and  sure  to  prove  efficacious. 

There  were  of  course  many  other  cases  of  great  interest,  particu- 
larly in  abdominal  work,  but  the  time  is  limited  and  I  have  only 
mentioned  those  which  occur  to  me  as  being  unique  or  having  some 
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aspects  upon  which  equally  eminent  authorities  are  inclined   to 
differ. 

Finally  let  me  say  that  as  good  conservative  surgery  is  done  in 
America  as  in  the  world,  and  that  above  all  we  should  be  gratified  to 
think  that  while  we  are  untrammeled  by  the  conservatism  and  red- 
tape  of  the  Old  World,  we  have  never  ceased  to  consider  the  patient's 
comfort  and  welfare,  first,  last,  and  all  the  time. 


THE  SURGICAL  CLINICS  OF  THE  MASSACHUSETTS 
HOMCEOPATHIC  HOSPITAL. 
A  Report  of  Five  Successive  Services. 

BY  NATHANIEL  W.  EMERSON,  M.D.,  BOSTON,  MASS. 

The  following  report  embraces  the  summer  services  of  189 1, 
1892,  1893,  and  those  of  the  winter  from  January  1  to  April  1  of 
1895  and  1896.  All  operations  taking  place  within  the  hospital 
during  the  above-mentioned  time  and  properly  belonging  in  this 
record,  and  all  fatal  cases  occurring  within  the  same  period  are  here 
included.  Drs.  Winfield  S.  Smith  and  W,  F.  Wesselhoeft  were  the 
principal  assistants  through  the  various  services,  and  valuable  assist- 
ance in  special  instances  was  also  given  by  Drs.  W.  J.  Winn  and 
H.  £.  Spalding,  to  all  of  whom  sincere  thanks  are  gratefully  ex- 
tended. The  fatalities  were  apportioned  to  the  various  services  as 
follows:  The  first  term,  the  one  in  the  summer  of  1 891,  no  deaths. 
The  second,  in  the  summer  of  1892,  two  deaths.  The  third,  in  the 
summer  of  1893,  no  deaths.  The  fourth,  in  the  winter  of  1895, 
two  deaths.  The  fifth,  in  the  winter  of  1896,  five  deaths.  Besides 
these,  there  were  two  deaths  in  cases  not  operated  on.  One  died 
from  the  result  of  extensive  burns.  Brought  to  the  hospital  at  the 
time  of  the  accident,  the  patient  survived  only  three  days.  The 
other  came  in  because  of  a  fracture  of  the  hip,  but  on  arrival  was 
found  to  be  in  a  precarious  condition  by  reason  of  pneumonia  well 
developed.  The  hip  was  never  even  examined ;  and  the  death  was 
due  to  pneumonia. 

What  follows  is  a  study  of  the  fatal  cases  with  some  deductions 
therefrom.  Bad  cases  often  teach  lessons  more  effectively  than  suc- 
cesses, and  those  which  are  classed  as  failures  are  often  most  in- 
structive.   They  are  taken  up  in  the  order  of  occurrence. 

1.  Mr.  J.  H.  M ,  age  fifty-nine.     I  was  asked  to  see  this  patient 

because  of  necrosis  of  the  great  toe  of  the  left  foot.  Investigation 
showed  him  to  have  had  diabetes  mellitus  for  fifteen  years.  Two 
years  before  he  had  had  an  attack  of  pneumonia,  and  two  months 
before,  a  second  attack  of  the  same.  During  this  last  sickness  hot 
water  at  his  feet  had  caused  both  great  toes  to  blister  and  the  blisters 
had  burst,  leaving  open  raw  surfaces.  These  had  never  healed, 
the  right  one  showing  a  large  slough  on  the  under  surface.     On  the 
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left  one  an  opening  led  to  the  remains  of  the  last  phalanx,  which  was 
necrosed.  A  diagnosis  of  gangrene  due  to  the  diabetes  was  made, 
and  amputation  of  the  toe  advised. 

Under  ether  the  left  toe  and  lower  third  of  the  first  metatarsal 
bone  were  removed,  but  the  wound  never  healed,  a  sinus  persisting 
to  the  end  of  the  bone.  During  this  time  sugar  fluctuated  in  the 
urine  from  i  %  to  2  % .  Two  months  later  the  remains  of  the  first 
metatarsal  bone  of  the  left  foot  were  removed,  and  the  great  toe  of 
the  right  foot  was  amputated  in  a  manner  similar  to  that  of  the  pre- 
vious operation.  In  neither  case  did  the  wounds  heal,  although 
temporarily  the  sugar  in  the  urine  was  reduced  to  a  mere  trace.  In 
the  mean  time  his  general  condition  became  unfavorable  and  he  died 
twenty-four  days  after  the  second  operation,  the  last  few  days  having 
been  wholly  taken  up  by  a  most  persistent  and  entirely  intractable 
attack  of  hiccough,  which  was  not  mitigated  by  any  remedial 
measure.  This  case  caused  me  some  unhappy  reflections,  and  the 
writer  believes  a  mistake  was  made  in  not  promptly  amputating  the 
whole  leg  at  the  time  of  the  first  operation.  In  a  similar  case  again 
an  amputation  above  the  knee  would  be  urged. 

2.  Mrs.  A.  B ,  age  thirty-six.     This  case  was  a  cceliotomy  for 

extensive  abdominal  disease.  The  patient  was  a  poor  and  ignorant 
woman,  hard-worked  in  the  support  of  a  drunken  husband,  and  was 
very  sure  from  the  time  of  entering  the  hospital  that  she  had  come  to 
die.  She  had  had  one  child,  then  eleven  years  old,  and  a  miscarriage 
eight  years  before,  since  which  she  had  never  been  well.  During  the 
previous  winter  an  abscess  had  opened  spontaneously  beside  the 
anus  and  had  never  healed.  There  was  difficult  urination  with 
tenesmus,  menses  every  three  weeks,  with  backache  and  severe  pain 
in  right  side,  constant  headache,  and  great  tenderness  in  right 
ovarian  region.  Examination  under  ether  discovered  a  lacerated 
cervix,  ruptured  perineum  with  a  marked  rectocele,  the  opening  of 
a  fistulous  tract  beside  the  anus  the  inner  termination  of  which  was 
not  discovered,  and  a  large  mass  in  the  right  half  of  the  pelvis 
which  was  adherent  to  the  uterus  and  involved  ovary  and  tube. 
Abdominal  section  was  advised  as  being  the  first  step  necessary  to 
obtain  recovery  since  relief  of  all  the  other  disorders  would  only 
bring  palliation  at  best ;  and  this  was  accordingly  undertaken.  On 
opening  the  abdomen  the  right  half  of  the  pelvis  was  full  of  a 
fluctuating  mass  completely  covered  in  by  many  adhesions.  A  pus 
sac  indistinguishably  involved  the  ovary  and  tube,  and  dipped  deeply 
into  the  pelvis ;  in  the  enucleation  of  this,  foul-smelling  pus 
escaped.  The  left  tube  and  ovary  were  also  removed  although  no 
pus  was  present  in  connection  with  them,  and  a  small  sub-serous 
fibroid  was  taken  away  from  the  right  side  of  the  fundus  of  the 
uterus.  The  abdomen  was  thoroughly  flushed  out  with  hot  water  and  a 
double  drainage  tube  employed.  On  recovering  from  the  anaesthetic 
she  did  fairly  well,  although  her  condition  was  of  course  precarious. 
She  could  not  be  made  to  understand  her  deprivation  of  water,  and 
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• 
rather  complicated  matters  in  the  small  hours  of  the  fourth  night  after 
the  operation,  by  regaling  herself  on  a  hearty  draught  from  a  rubber 
bottle  filled  with  lukewarm  water.  Whether  or  do  this  really  had  an 
injurious  effect  was  difficult  to  determine  accurately.  It  was  a  fact, 
however,  that  vomiting  soon  after  set  in  and  continued  violently ;  and 
nothing  that  we  could  do  served  to  interrupt  the  steady  decline  to  a 
fatal  result  on  the  eighth  day  after  the  operation.  This  patient  had 
little  desire  to  live ;  and  had  the  same  conditions  occurred  in  a  more 
intelligent  woman  having  a  determination  to  survive,  it  is  believed 
she  would  have  come  through  safely.  If  such  cases  live  for  eight 
days  they  usually  get  well  unless  some  unfortunate  emergency  arises. 

3.  Mrs.  M.  E.  S- ,  age  fifty-two. 

The  third  case  was  very  interesting.  The  patient  was  the  most 
jaundiced  person  the  writer  has  ever  seen.  The  skin  was  an  intense 
copper  color,  and  all  visible  signs  were  present  of  the  most  complete 
saturation  of  the  whole  system  with  bile.  There  had  been  some 
enlargement  of  the  abdomen  for  several  years  but  no  pain.  About  three 
months  previous  to  admission  there  had  been  a  rapid  increase  in  the  size 
of  the  abdomen,  with  pain  in  paroxysms,  and  she  became  very  yellow. 
The  urine  was  deeply  colored,  the  faeces  scanty  and  almost  white, 
the  eyes  a  deep  yellow,  with  itching  and  burning  of  the  skin,  shortness 
of  breath,  an  increasing  weakness  and  prostration,  some  vomiting, 
and  when  first  seen  she  was  pronouncedly  apathetic.  Examination 
showed  a  large  tumor  in  the  right  half  of  the  abdomen,  movable 
below  and  fixed  above,  continuous  with  the  liver,  fluctuating  indis- 
tinctly, and  floating  in  fluid  free  in  the  abdominal  cavity.  The  diag- 
nosis of  obstruction  of  the  common  duct,  with  a  cyst  of  the  gall 
bladder,  was  reasonably  sure  before  the  operation. 

A  medium  incision  above  the  umbilicus  was  made,  allowing  the 
escape  of  about  three  quarts  of  yellow  fluid  from  the  free  abdominal 
cavity.  The  diagnosis  of  cyst  of  gall  bladder  was  confirmed ;  but  it- 
was  found  so  fixed  to  the  right  that  the  first  incision  was  closed  and 
a  second  one  made  over  the  most  immovable  point  of  the  cyst.  The 
tumor  there  presenting  was  opened  sufficiently  to  admit  the  finger, 
and  forty-three  and  one  half  ounces  of  viscid  fluid,  without  a  trace 
of  bile  discoloration  and  as  white  and  clear  as  spring  water,  were 
evacuated.  The  sac  was  drawn  up  into  the  wound  and  the  peritoneal 
cavity  carefully  guarded.  The  exploring  finger  found  a  mass  of  gall 
stones  at  the  narrowest  and  detached  upper  end  of  the  cyst  and  deep 
in  the  abdomen.  There  were  twenty  of  these  lying  in  one  mass  and 
so  arranged  that  the  general  body  of  them  was  egg-shaped.  The 
various  facets  on  the  individual  stones  perfectly  showed  their  manner 
of  placement,  so  that  the  effect  of  them  collectively  was  as  one 
stone.  These  were  of  course  removed.  Careful  searching  failed  to 
show  the  entrance  to  the  duct,  and  the  patient's  condition  necessi- 
tated carrying  on  the  operation  to  completion.  The  cyst  walls  were 
attached  to  the  abdominal  opening  so  as  to  exclude  the  peritoneal 
cavity,  and  the  wound  abundantly  dressed  with  gauze  after  inserting 
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a  rubber  drainage  tube.  It  was  hoped  that  the  removal  of  the  ob- 
struction caused  by  the  stones  would  allow  the  ducts  to  reopen,  and 
that  the  bile  pressure  would  force  a  passage  to  the  intestine.  There 
was  a  copious  secretion  of  fluid  from  the  cyst  through  the  wound, 
and  after  three  or  four  days  it  was  at  times  bile-tinged.  The  patient's 
general  condition  at  first  seemed  to  improve. 

The  morning  after  the  operation  the  temperature  was  ioof°, 
the  third  night  the  patient  slept  eight  hours,  and  the  temperature  in 
the  morning  following  was  normal.  She  was,  however,  very  weak 
and  complained  of  being  tired.  The  discharge  from  the  wound  was 
also  continuously  bile-tinged.  On  the  next  day  there  was  a 
troublesome  hemorrhage  difficult  to  control  from  the  abdominal 
walls  at  the  site  of  the  wound.  This  was  all  the  more  remarkable 
because  the  hemorrhage  at  the  time  of  the  operation  had  been 
insignificant.  It  became  so  persistent  that  it  was  necessary  to  use 
perchloride  of  iron  to  control  it.  Also,  it  was  recognized  as  a  most 
unfavorable  symptom  and  probably  due  to  the  saturation  of  the  whole 
system  with  bile.  During  the  previous  night  there  had  been  three 
stools,  the  first  two  of  which  were  natural  in  color,  the  last  one  lead 
colored  and  sticky.  The  next  night  was  not  unfavorable  excepting  the 
great  weakness  and  prostration,  and  she  slept  eight  hours.  The  next 
night,  however,  there  were  many  stools,  with  some  of  which  were 
clots  and  clear  blood ;  and  she  continued  to  grow  weaker  and  more 
apathetic  until  she  died  on  the  eighth  day  after  the  operation.  In 
this  case  the  operation  was  not  undertaken  early  enough,  although  no 
time  was  lost  after  she  came  under  observation. 

4.  Mrs.  M.  A.  B ,  age  fifty,  came  to  the  hospital  because  of  a 

burn.  Jn  attempting  to  extinguish  a  threatening  brush  fire  her  dress 
became  ablaze.  She  threw  herself  to  the  ground,  rolled  from  side 
to  side,  and  tried  to  put  it  out  with  her  hands ;  but  as  no  competent 
assistance  was  available  she  was  most  seriously  injured.  The  hands 
were  almost  mummified  and  the  arms  deeply  burned  to  the  elbows. 
The  legs  were  quite  generally  blistered,  with  deeper  burns  on  the 
posterior  and  inner  sides  as  high  as  the  waist  line.  The  absence  of 
extensive  lesions  on  the  torso,  with  no  evidence  of  inhalation  of  great 
heat,  at  first  led  to  hope  of  recovery,  but  she  failed  to  rally  from  the 
shock  and  died  on  the  third  day. 

5 .  Mr.  G.  L.  H ,  age  sixty-eight,  appeared  at  the  hospital  one 

day  just  at  the  beginning  of  a  severe  blizzard  looking  ready  to  expire 
from  cold  and  fear  lest  we  should  send  him  out  again.  Under  care 
and  warmth  and  good  food  he  cheered  up  so  much  that  we  examined 
him  the  next  day,  finding  an  abscess  pointing  beside  the  rectum,  and 
a  fistulous  opening  which  had  been  existent  fifteen  years.  The  former 
was  almost  ready  to  burst  spontaneously,  and  the  operation  only 
incised  the  skin  and  evacuated  the  pus,  which  was  copious.  He  died 
the  third  day  after  entering  the  hospital,  and  we  had  no  doubt  the 
result  would  have  been  the  same  had  the  abscess  opened  itself,  since 
the  autopsy  showed  the  kidneys  to  be  in  an  advanced  state  of  disin- 
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tegration  and  with  only  a  small  amount  of  normal  tissue  left.  The 
ureters  were  dilated  and  the  bladder  thickened  although  only  die 
size  of  an  orange.  There  was  also  a  fatty  heart.  This  case  should 
never  have  been  sent  to  the  hospital  from  a  distance  as  his  death 
on  the  way  would  not  have  been  unlikely. 

6.  Mrs.   H.   A.  H ,  age  forty-six.      Diagnosis,  fibro-myoma 

uteri.     Operation,  abdominal  hysterectomy. 

This  is  another  interesting  case.  The  uterus  with  adnexa  was 
removed  through  an  abdominal  incision,  and  after  peritoneal  toilet, 
consisting  of  careful  stopping  of  all  hemorrhage,  union  by  continuous 
catgut  suture  of  the  cut  edges  of  the  broad  ligament,  which  also  cov- 
ered in  the  stumps  of  the  vessels,  coaptation  of  the  vaginal  incision 
so  that  there  was  no  exposed  raw  surface,  and  careful  dry  cleansing 
of  the  pelvic  cavity  before  closure,  the  wound  was  united  without 
drainage,  and  dressed  as  usual.  All  went  well  after  the  operation, 
the  highest  temperature  being  ioo£°,  until  the  following  Saturday, 
the  operation  having  been  done  on  Monday.  Friday  night  had  been 
good,  the  patient  sleeping  five  and  a  quarter  hours.  She  was  begin- 
ning to  take  food  quite  freely,  temperature  was  ioof  °,  pulse  SS  on 
Saturday  at  10  aju.  At  1  p.m.  word  was  sent  that  the  patient 
must  be  seen  at  once,  as  there  was  a  most  decided  change  for  the 
worse.  She  was  found  in  a  state  of  profound  collapse,  face  pale  and 
pinched,  respiration  hurried  and  shallow,  body  cold  and  clammy,  and 
pulse  148,  temperature  ioi£°.  A  diagnosis  was  made  of  heart  clot, 
probably  an  embolus  dislodged  from  some  occluded  vessel  in  the 
loose  tissues  of  the  pelvis  adjacent  to  the  field  of  operation.  No 
improvement  took  place  and  death  occurred  the  next  day.  A  partial 
autopsy  was  allowed,  so  much  as  could  be  made  through  opening  the 
original  incision  in  the  abdomen.  The  wound  was  found  perfectly 
united  and  free  from  any  signs  of  adjacent  irritation.  The  pelvis  and 
abdominal  field  of  operation  were  in  a  perfect  condition.  The  lines 
of  suturing  were  healed,  there  was  no  irritation  or  inflammation,  in 
fact  the  parts  were  entirely  normal  in  appearance  and  no  clotted 
vessel  could  be  found.  This  is  a  surgical  accident  liable  to  happen 
after  any  operation,  and  especially  so  after  operations  in  loose  tissue 
involving  large  vessels  which  divide  and  ramify  in  parallel  lines.  A 
similar  accident,  though  happily  without  fatal  result,  occurred  to  the 
writer  after  an  operation  for  inguinal  hernia  where  a  large  mass  of 
omentum  was  removed.  There  is  no  way  of  foreseeing  or  avoiding 
such  an  accident. 

7.  Mrs.  B.  N ,  age  thirty,  had  not  menstruated  for  over  two 

months.  There  had  been  nausea  and  vomiting  for  the  last  three 
weeks,  with  concomitant  signs  of  pregnancy.  Three  days  before 
coming  to  the  hospital  a  flow  began  accompanied  by  sharp  pains 
low  in  the  abdomen.  At  time  of  entrance  the  abdomen  was  dis- 
tended, very  sensitive,  and  there  was  no  flowing,  but  a  slight  dark 
brown  and  very  offensive  discharge.  Miscarriage  or  abortion  was 
denied ;  nevertheless  a  diagnosis  of  abortion  was  made.     Examination 
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showed  a  thoroughly  septic  condition  of  the  uterus  with  cervix  soft, 
os  wide  open  and  a  most  foul  smelling  uterine  discharge.  There 
were  also  chills,  profuse  perspiration,  and  dulness  of  mind,  with  a 
temperature  of  104$°  and  pulse  116  at  12  m.  A  hot  uterine  douche 
reduced  temperature  to  102$  and  pulse  to  104,  and  these  were  con- 
tinued at  frequent  intervals  as  long  as  the  temperature  improved.  On 
the  following  day,  however,  the  temperature  again  rising,  the  patient 
was  etherized  and  the  uterus  thoroughly  curetted.  Pieces  of  placenta 
and  membranes  came  away  and  the  hemorrhage  was  profuse.  A 
copious  douche  of  hot  water  was  given  and  the  uterus  packed  with 
iodoform  gauze  arranged  for  drainage.  The  evening  temperature 
came  down  to  ioi£°,  pulse  100,  but  the  next  day  it  was  up  again  to 
1040.  The  douching  was  regularly  and  carefully  continued,  and 
again  the  temperature  fell,  going  as  low  as  ioi|°,  but  from  this  time 
it  continued  higher  and  higher,  finally  reaching  107^°.  Sleep  be- 
came restless  and  disturbed  by  dreams.  Unconsciousness  followed 
a  wandering  condition  of  mind,  and  she  died  on  the  seventh  day. 

The  writer  unhesitatingly  affirms  that  the  curetting  was  a  mistake 
in  judgment,  and  that  at  the  time  it  was  done  if  anything  was  to  be 
undertaken  a  vaginal  hysterectomy  was  preferable.  These  cases  are 
the  worst  possible,  and  in  the  light  of  the  fact  that  the  mortality  is 
excessive,  it  is  believed  a  total  extirpation  of  the  uterus  and  adnexa, 
with  free  drainage  afterward  provided,  offers  the  best  promise  of 
favorable  results. 

8.  C.  B ,  age  seventy- three,  was  transferred  to  us  by  his  friends 

from  one  of  the  other  large  hospitals  of  the  city,  where  he  had  been 
sent  because  of  a  fracture  of  'the  hip,  the  result  of  a  fall.  From  the 
position  of  the  leg  and  concomitant  symptoms  there  was  undoubt- 
edly a  fracture  of  the  left  hip,  probably  impacted.  But  it  was  also 
found  that  he  had  a  well-developed  condition  of  pneumonia,  right 
side,  and  to  this  all  attention  was  given.  The  temperature  went  as  high 
as  103ft0,  pulse  116,  and  respiration  40.  He  progressed  favorably, 
became  markedly  better,  so  much  so  that  on  the  twelfth  day  the  tem- 
perature was  99y°,  pulse  102,  and  respiration  24.  Anxiety  concerning 
him  was  considerably  allayed,  when  a  secondary  attack  of  pneumonia 
affecting  the  opposite  side  supervened,  and  he  of  course  succumbed, 
since  he  was  not  a  robust  individual  at  best.  The  fracture  was  not 
manipulated  or  examined. 

9.  Miss  A.  W ,  age  forty-seven.     Was  called  to  see  this  patient 

with  reference  to  her  removal  to  the  hospital  because  of  some  intes- 
tinal obstruction  which  had  arisen  within  the  previous  three  weeks. 
The  condition  of  the  bowels  for  some  time  had  been  more  and  more 
constipated,  yet  relief  had  been  obtained  until  this  present  attack. 
There  had  been  occasional  nausea  and  vomiting,  with  sharp  pain 
about  the  navel  and  sensitiveness  in  the  right  iliac  fossa.  The  pain 
was  paroxysmal  and  caused  nausea  with  some  gurgling. 

Examination  of  abdomen  was  negative,  as  was  also  that  of  the 
rectum ;  and  after  her  entrance  to  the  hospital  no  physical  sign  of 
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obstruction  had  appeared.  Her  condition,  however,  was  less  and 
less  favorable,  and  we  decided  to  operate,  with  no  definite  idea  of 
what  would  be  found.  Upon  opening  the  abdomen  nothing  abnor- 
mal appeared,  and  it  required  a  careful  search  of  the  colon,  going 
over  it  in  continuity,  before  a  small  annular  obstruction  low  down  in 
the  sigmoid  flexure  was  brought  to  light.  This  involved  the  whole 
structure  of  the  intestine  for  about  two  inches  and  almost  completely 
occluded  its  lumen.  Her  condition  was  unfavorable  and  it  became 
necessary  to  quickly  conclude  the.  operation.  The  mass  was  brought 
out  through  an  incision  in  the  inguinal  region  and  there  secured,  the 
intent  being  to  establish  an  opening  into  the  intestine,  evacuating  its 
contents  and  afterwards  dealing  with  the  growth  by  extirpating  it. 
The  patient  rallied,  the  bowel  was  opened  above  the  stricture  and 
its  contents  freely  evacuated,  but  she  rapidly  failed  and  died  on  the 
third  day. 

I  am  of  opinion  that  too  long  a  time  was  spent  in  consideration  of 
this  case  before  deciding  to  operate.  Although  the  symptoms  were 
not  definite,  the  operation  might  well  have  been  undertaken  sooner, 
the  growth  extirpated,  and  an  anastamosis  of  the  intestine  made, 
and  this  would  have  been  done  with  fair  probability  of  success. 

10.  Mrs.  E.  D ,  age  thirty.     Diagnosis,  appendicitis ;  purulent 

peritonitis.  This  patient  was  sent  to  the  hospital  in  the  middle  of 
the  night  for  an  acute  attack  of  appendicitis,  with  the  message  con- 
currently forwarded  to  me  that  she  ought  to  be  operated  on,  if  alive 
on  reaching  the  hospital,  and  that  there  was  every  probability  that  she 
would  die  by  the  way.  We  met  the  patient  on  arrival  and  found  her 
indeed  in  extremis. 

She  had  a  violent  attack  of  appendicitis  and  perforation  had 
evidently  taken  place  with  consequent  peritonitis.  The  abdomen 
was  enormously  distended,  tympanitic,  rigid,  pulse  small,  thready, 
face  pinched,  anxious,  and  the  body  covered  with  a  clammy  perspi- 
ration ;  altogether  a  picture  of  impending  dissolution.  After  con- 
sultation it  was  decided  to  open  the  abdomen  since  that  gave  the 
only  possibility  of  any  relief,  and  while  probabilities  were  against  a 
successful  issue,  death  was  absolutely  certain  otherwise.  An  incision 
over  the  appendix  was  followed  by  a  copious  flow  of  pus  which  was 
found  diffused  thoroughly  throughout  the  abdomen,  and  separate 
pocketed  masses  occurred  wherever  the  intestines  slightly  confined  it. 
It  was  washed  out  from  all  recesses  when  found,  liberal  drainage " 
inserted,  and  the  patient  was  put  to  bed  without  closing  the  wound ; 
but  she  died  before  six  o'clock  the  next  morning.  The  appendix 
was  not  seen  or  extensively  looked  for,  as  it  had  become  of  minor 
importance  in  the  general  aspect  of  the  situation.  Such  cases  are 
almost  invariably  hopeless,  yet  an  opening  into  the  abdomen  seems 
advisable  especially  since  no  other  means  offers  a  possibility  of  suc- 
cess. The  writer  is  sure  he  has  seen  at  least  one  such  case  saved  by 
a  free  opening,  thorough  flushing  with  hot  water,  and  generous 
drainage.     It  is,  perhaps,  best  to  leave  such  cases  with  the  abdominal 
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incision  unclosed.  This  creates  a  direction  of  little  or  no  resist- 
ance toward  which  pus  naturally  tends,  even  from  the  distant  parts 
of  the  abdomen.  .With  a  drainage  tube,  glass  or  rubber,  carried 
to  the  bottom  of  Douglas1  cul-de-sac,  a  careful  arrangement  of  gauze 
drains  as  seem  most  efficacious  for  such  other  parts,  a  wide-open 
surface  wound,  with  a  not  too  tight  bandaging/  it  would  seem  as  if 
the  best  conditions  were  established  for  a  successful  outcome. 

ii.  Mrs.  L.  J ,  age  thirty  years.    This  case  was  undertaken  for 

disease  of  both  tubes  and  ovaries.  The  right  tube  was  much  dis- 
tended and  with  the  ovary  firmly  bound  down  by  dense  adhesions. 
The  left  tube  was  also  much  enlarged,  with  a  cystic  ovary,  one  cyst 
of  the  size  of  a  hen's  egg,  and  also  firmly  imbedded  in  dense 
adhesions.  The  hemorrhage  was  profuse  and  persistent  and  re- 
quired utmost  care  to  control  it.  After  the  operation  prostration 
was  extreme;  free  stimulation  was  resorted  to.  She  did  not  rally 
satisfactorily,  however.  The  next  morning  temperature  was  ioij£°, 
pulse  1 60,  and  she  was  very  weak.  Hypodermatic  injections  of 
strychnia  and  later  of  glonoine,  together  with  rectal  saline  injections, 
were  given,  but  she  continuously  failed  and  died  before  6  p.m.  the 
day  following  the  operation. 

SUMMARY   OF  OPERATIONS. 


DIAGNOSES. 


OPERATIONS. 


5    o. 


Abortion;  septic  uterus  .     .     . 
Abscess,  antrum 

back;  tubercular    .     . 

cervical 

cheek;  septic    .     .     . 

chest  wall;   tubercular 

foot 

gluteal 

iliac  region   .... 

jaw 

kidney      

knee 

labium 

mammary     .... 

palm    ...... 

pelvis;  tubercular  .     . 

perineal 

pulmonary    .... 
scalp;  necrosis  of  oc. 

bone 

Abscess,  thigh 


Curetting   .... 
Opened  and  curetted 


curetted,   drained 
and  curetted   . 

curetted,   drained 
and  curetted   . 

„     drained     . 

„    curetted   . 

»  it 

„  drained  . 
„  curetted  ' . 
„     curetted, 

drained    . 

curetted    . 


Aspirated 


Opened  and  curetted 

»»  »»  !> 

Aspirated  .... 
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DIAGNOSES. 


OPERATIONS. 


IJ 


Abdominal  Sections. 
Appendicitis,  acute,  hernia  of 

appendix 

Appendicitis,  intercurrent 
„  suppurative 

Ascites,  tubercular  .  .  . 
Carcinoma  of  intestine  . 
Cyst   of  gall    bladder,  with 

stones    .... 
Epithelioma  uteri    . 
Fibro-cystomata  uteri 
Fibro-myoma  uteri . 


„  „       pyo-sal 

pingitis 

Hernia,  direct  inguinal     . 

„  „  (Strang.) 

„      indirect    „ 

„         „   (ret.tes 

tide) 

„      femoral .... 

„        (Strang.) 

„      umbilical    .    \     . 

Hydro  salpinx    .     .    ,     . 

Ovarian  cystomata  .    .    . 


„  „        (dermoid) 

Par-ovarian  cyst  .  .  . 
Procidentia  uteri  .  .  . 
Pyo-salpingitis    .    .    *     . 

„  pelvic  abscess 

Retroversio  uteri     .     .     . 


Salpingitis 

Sarcoma  of  pelvis  .     .     . 

Sclerosis  of  ovary  .    ."    . 

Tubal  pregnancy     .     .     . 

Tuberculosis   of  peritoneum 
Adherent  clitoris    .... 
Ascites  (carcinoma)    .     .     . 

Atresia  vaginae 

Bursa  of  elbow       .... 

„      „    foot     ..... 

„      „    hand  

Carcinoma  mammae    .     .     , 


„  of   cervical 

„         uteri     .    . 

„         vulvae    .    . 

Caries  of  metatarsus  . 


glands 


Appendicectomy      .     .    . 

„  .... 

„  ,  drainage  . 
Exploratory  incision  .  . 
Inguinal  colotomy  .  .  . 
Incision;  20  stones  re- 
moved     

Abdomiual  hysterectomy  . 


Extirpation  of  ovaries  .  . 
Vaginal  hysterectomy  .  . 
Extirpation  of  adnexa  and 
2  sub-serous  tumors  .  . 
Radical  operation    .     .     . 


,  extirpa- 


tion of  testicle  . 
Radical  operation 


Extirpation 

Ovariotomy 

Opened  and  drained    .    . 

Ovariotomy 

Extirpation 

Ventro-fixation    .... 

Extirpation 

„  and  drainage 
Exploratory  incision  .  . 
Ventro-fixation  .... 
Extirpation 

»»  

„  ..... 

„  ..... 

Exploratory  incision  .  . 
Freed  from  adhesions  .     . 

Aspiration 

Dilatation 

Extirpation 

it  

i»  

»»  

„   with  axillary  glands 

Curetted 

Extirpation 

Curetted 


I 

1 

1 

10 

10 

10 
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1 
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DIAGNOSES. 


OPERATIONS. 
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1= 
*3£ 


2 


Caries  of  tibia 

»     „  toe 

Cervical  adenitis    .... 

Cleft  palate 

Contraction  of  pect.  muscles 

Curvature  of  spine     .    .     . 

„         ,,  tibfce.     .     .     . 

Cysto-adenoma  mammae .     . 

„  axillae      .     . 

Cystocele 

Cyst  of  perineum  .... 
Destruction  of  nose  (partial) 
Dislocation  of  coccyx      .     . 
„         „  femur  .     .     . 
Empyema 


I  Curetted 

!  Amputation 

;  Extirpation 

'  Staphyloraphy  .  .  .  . 
,  Complete  division  of  mus- 

:       cles 

i  Fixation 

Fracture  and  fixation    .     . 

Extirpation 


Endometritis 

Enlarged  prostate  .... 
Epileptiform  convulsions 
Epithelioma,  cervix  uteri 

„  cheek     .     .     . 

„  face  .... 

„      *   hand      .     .     . 

leg     ...     . 

lip     ...     . 

Erosion,  cervix  uteri   .     .     . 

Exuberant  tissue  about  anus 

Felon 

Fibroma  mammae  .... 
Fibro-cystoma  mammae  .  . 
Fibroid  uteri  (sub-mucous) 

Fissure  in  ano 

Fistula   ,,    ,, 


Anterior  colporrhaphy 
Extirpation     .... 
Rhino-plastic  operation 
Coccygectomy     .     .     . 
Opened  joint;  fixation 

Aspiration 

Resection  of  two  ribs  . 
Incision  and  drainage  . 

Curetting 

Castration 

Trephining     .... 

Curetting 

Extirpation      .... 


Amputation  at  lower  k  arm 
„  above  knee     . 

Extirpation 

Curetting    ...... 

Extirpation' 

Opened  and  curetted    .     . 
Extirpation 


„       „  urethras 

Fracture  of  ankle 

„        „  coccyx     .... 

>t        »  hip 

„        „   os  calcis   .... 

„        „   patella     .... 

„       compound    of    radius 

and  ulnar 

Fracture  of  tibia 

„       compound  of  tibia  and 

fibula 

Gangrene  of  toe 

Glaucoma 


Hammer  toe 
Hare  lip   .     . 


Enucleation 

Excised;  primary  closure 
Opened  and  curetted  .  . 
Excised;  primary  closure 
Opened  and  curetted    .    . 

Fixation 

Coccygectomy  .... 
Extension  and  fixation .     . 

Fixation 

„        by  wiring  .     .     . 
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Amputation    .     . 
Extirpation  of  eye 
Iridectomy      .     . 
Amputation    .     . 
Primary  closure  . 
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Hemorrhoids 

it  ...... 

Hydrocele 

Hymen,  imperforate   .    .     .    . 
Hypertrophied  recto-vag.  sep- 
tum   

Hypertrophied  toe  nails  .     .    . 
„  tonsils      .    .    . 

Hypospadias 

Induration  on  toe 

Inflamed  inguinal  gland  .  .  . 
Ingrowing  toe  nails  .... 
Irritable  sphincter  ani  ... 
Lacerated  cervix 

»t  »»         

Lipoma,  axilla 

„        buttock 

»        groin 

»        thigh 

Lupus,  cervical 

Metrorrhagia 

Movable  bodies  in  knee  joint 

Naevus  of  lip 

Necrosis  of  carpus     .... 

„        „  inf.  maxilla  .    .     . 

„        „  metatarsus    .     .     . 

it        »   tibia 

Needle  in  hand      

Neuralgia  of  face  ..... 

Osteomalacia 

Osteo-sarcoma  scapulae    .    .     . 

Osteitis  of  inf.  maxilla  .  .  . 
Periostitis  of  tibia  (traumatic) 
Phimosis 

Polypus  nasi 

„      uteri 

„      recti 

Pott's  disease 

Procidentia  uteri 

Rectal  pockets 

Rectocele 

Recto-vaginal  fistula  .... 

Retained  placenta 

Retroversio-uteri 

Rheumatic  iritis 

Ruptured  perineum  .... 
„  „       complete  . 

Sarcoma  axillae 

Scirrhus  mammae 

Septic  wound  of  finger    .     .     . 

»  »       ti  hand      .     .     . 

„  „       „  knee     .     .     . 

Sinus,  abdominal  wall     .     .     . 

„     back 

„     cheek 


Clamp  and  cautery  .  .  . 
Radical  operation    .    .     . 

Extirpation 

Dilatation 

Excision 

Extirpation 

Tonsillotomy 

Plastic  operation  .  .  . 
Extirpation 

11  

»i  

Dilatation 

High  amputation  .  .  . 
Trachelorrhaphy  .  .  . 
Extirpation 

»i  

!»  ..... 
>»  ..... 
II  

Curetting 

Extirpation 

»i  

Opened,  curetted,  drained 

Curetted 

Amputation  lower  £  leg  . 
Trephining  and  curetting 

Removal 

Resection  of  infra-orbital 

nerve 

Amputation  above  knee  . 
Extirpation  of  tumor  and 
part  of  scapula  .  .  . 
Trephining  and  curetting 
Incision,  trephining      .     . 

Circumcision 

Dilatation 

Extirpation 

»  ..... 

11  

Plaster  jacket  .  .  .  . 
Obliteration  vaginae      .     . 

Divided 

Post,  colporrhaphy  .  .  . 
Opened  and  curetted    .     . 

Curetting 

Vagino- fixation  .... 
Extirpation  of  eye  .  .  . 
Perineorrhaphy  .... 
fi  .... 
Extirpation 

„  with  axillary  glands 

Amputation 

Opened  and  curetted    .     . 

t»         11  11         •     • 

11         11  11         •     • 

11         11  11         • 
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DIAGNOSES. 


OPERATIONS. 


■3  .Li 

m 


Sinus,  foot     .     .     . 

„     groin  .     .     . 

„      hip      ... 

„     inf.  maxilla  . 

„     leg      ... 

„     sacral       .     . 

„  shoulder  .  . 
Stenosis  cervix  uteri 
.  Stricture  urethra  . 
Talipes  equino  varus 

,,      varus     .     . 


Traumatism  of  finger 

„  »  hand 

Tuberculosis,  cerv.  glands 

„  cheek    . 

„  chest  wall 

.,  hand   and   elbow 


hip    .     .     . 

knee      .    . 

metarsus  . 
peritoneum 
shoulder  joint 


Curened     .... 
Opened  and  curetted 


Curetted 

Opened  and  curetted    .     . 

„        curetted,  drained 

Removal  of  scapula      .     . 

Dilatation 


Tenotomy,  subcutaneous  . 
Amputation  of  leg  .  .  . 
Tenotomy,  open .... 
„  subcutaneous 
Finger  reunited  .... 
Amputation,  6nger  .  .  . 
Opened  and  curetted  .  . 
Extirpation 


thigh  . 

„  ulnar 

Tumor,  lip    ...  . 

„      toe,  fibrous  . 

Ulcer  of  radius  .     .  . 

»     »  leg,  varicose 
Unruptured  hymen 

Urethral  caruncle  .  . 

Urethrocele  .     .     .  . 

Varicocele     .     .     .  . 

Varicosis  of  leg      .  . 
Vulvovaginal  cyst 

Wens  of  face     .    .  . 

„      „  scalp    .     .  . 

„      „  temple      .  . 


Amputation  of  hand,  cu- 
retting elbow  .... 

Fixation 

Opened  and  curetted    .     . 

Resection 

Curetted 

Aspiration 

Resection,  head  of  hu- 
merus       

Opened  and  curetted    .    . 


Extirpation 
Curetted     . 


Dilatation 

Extirpation 

Excision;  primary  closure 
Radical  operation  .  .  . 
Extirpation  of  veins  .  . 
Extirpation 


Totals 728 


758675139 


51  9 


Number  of  deaths  in  operated  cases .  9 

Total  number  of  deaths 1 1 

Percentage  of  deaths  to  number  of  operations      .     .     .  1.19% 

Percentage  of  total  deaths '45% 
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EDITORIAL. 

Contributions  of  original  articles,  correspondence,  personal  items,  etc.,  should  be  sent  to  the 
publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 


THE  USEFULNESS  OF  PLAY, 

A  very  interesting  and  suggestive   paper   on   "Tendencies    in 
Athletics  for  Women,"  by  Sophia  F.  Richardson,  appears  in  a  recent 
issue  of  the  Popular  Science  Monthly.    While  many  views  expressed 
in  the  article  are  not  novel,  they  are  such  as  will  profitably  bear  much 
repetition  and  insistence ;  such,  for  instance,  as  Miss  Richardson's 
remarks  on  the  fact  that  overmuch  brain  work,  in  women  as  in  men, 
defeats  its  own  ends,  in  rendering  the  worker  unfit  to  continue  work. 
There  are,  however,  certain  ideas  brought  forth  that  are   less  fre- 
quently insisted  on,  and  from  consideration  of  which  not  only  the  stu- 
dent and  the  educator,  but  the  family  physician  may  gather  very  use- 
ful hints.    Chief  among  these  is  that  physical  exercise,  to  achieve  the 
maximum  of  good,  must  appeal  to  the  one  practising  it,  not  as  work, 
but  as  play.    We  all  know  —  the  "  funny  columns,"  so  called,  of  the 
daily  newspaper  never  suffer  us  to  forget — that  the  small  boy  who 
is  prostrated  by  a  quarter-hour  of  wood  sawing  is  refreshed  body 
and  soul  by  three  hours  of  the  infinitely  greater  physical  strain  of 
football,  or  of  imperiling  the  continuity  of  his  entire  physical  con- 
stitution by  "  playing  circus."     We  all  know  from  experience  how  in 
serious  mental  work  a  correlative  principle  holds  good ;  a  student  is 
more  wearied  and  nervously  irritated  by  an  hour's  wrestle  with  an 
uncongenial  theme  than  by  a  half-day  spent  with  a  fascinatingly 
congenial  one.     Miss  Richardson  proves,  by  statistics  gathered  from 
many  sources,  that  of  all  college  undergraduates  those  of  England 
accomplish  the  highest  intellectual  result  with  the  fewest  hours  spent 
in  actual  intellectual  labor,  and  the  greatest  number  of  hours  spent 
in  field  sports ;  and  this  is  equally  true  of  men  and  women  students. 
With  daring  and  well-supported  logic  she  proceeds  to  set  these  facts 
in  the  order  of  cause  and  effect,  and  to  claim  that  it  is  because  the 
English  student,  man  or  woman,  "grinds  "  fewer  hours  and  plays  more 
hours  than  any  other  student,  that  his  or  her  intellectual  achievement 
outweighs  that  of  any  other  student.    Stress  must  be  laid  on  the  fact 
that  it  is  students  and  not  shirks  or  idlers  who  are  here  under  discus- 
sion ;  workers,  the  results  of  whose  accomplished  work  make  it  sug- 
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gestive  and  valuable  to  study  the  methods  of  their  work.  The  writer 
further  claims  that  the  vast  reflex  good  wrought  by  out-of-door  sports 
to  the  English  student  springs  chiefly  from  his  ardent,  wholesome 
love  of  them  as  play,  as  genuine  congenial  recreation ;  setting  over 
against  this  the  German,  the  French,  and  to  a  degree — and  espe- 
cially in  the  case  of  women  students  —  the  American  student's  taking 
to  outdoor  exercise  as  a  duty,  to  be  conscientiously  gone  through 
with,  in  the  interests  of  his  or  her  all-around  development. 

"  If  there  be  those  who  assume  that  physical  excellence  is  the 
attribute  of  the  so-called  new  woman,  and  therefore  unwomanly," 
says  Mrs:  Richardson,  "  we  can  only  reply  that  the  idea  that  women 
should  have  the  same  physical  training  as  men  is  no  newer  than 
Plato's  Republic,  wherein  the  Greek  sage  insists  that  the  women 
should  have  the  same  physical  training  as  the  men,  that  the  race 
might  be  continued  in  the  highest  perfection  of  mental  and  physical 
vigor.  Little  is  told  us  of  the  education  of  girls  in  Greece ;  but  this 
we  know,  that  Spartan  girls  were  subjected  to  a  course  of  training 
differing  from  their  brothers  only  in  being  less  severe.  They  had 
their  own  exercise  grounds,  in  which  they  learned  to  leap,  run,  cast 
the  javelin,  throw  the  discus,  play  ball,  wrestle,  dance,  and  sing. 
The  result  of  this  fine  physical  training  was  not  only  health  and. 
strength,  but  beauty ;  for  it  is  a  well-attested  fact  that  the  daughters 
of  Sparta  were  handsomer  and  more  attractive  than  the  more  deli- 
cately nurtured  Athenians.  In  Aristophanes,  Lampito,  a  Spartan 
woman,  excites  the  jealous  admiration  of  the  Athenian  women 
because  of  her  beauty.  When  some  one  said  to  Gorgo,  the  wife  of 
Leonidas,  'You  Spartans  are  the  only  women  who  rule  men,'  she 
proudly  replied,  '  Because  we  are  the  only  women  who  bring  forth 
men.' 

"  In  behalf  of  the  introduction  of  games  as  supplementary  to  the 
work  of  the  gymnasium,  I  will  quote  Miss  Hill,  of  the  Wellesley 
Gymnasium :  '  Four  years  ago  I  began  to  give  my  services  to  the 
college  in  organized  "  sports  and  pastimes  "  in  connection  with  the 
•  department,  feeling  that  we  were  giving  in  America  too  much  atten- 
tion to  artificial  exercises  and  too  little  to  the  development  of  the 
play  instinct,  which  is  the  natural  means  of  recreation.  I  believe  in 
gymnastics  for  girls  for  their  corrective  value  and  as  an  antidote  to 
the  faulty  postures  we  take  so  much,  the  effects  of  wrong  clothing, 
etc.,  lack  of  knowledge  how  to  breathe,  run,  walk,  to  climb  and  leap 
for  practical  purposes  and  self-preservation  in  accident.  But  I  think 
we  use  them  too  much.  We  waste  time  and  strength  in  not  accom- 
plishing the  direct  results  of  gymnastics,  and  fail  to  obtain  the  nerve 
stimulus  that  comes  from  natural  play.  If  games  and  sports  are 
organized  and  directed  to  a  certain  extent  by  the  director  of  physical 
training,  often,  of  course,  the  gymnastic  and  corrective  value  can  be 
got  out  of  a  sport,  and  the  fun,  too.' 
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"  Matthew  Arnold,  in  bis  work  on  Higher  Schools  and  Universities 
in  Germany,  says  in  describing  the  exercise  ground  of  a  German 
school  finely  equipped  for  gymnastics,  '  Nothing,  however,  will  make 
an  ex-schoolboy  of  one  of  the  great  English  schools  regard  the  gym- 
nastics of  a  foreign  school  without  a  slight  feeling  of  wonder  and 
compassion,  so  much  more  animating  and  interesting  do  the  games 
of  his  remembrance  seem  to  him.' 

"  Statistics  regarding  the  benefits  that  students  have  derived  from 
athletic  games  are  frequently  asked  for.  These  are  difficult  to  state 
in  the  form  of  records.  Nevertheless,  the  advantages  are  very  real 
and  very  evident.  A  graduate  of  the  University  of  California  writes 
me,  'Athletics  proper,  as  distinguished  from  physical  culture,  are 
enormously  important  for  girls  —  more  so  than  for  boys,  for  it  brings 
out  a  side  of  their  nature  cramped  from  childhood.'  She  says  that, 
from  her  own  experience,  she  knows  that  'there  is  nothing  like 
the  hard-played  game  to  bring  out  powers  of  the  body  that  the 
routine  work  cannot  touch.  Still  more,  the  mental  and  moral  effect 
is  wonderful.  There  is  a  zest,  a  freedom,  a  whole-souled  sincerity  of 
effort,  a  flinging  aside  of  every  consideration  of  how  she  is  looking, 
or  whether  she  is  doing  the  proper  thing,  that  goes  right  to  the  root 
of  some  of  the  most  inveterate  evils  of  feminine  adolescence.  The 
effect  on  our  basket-ball  girls  has  been  perceptible  in  a  single  year ; 
all  their'attitudes  toward  life  have  taken  on  a  healthier  and  heartier 
tone.'  She  adds  that  this  is  heartily  the  belief  of  the  director  of  the 
gymnasium  of  the  University  of  California. 

'4  The  tendency  of  athletic  games  to  dispel  morbid  conditions  is, 
I  think,  too  well  known  to  require  comment.  One  cannot  watch  a 
game  of  basket-ball  without  observing  the  will-power,  nerve  control, 
and  general  self-government  which  the  rules  of  the  game  to  prevent 
all  rough  play,  and  the  necessity  of  quick  decision  and  instant 
decided  action,  cultivate. 

"  The  match  games  give  outdoor  entertainment  to  the  whole  body 
of  students,  thoroughly  diverting,  and  of  the  most  healthful  kind. 

"As  a  less  direct  result  of  the  growing  interest  in  athletics  we  may 
notice  the  increased  stature  of  women,  and  a  corrected  aesthetic 
judgment  which  now  pronounces  the  normal  form  the  most  beautiful." 

The  family  physician  can,  from  this  excellent  "straight  talk,"  gather 
a  hint  of  very  distinct  value.  Long  ago  he,  with  the  serpentine 
wisdom  which  his  craft,  above  all  others,  is  required  to  exercise  for 
his  fellow-creatures'  good,  learned  that  when  it  is  a  question  of  sup- 
plying needed  fat  to  a  depleted  nervous  system,  it  is  often  more 
efficacious  to  suggest  butter-scotch  than  to  suggest  cod-liver  oil.  So 
in  lieu  of  suggesting  duty  walks  or  parallel  bars,  he  may  very  profit- 
ably try  to  interest  his  patient  in  some  form  of  sport  as  sport — 
tennis  and  bicycling  being  two  that  readily  lend  themselves  to  this 
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idea;  certain  that  in  attaining  proficiency  by  pleasurable  effort  in 
these  and  kindred  sports,  the  needed  exercise  will  be  obtained  in 
quite  the  most  helpful  sort  of  way. 

That  wise  bird  of  nonsense  song,  the  San  Francisco  Lark,  lately 
in  a  little  tale  pointed  a  quaint  moral :  "  There  is  work  that  is  work, 
and  there  is  play  that  is  play ;  and  there  is  play  that  is  work,  and 
there  is  work  that  is  play ;  and  by  only  one  of  these  does  a  man 
fully  and  permanently  profit." 


EDITORIAL  NOTES  AND  COMMENTS. 

The  Music  Cure,  the  new  German  therapeutic  movement  — 
or  shall  one  say  fad  ?  —  is  reaching  proportions  so  impressive  that 
there  is  in  process  of  erection  at  Munich  a  hospital  to  be  devoted 
exclusively  to  the  treatment  of  certain  maladies,  largely  nervous,  by 
the  "  music  cure  " ;  impetus  having  been  given  to  the  movement  by 
the  recent  rather  remarkable  cure  of  certain  long-standing  and  severe 
neuralgic  affections  of  the  Empress  of  Austria  by  this  treatment 
alone. 

The  leader  of  the  movement  is  Dr.  Paul  Riverra,  a  well-known 
physician  of  Munich.  In  a  recent  interview  granted  by  him  to  the 
correspondent  of  a  great  daily  paper,  Dr.  Riverra  said  several  rather 
interesting  things ;  among  them  :  — 

"lam  greatly  encouraged  in  my  discovery,  for  the  water  cure  and 
hypnotic  methods  of  treating  diseases  have  prepared  the  way  for 
every  kind  of  painless  cure ;  and  this  is  indeed  the  age  of  painless 
cures.  Anaesthesia  was  the  first  step  in  the  early  part  of  the  present 
century,  and  from  that  day  to  the  present  hour  the  painless  treat- 
ment has  gone  steadily  forward. 

"  Laughing  gas  was  a  great  step  in  advance,  but  cocaine  was  a 
greater  step,  and  now  I  believe  music  is  to  prove  not  simply  the 
latest,  but  the  best  exponent  of  all. 

"  Indeed,  the  '  music  cure '  may  be  said  to  have  to  do  with 
antiquity  itself,  since  it  began  in  the  days  when  David  played  to 
soothe  the  perturbed  spirit  of  Saul.  The  next  record  we  have  of  a 
musical  effort  to  relieve  great  distress  was  when  the  singer  Bellari,  in 
the  sixteenth  century,  put  to  sleep  the  Italian  patron  of  sculpture, 
Prince  Bellargravia.  The  prince  awakened  after  a  twelve-hours1 
slumber  wholly  relieved  of  the  terrible  rheumatic  pains  which  had 
prevented  his  obtaining  sleep  for  over  a  fortnight. 

"The  singer  Raaf  of  the  eighteenth  century  cured  the  raging 
fever  of  the  Princess  Pignatelli  by  singing  the  '  Saxon  *  to  her. 
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"And  now,  regarding  our  present  plans  for  a  musical  hospital 
cure  :  It  is  not  our  purpose  —  as  in  the  case  of  the  Kneippists — to 
advertise  a  '  cure  for  every  ill  of  mind  or  body,'  any  more  than  we 
would  declare  that  electricity  will  cure  everything  under  the  sun,  or 
that  iron  itself  is  a  universal  medicine.  We  only  propose  to  cure 
disease  of  a  certain  nature,  while  letting  others  entirely  alone.  We 
lay  all  stress  on  curing  pain.  Now  everybody  knows  who  has  given 
the  subject  careful  attention  that  the  influence  of  music  upon  pain 
is  wonderful.  The  mother's  lullaby  is  founded  upon  it,  and  the 
singing  to  invalids  is  also  based  on  the  soothing  effects  of  harmonious 
sounds.  Then,  too,  reading  to  the  sick  —  and  there  are  societies 
banded  together  for  this  sick-room  diversion  —  is  only  a  branch  of 
this  same  cure. 

"  The  real  philosophy  of  the  cure  lies  in  this  :  Pain  will  depart  if 
you  only  give  it  sufficient  time  to  do  so.  If  you  could  only  get  a 
patient  to  sleep  for  a  period  of  two  weeks  —  while  his  pain  is  raging 
—  there  is  no  question  about  his  awaking  cured.  But,  of  course, 
the  difficulty  in  the  matter  is  to  get  him  to  sleep.  The  '  music  cure,' 
however,  serves  its  purpose  by  putting  the  patient  to  rest. 

"The  influence  of  music  has  this  effect:  The  patient  hears  the 
pleasant  sounds  and  does  not  experience  the  pain  while  he  is  listen- 
ing. This  is  a  fact  well  known  in  every  hospital.  Patients  who  are 
suffering  acutely  with  pain  are  quieted  for  hours  while  Sunday- hymn 
sing  is  taking  place. 

"  We  shall  have  a  ward  in  our  music  hospital  expressly  for  pain 
patients,  where  they  can  hear  the  most  interesting  character  of 
music.  There  will  be  another  ward  for  nervous  patients  with  music 
largely  descriptive.  For  example,  you  see  a  milkmaid  leave  the 
house  and  go  to  the  barn  with  her  pail  in  her  hand.  You  hear  the 
first  tinkle  of  the  white  drops  in  the  pail,  with  the  maid  crooning 
her  song  as  she  fills  her  pail.  One  by  one  the  cows  are  mooing  for 
their  turn,  and,  at  last,  when  all  the  cows  are  milked,  you  see  the 
maid  carrying  her  dainty  burden  to  the  dairy.  Now,  the  story  will 
first  be  told  the  patients  in  mere  words,  after  which  they  will  hear  it 
expressed  in  music,  the  effect  of  which  will  be  to  relieve  them  from 
pain,  and  so  make  them  well,  all  being  accomplished,  as  you  see, 
through  the  spell  of  music. 

"  A  peculiar  feature  in  this  method  of  treatment  is  in  the  char- 
acter of  sounds  to  serve  a  given  purpose.  For  instance,  certain 
ailments  are  best  treated  in  the  employment  of  soft,  low  sounds, 
while  others  require  loud,  compelling  strains,  and  these  several  con- 
ditions will  be  arranged  for  in  our  hospital. 

"  This  '  music-cure  '  hospital  idea  is  not  a  German  delusion,  very 
far  from  it.  Only  a  very  few  years  since  the  reality  of  hypnotism 
was  regarded  in  the  United  States  as  an  imposition,  a  fraud,  but  to- 
day Bellevue  Hospital,  New  York,  is  considering  with  great  favor  the 
idea  of  introducing  a  chair  of  hypnotism;  our  hospital,  here  in 
Munich,  already  has  such  a  chair.    The  next  thing,  in  my  opinion, 
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which  this  same  Bellevue  Hospital  will  provide  for  will  be  a  chair  of 
music,  though  I  hardly  think  New  York  will  have,  at  least  for  some 
time  to  come,  a  hospital  devoted  entirely  to  the  '  music  cure.' 

"  The  '  music-cure '  idea  is  making  progress,  not  only  in  Europe 
—  especially  in  Germany  and  France  —  but  in  the  United  States. 
At  the  present  time  I  am  in  correspondence  with  one  of  the  most 
eminent  physicians  in  the  United  States,  who  says  that  he  has  ad- 
vocated for  some  time  employing  nurses  in  hospitals  who  can  sing 
to  patients  suffering  from  neuralgia  and  certain  fevers.. 

"  In  our  music  treatment  we  have  often  forms  that  patients  can  not 
only  relieve,  but  cure  themselves  where  they  suffer  from  severe  head- 
ache, earache,  and  even  sciatica.  At  one  time  we  had  a  young  lady 
who  was  greatly  afflicted  during  certain  hours  with  pains  in  her  back. 
We  advised  the  '  music  cure/  and  so  when  she  felt  her  pain  coming 
on  she  would  sit  down  to  the  piano,  and,  while  nearly  fainting  from 
pain,  she  would  touch  a  few  notes  here  and  there,  the  effect  of  which 
was  to  afford  her  almost  instant  relief. 

"  It  is  a  fact  beyond  dispute  that  indigestion  has  been  cured  by 
listening  to  music  while  eating.  Music  relieves  worriment  of  every 
kind,  and  precludes  the  possibility  of  nervous  indigestion.  Salpierre 
made  himself  famous  in  1847  with  his  hospital  for  the  insane.  He 
had  a  band  of  music  stationed  in  the  main  hallway  of  his  hospital, 
and  had  it  play  at  frequent  intervals".  In  this  way  the  brain  of  the 
insane  man  was  kept  from  drawing  on  its  exhausted  supply  of 
gray  matter,  the  result  being  many  of  the  patients  recovered.  I 
thoroughly  believe  in  the  '  music  cure,'  and  am  confident  in  time  it 
will  completely  revolutionize  the  treatment  of  disease." 

Grippe  takes  on  new  Terrors  from  study  of  its  ravages  in  a 
field  than  which  none  is  more  vital  to  humanity's  interests.  Thus  its 
dangers  are  outlined  in  a  recent  issue  of  the  Medical  Review :  — 

"  Gabriel  V.  Engel  has  made  observations  during  recent  epidemics 
of  influenza,  and  has  found  (  Wiener  med.  Presse  ;  Brit.  Med.  Jour.) 
that  of  the  four  clinical  forms  —  the  purely  febrile,  the  nervous,  the 
catarrhal,  and  the  gastric  —  women  suffer  most  from  the  first  two. 
Symptoms  connected  with  the  genital  organs  are  very  common,  and 
menorrhagia  and  intermenstrual  discharge  are  frequent.  Preexistent 
diseases,  such  as  endometritis,  congestive  or  infectious,  show  exacerba- 
tions ;  and  the  author  noted  two  cases  in  which  a  latent  perimetritis 
was  lighted  up,  with  a  fatal  result  (from  general  peritonitis)  in  one. 
In  an  instance  in  which  removal  of  the  appendages  had  been  followed 
by  menstrual  cessation,  hemorrhage  from  the  uterus  occurred  during 
influenza.  In  a  school  Engel  was  able  to  note  that  in  chlorotic  and 
anemic  girls  in  whom  menstruation  was  irregular  the  flow  became 
and  continued  regular  after  an  attack  of  influenza.  In  several  cases 
the  first  occurrence  of  the  menses  was  during  the  illness.  In  cases 
in  which  a  premature  climacteric  accompanied  by  the  excessive 
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deposition  of  fat  took  place  there  was  a  resumption  of  the  menstrual 
function  in  consequence  of  influenza.  Pregnancy  and  labor  were 
commonly  gravely  affected,  and  many  abortions  and  premature  labors 
occurred  during  the  several  epidemics.  Labor  pains  were  weak 
and  specially  painful,  and  the  confinement  was  prolonged.  In  the 
puerperium  the  advent  of  influenza  simulated  puerperal  fever,  and 
the  secretion  of  milk  was  interfered  with.  Further  the  power  of  con- 
ception was  lessened  after  the  epidemic  of  1 889-1 890,  as  is  shown 
by  the  Hungarian  statistics  of  births  given  by  the  author ;  of  course 
the  diminution  in  the  number  of  births  was  due  also  in  part  to  weak- 
ening of  the  male  element  in  reproduction.  Influenza,  then,  is  an 
infectious  disease,  having  a  serious  effect  on  the  female  genital  organs, 
and  capable  of  leading  even  to  grave  national  economic  questions." 

The  Lesson  of  the  Downfall  of  the  National  College, 
whose  diplomas  have  lately  been  refused  recognition  by  the  Medical 
Board  of  the  State  in  which  it  is  situated,  is  a  lesson  by  which  others 
than  the  National  College  may  well  profit.  There  is  no  more  potent 
and  insidious  foe  to  medical  education,  and,  by  inevitable  sequence, 
to  medical  progress  than  the  so-called  colleges  that,  in  a  spirit  of  the 
most  frank  and  crass  commercialism,  "  underbid  "  existent  colleges, 
not  only  in  the  matter  of  fees,  but  —  what  is  of  infinitely  more  mo- 
ment —  in  the  matter  of  requirement  and  achievement.  No  expe- 
rience is  commoner  with  our  medical  colleges  of  high  standing  and 
uncompromising  standards  than  to  have  some  student  who,  through 
idleness  or  absolute  incapacity,  fails  to  pass  his  examinations,  betake 
himself  to  some  of  these  parasitic  institutions,  and  return  in  a  few 
months  to  swaggeringly  flourish  his  degree  before  the  eyes  of  his 
worthier  ex-comrades,  they  faithfully  following  an  undergraduate 
course  still.  Such  an  exhibition  cannot  fail  to  be  demoralizing  in  the 
extreme  to  any  student  not  well  grounded  in  honest  scientific  prin- 
ciples and  ambitions.  For  the  credit  of  homoeopathy  a  very  firm 
and  open  stand  should  be  taken  by  homoeopathists,  individually  and 
working  in  societies,  against  all  such  colleges,  and  all  those  who  make 
an  unworthy  living  by  connection  with  them. 


A  bright  lad  when  asked  by  his  teacher  to  name  some  of  the  most  important 
canals  in  America  named  the  alimentary  canal  as  first  in  importance.  —  Kansas 
City  Medical  Record, 

In  Germany  a  law  has  recently  been  enacted  which  holds  the  advertiser  as  well 
as  the  newspaper  publishing  the  advertisement  responsible  for  the  assertions  made 
therein.  If  a  promise  to  cure  is  made  and  the  remedy  fails,  prosecution  is  liable 
to  follow.  This  is  a  good  law,  and  this  country  should  have  one  like  it.  —  Texas 
Medical  News. 


84  The  New-England  Medical  Gazette.  February, 

SOCIETIES. 


BOSTON  HOMCEOPATHIC  MEDICAL  SOCIETY. 

The  Boston  Homoeopathic  Medical  Society  held  its  annual  meet- 
ing at  the  College  Building,  East  Concord  Street,  Thursday  evening, 
January  7,  1897,  at  7.45. 

In  the  absence  of  the  president  and  vice-presidents,  Dr.  Frank  E. 
Allard  was  chosen  president/™?  tern. 

It  was  voted  to  omit  the  reading  of  the  records  of  the  last  meeting. 

The  following  physicians  were  proposed  for  membership  :  Fred  S. 
Piper,  Alice  Z.  Patterson,  and  Sarah  F.  Newton. 

Election  to  membership  :  Grace  E.  Skelton,  M.D.,  of  South  Boston, 
and  Frederick  C.  Robbins,  M.D.,  of  Wollaston. 

The  secretary's  report  for  1896  was  read  and  accepted. 

The  reports  of  the  treasurer  and  auditor  were  read  and  accepted. 

Dr.  G.  A.  Suffa  presented  the  following  motion  :  That  in  considera- 
tion of  the  necessity  of  closing  the  meetings  of  the  society  at  a  rea- 
sonable hour  so  that  members  living  out  of  town  may  participate  in 
the  discussion  of  the  subject  presented  by  the  special  committee  of 
the  evening,  that  the  time  occupied  in  the  presentation  of  new  cases 
and  the  exhibition  of  pathological  specimens  be  limited  to  fifteen 
minutes,  unless  on  special  occasions  otherwise  decided  by  vote  of  the 
society. 

This  was  unanimously  adopted. 

The  election  of  officers  was  conducted  by  the  Australian  method, 
Dr.  A.  Howard  Powers  acting  as  teller. 

The  nominations  on  the  ballot  were  made  by  a  special  committee 
composed  of  Drs.  H.  C.  Clapp,  Horace  Packard,  and  J.  H.  Sherman, 
appointed  by  the  president  and  approved  by  the  Executive  Com- 
mittee. 

The  following  list  of  officers  for  the  society  for  the  ensuing  year 
was  elected :  — 

President,  George  B.  Rice,  M.D. 

Vice-Presidents,  Benjamin  T.  Church,  M.D.,  Lucy  C.  Hill,  M.D. 

General  Secretary,  J.  Emmons  Briggs,  M.D. 

Provisional  Secretary,  F.  P.  Batchelder,  M.D. 

Treasurer,  Maurice  W.  Turner,  M.D. 

Auditor,  A.  H.  Carvill,  M.D. 

Censors,  N.  R.  Perkins,  M.D.,  J.  Herbert  Moore,  M.D.,  Eugenie 
M.  Phillips,  M.D. 

Dr.  J.  Heber  Smith  briefly  referred  to  the  death  of  Dr.  Emily  A. 
Bruce,  which  occurred  early  in  the  morning  of  January  7,  at  her  home 
in  Roxbury. 

By  vote  of  the  society,  Dr.  S.  H.  Calderwood  was  chosen  a  com- 
mittee of  one  to  draw  up  and  present  a  memorial  to  the  society  at 
its  next  meeting. 
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The  retiring  president,  Dr.  W.  J.  Winn,  made  a  short  address  upon 
"  Surgical  Cleanliness." 

Scientific  Session. 

Section  of  Sanitary  Science  and  Public  Health. 

Charles  H.  Thomas,  M.D.,  chairman;  F.  E.  Allard,  M.D.,  secre- 
tary ;  Grace  E.  Cross,  M.D.,  treasurer. 

The  committee  appointed  by  the  Chair  to  nominate  officers  of  this 
section  for  the  ensuing  year  reported  as  follows  :  Chairman,  Charles 
H.  Thomas.  M.D. ;  Secretary,  F.  E.  Allard,  M.D. ;  Treasurer,  Grace 
E.  Cross,  M.D. ;  and  they  were  duly  elected. 

The  paper  of  the  evening  was  presented  by  Charles  H.  Thomas, 
M.D.,  the  subject  being  "  Sanitary  Problems  in  Typhoid  Infection." 

DISCUSSION. 

Opened  by  J.  Heber  Smith,  M.D.,  and  participated  in  by  the 
following  physicians :  Conrad  Wesselhoeft,  F.  C.  Richardson,  H.  E. 
Spalding,  J.  L.  Coffin,  and  A.  H.  Powers. 

Dr.  F.  C.  Richardson  then  made  the  following  motion :  That  a 
committee  be  appointed  to  take  such  steps  as  will  secure  some  legis- 
lation to  procure  improved  inspection  and  supervision  of  all  sources 
of  milk  supply.     Carried. 

The  following  committee  was  appointed  :  F.  C.  Richardson,  M.D., 
J.  Heber  Smith,  M.D.,  and  H.  E.  Spalding,  M.D. 

In  accordance  with  the  suggestion  in  the  president's  address, 
Dr.  T.  M.  Strong  moved  that  the  secretary  be  instructed  to  cable  to 
Dr.  I.  T.  Talbot  the  following  :  — 

The  Boston  Homoeopathic  Medical  Society  sends  New  Year's 
greeting  and  best  wishes  for  your  early  return  in  health  and  strength 
to  take  an  active  part  in  our  ranks. 

The  Scientific  Session  closed  at  9.30,  when  the  society  adjourned 
to  the  physiological  laboratory,  where  a  collation  was  served  to  the 
members  of  the  society  and  their  friends. 

J.  Emmons  Briggs,  M.D., 

Secretary. 


BOSTON    HOMOEOPATHIC    MEDICAL    SOCIETY:    SPECIAL 

MEETING. 

A  special  meeting  of  the  Boston  Homoeopathic  Medical  Society 
was  held  in  the  College  Building,  East  Concord  Street,  on  Thursday 
evening,  December  17,  1896.  The  meeting  was  called  to  order  by 
the  president,  Dr.  William  J.  Winn. 

The  president  announced  that  Dr.  Henry  M.  Smith,  of  New  York, 
would  address  the  society  at  the  close  of  the  meeting,  regarding  the 
Hahnemann  statue,  and  invited  all  to  stay  and  hear  what  he  had  to 
tell  them  about  it. 
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Drs.  E.  P.  Colby,  H.  E.  Spalding,  and  W.  E.  French  were 
appointed  nominating  committee  for  officers  for  the  medico-legal 
section  for  the  ensuing  year. 

Medico-Legal  Section. 

E.  P.  COLBY,  M.D.,  Chairman,  ALONZO  BOOTHBY,  M.D.,  Secretary, 
JOHN  H.  PAYNE,  M.D.,  Treasurer. 

Dr.  Colby  introduced  the  speaker  of  the  evening,  Samuel  K. 
Hamilton,  Esq.,  whose  address  was  upon  the  subject  of  "  Expert 
Medical  Testimony." 

The  address  was  followed  by  a  discussion  by  Dr.  J.  W.  Hay- 
ward,  who  gave  some  opinions  from  the  physician's  standpoint. 

Dr.  Hayward.  My  experience  in  the  court  room  has  been 
somewhat  like  my  experience  this  evening,  not  sought,  but  forced 
upon  me ;  and  it  is  an  experience  extending  over  a  number  of  years, 
and  which  I  prize.  Before  attempting  to  say  anything  from  the 
physician's  standpoint,  I  would  like  to  ask  the  gentleman  who  has 
just  given  us  this  able  discourse  one  question :  Does  expert  testi- 
mony necessarily  require  that  the  physician  should  have  made  a 
special  study,  or  what  we  term  a  specialty,  of  the  department  of 
medicine  under  consideration? 

Mr.  Hamilton.  I  think  the  value  of  his  testimony  depends  largely 
upon  his  preparation  upon  the  particular  subject  under  consideration. 
He  may  be  an  expert,  but  it  is  a  question  not  of  his  testimony,  but 
the  weight  of  his  evidence. 

Dr.  Hayward.     I  asked  this  question  for  a  purpose. 

At  one  time  when  I  was  called  as  a  witness  and  was  surprised  to 
learn  that  I  was  giving  expert  testimony,  the  opposing  counsel  ob- 
jected, or  at  least  he  put  this  question,  "  Doctor,  have  you  made  a 
special  study  of  diseases  of  the  brain  ? "  The  question  under  con- 
sideration was  this  :  a  man  had  died  of  diabetic  coma.  Twenty-four 
hours  before  his  death  he  had  made  a  will ;  the  question  arose  in 
regard  to  the  competency  of  that  will.  I  gave  it  as  my  opinion  that 
no  person  dying  of  diabetic  coma  was  competent  to  make  a  will 
twenty-four  hours  before  his  death.  My  testimony  was  objected  to 
on  the  ground  that  I  was  not  an  expert  in  mental  diseases.  The 
judge  said  that  my  testimony  would  have  to  be  taken,  but  that  it  was 
not  really  expert  testimony  upon  that  point.  I  said :  I  have  not 
made  a  special  study  of  mental  disease,  but  I  have  sufficient  knowl- 
edge of  disease  and  power  of  discrimination  to  determine  whether  a 
person  is  of  sound  mind,  or  whether  he  is  suffering  from  a  debili- 
tated condition  which  would  make  his  mind  unsound.  I  did  not  see 
this  patient,  but  I  have  seen  several  patients  who  have  died  of  diabetic 
coma,  and  I  never  saw  one  who  was  competent  twenty-four  hours 
before  his  death  to  make  a  will. 

I  have  questioned,  as  I  have  listened  to  the  discourse  this  evening, 
about  the  possibility  of  ever  obtaining  absolute  justice.     There  are 
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honest  men  and  dishonest  men ;  men  with  ability  and  men  without 
ability,  and  men  of  apparent  ability  who.  have  the  power  of  covering 
what  they  don't  know  so  well  that  they  can  make  people  believe  that 
they  know  a  great  deal.  That  is  one  of  the  most  valuable  posses- 
sions in  the  hand  of  the  medical  expert,  to  be  able  to  cover  what 
he  doesn't  know,  to  be  able  to  so  arrange  with  the  counsel  with 
whom  he  is  working  to  draw  out  from  him  the  things  which  he  knows 
positively  and  certainly.  The  first  and  most  important  thing  is  for 
the  physician  to  thoroughly  acquaint  himself  with  the  person  for 
whom  he  is  to  testify.  It  is  the  duty,  of  course,  for  the  physician  to 
testify  to  facts  and  nothing  but  facts.  He  has  no  right  to  be  biased, 
and  no  right  to  favor  one  or  the  other.  But  it  is  his  duty  to  acquaint 
himself  thoroughly  with  the  party  for  whom  he  is  to  testify  and  who 
employs  him,  and  to  be  honest  with  himself  and  with  the  person  who 
employs  him.  After  a  careful  examination  of  the  person  who  is 
suffering,  it  is  his  duty  to  meet  the  lawyer  in  question,  and  acquaint 
him  with  his  belief  concerning  his  client.  The  lawyer  does  not 
desire  anything  but  truth.  Now  in  making  our  examination  we  have 
to  determine  in  our  own  mind  whether  this  man  is  honestly  suffering. 
If  he  is,  in  what  manner  is  he  suffering  and  to  what  extent  is  he 
suffering?  What  is  the  nature  of  his  disability?  What  is  the  prob- 
able duration?  To  what  extent  will  he  regain  his  powers?  This  is 
of  vital  importance,  not  only  to  the  lawyer,  but  to  his  client. 

Now  when  you  have  decided  for  yourself  what  you  think,  then 
there  should  be  the  most  intimate  understanding  between  yourself 
and  the  lawyer.  If  you  cannot  honestly  support  the  case,  tell  him 
so  frankly ;  and  he  will  tell  you  just  as  frankly  that  he  does  n't  want 
your  services.  The  first  thing  is  to  be  honest  with  yourself,  and  then 
anticipate  all  manner  of  things  from  the  opposite  side.  I  think  the 
days  of  badgering  have  gone  by.  I  think  you  may  expect  to  be 
fairly  and  courteously  used  in  the  court  room.  If  there  is  any  at- 
tempt at  anything  else,  if  you  are  honest  and  have  a  fair  knowledge 
of  the  subject,  your  lawyer,  with  the  assistance  of  the  judge,  will 
protect  you. 

The  first  thing  is  to  satisfy  yourself  with  regard  to  the  nature  of 
the  disability.  Find  all  the  symptoms,  support  the  symptoms  from 
the  physical  signs,  note  carefully  everything  that  you  find.  If  there 
are  physical  signs  that  point  unquestionably  to  a  disability,  make 
careful  note  of  them.  Every  smallest  thing  may  assist  the  suffering 
man  to  gain  what  justly  belongs  to  him.  I  recall  a  case  where  a 
corporation  was  sued  by  an  individual  for  an  injury  which  he  had 
sustained  by  being  thrown  down  by  a  railroad  train.  He  claimed 
injury  to  his  back,  which  completely  disabled  him,  and  was  prostrated 
in  bed  for  two  or  three  years.  There  were  numerous  surgeons  and 
physicians  sent  to  him  ;  some  called  in  consultation  by  his  physician, 
and  some  sent  by  the  corporation.  When  the  case  came  to  trial,  it 
was  evident  that  the  corporation  would  claim  traumatic  hysteria 
The  symptoms  in  the  case  were  such  that  no  person  could  dispute 
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that  diagnosis.  The  prognosis  of  the  experts  on  the  opposite  side 
was,  in  that  case,  that  as  soon  as  this  suit  is  settled  and  his  mind  is 
at  rest  he  will  recover. 

Now  the  most  careful  examination  in  that  case  revealed  but  one 
physical  sign  upon  which  he  secured  a  proper  verdict.  He  claimed 
paralysis  in  the  right  leg.  In  January,  when  he  was  examined,  there 
was,  he  claimed,  also  anaesthesia,  or  a  partial  loss  of  sensation  in  both 
the  right  and  left  legs.  In  January,  when  he  was  examined,  the 
measurements  of  the  two  limbs  were  alike  at  the  thigh.  In  June, 
when  it  came  to  trial,  the  left  leg  was  an  inch  smaller  than  the  right. 
At  night  after  the  first  day  his  counsel  was  very  much  discouraged, 
for  not  a  single  physical  sign  had  been  brought  out  by  which  he  could 
show  anything  beyond  what  was  going  to  be  claimed  by  the  opposite 
side,  traumatic  hysteria.  That  night,  in  conversation  with  one  of  the 
experts,  he  asked  if  there  was  a  single  physical  sign.  Yes.  What  is  it  ? 
The  left  leg  is  an  inch  smaller  than  the  right.  It  was  not  so  when  he 
was  examined  by  the  experts  on  the  opposite  side  in  January,  because 
examination  was  made  in  the  presence  of  the  examining  physician 
and  his  attending  physician.  This  morning  there  is  an  inch  differ- 
ence. A  man  could  pretend  to  paralysis,  either  sensory  or  motor, 
but  here  is  a  waste.  But  it  is  upon  the  opposite  side.  Very  well, 
just  what  you  want.  The  principal  source  of  nutrition  is  supplied 
from  the  sympathetic  nerve.  The  sympathetic  ganglia  run  down 
from  the  base  of  the  brain  and  cross  at  a  point  nearly  opposite  which 
they  are  to  supply.  This  man  has  an  injury  upon  the  right  side  of 
the  lumbar  vertebrae.  Upon  that  one  thing  a  verdict  was  given  of 
$11,500.  As  was  expected,  the  experts  upon  the  other  side  said  it 
was  simple  hysteria.  When  asked  if  this  physical  sign  existed  they 
admitted  it.  When  asked  if  the  statement  which  had  been  made 
was  correct  they  admitted  that.  The  result  was  that  the  man  got 
justice,  and  although  fifteen  years  have  passed  he  has  not  yet  re- 
covered, showing  the  justice  of  the  verdict  and  the  injustice  of  the 
expert  testimony  upon  the  opposite  side. 

But  only  a  part  of  the  duty  of  the  expert  or  the  duty  of  the  physi- 
cian, it  seems  to  me,  is  discharged  when  he  has  acquainted  himself 
with  the  patient,  when  he  has  satisfied  himself  of  the  just  disabilities 
which  exist.  It  is  quite  as  much  his  duty,  and  it  is  quite  as  impor- 
tant that  he  should  —  perhaps  "  coach  "  is  as  good  a  term  as  any, 
his  lawyer.  He  is  not  a  physician  ;  he  is  not  a  surgeon ;  he  has  not 
studied  medicine.  He  knows  no  more  about  medicine  than  we  know 
about  law.  Therefore  he  is  dependent  upon  the  physician,  and  in 
proportion  to  the  accuracy  of  your  coaching  and  the  knowledge  which 
you  put  in  his  way  he  will  be  prepared  to  conduct  his  case ;  and  in 
just  the  proportion  that  you  understand  each  other  he  will  assist  you 
in  hiding  your  weak  points,  and  will  make  it  appear  to  the  judge  and 
jury  that  you  have  a  wonderful  knowledge  of  your  profession. 

Dr.  EarL  I  wish  to  ask  a  mercenary  sort  of  question ;  it  is, 
whether  lawyers  or  the  court  has  a  right  to  ask  a  physician  on  the 
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stand  an  expert  question  when  he  is  summoned  as  an  ordinary  wit- 
ness. I  have  been  summoned  in  this  way  and  paid  eighty  or  ninety 
cents  or  J 1. 50  a  day  or  something  like  that,  and  asked  to  express 
opinion  that  I  would  charge  more  than  that  for  in  my  own  office. 

Mr.  Hamilton.  No  matter  what  his  position  or  calling  is,  when 
served  with  subpoena  an  ordinary  witness  for  his  $1.50  per  day  and 
ten  cents  per  mile  for  travel  one  way  paid  him  in  advance,  he  is  obliged 
to  attend,  must  go  there,  take  the  stand,  be  sworn,  and  answer  ques- 
tions. If  called  upon  to  express  an  opinion  upon  the  case  in  issue, 
that  is  what  would  be  called  an  expert  question,  he  could  say,  "  I 
have  not  been  paid  my  fee  as  an  expert  witness,  therefore  I  decline 
to  answer." 

Report  of  nominating  committee :  For  Chairman,  Dr.  Alonzo 
Boothby ;  Secretary,  J.  W.  Hayward ;  and  Treasurer,  Dr.  Mary  E. 
Mosher.  Voted,  to  accept  these  nominations  for  officers  for  this 
section  for  ensuing  year. 

Dr.  Henry  M.  Smith  thanked  the  society  for  an  opportunity  to 
interest  them  a  little  more  in  the  subject  of  the  Hahnemann  monu- 
ment. He  said  he  had  visited  several  cities  for  the  purpose  of 
having  conferences  with  the  homoeopathic  physicians  as  to  what 
should  be  done  now  in  addition  to  what  has  already  been  done. 
When  the  matter  was  broached  by  Dr.  McClellan  before  the  meet- 
ing of  the  American  Institute  of  Homoeopathy  a  few  years  ago, 
a  simple  monument  consisting  only  of  a  statue  and  pedestal  would 
probably  have  been  as  much  as  anybody  expected  to  do.  It  was 
decided  to  open  the  subject  to  competition.  The  model  which  was 
adopted,  and  with  which  I  suppose  you  are  more  or  less  familiar,  is 
one  that  has  been  in  the  library  for  some  time,  and  is  in  itself  a 
perfect  gem.     It  is  a  work  of  art. 

When  we  saw  this  model  we  thought,  it  is  not  possible  that  for  the 
sum  we  have  decided  to  raise,  $30,000,  this  can  be  built.  The 
specification  was  to  build  it  of  English  limestone,  a  stone  not  known 
a  sufficient  time  to  have  any  history  as  to  its  permanency ;  and  we 
hesitate  to  have  the  monument  built  of  that,  fearing  that  it  might 
crumble  readily  or  soon  become  defaced.  The  question  was,  shall 
we  increase  the  amount  and  have  it  built  of  granite  ?  It  was  found 
that  a  company  in  Portland,  the  Maine  &  New  Hampshire  Granite 
Company,  have  an  exceedingly  fine  granite  which  they  are  desirous 
of  calling  public  attention  to,  and  they  wished  to  have  this  monument 
with  their  name  on  it  in  Washington  as  an  advertisement ;  and  pro- 
vided we  would  give  them  a  contract  to  do  the  work  in  winter,  when 
their  hands  were  unemployed,  they  would  contract  to  furnish  the 
monument  and  do  the  work  at  a  very  low  figure.  We  thought  we 
were  exceedingly  fortunate  to  get  a  contract  signed  on  the  exceed- 
ingly low  terms  of  $56,000,  and  this  contract  relieving  the  committee 
of  all  personal  responsibility.  Now,  the  Hahnemann  monument  is 
finished ;  it  is  up  at  the  quarry  in  Portland ;  it  is  not  paid  for ;  and 
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we  want  to  know  what  plan  we  shall  adopt  to  raise  money  to  get  this 
monument. 

Homoeopathic  physicians  have  been  liberal  in  their  subscriptions, 
but  they  all  have  some  families  that  have  been  benefited  by  homoe- 
opathy who  would  be  glad  to  show  their  appreciation  in  subscribing 
to  this.  We  feel  that  attention  has  not  been  called  to  it  by  all 
homoeopathic  physicians  as  it  might  have  been. 

It  was  suggested  last  night  at  our  conference  that  if  the  physicians 
would  pledge  themselves  to  raise  out  of  their  resources  or  the  pockets 
of  their  patients  $  1.00  a  month  for  two  or  three  years,  or  any  speci- 
fied sum,  that  might  be  a  way.  In  every  section  they  seem  to  have 
their  ways.     In  Boston  it  seems  to  be  to  have  a  fair. 

Dr.  Smith's  remarks  were  followed  by  a  brief  discussion  of  ways 
and  means,  though  no  definite  plan  was  adopted  at  this  meeting. 

Meeting  adjourned  at  10.30. 

J.  Emmons  Briggs,  M.D., 

Secretary. 


NEIGHBORHOOD  MEDICAL  CLUB. 

The  Neighborhood  Medical  Club,  comprising  homoeopathic  phy- 
sicians of  Roxbury,  Dorchester,  Jamaica  Plain,  and  South  Boston, 
has  been  organized,  with  the  choice  of  Dr.  J.  Tucker  Cutler  as 
secretary,  and  Dr.  S.  Calderwood,  Dr.  F.  W.  Elliott,  Dr.  L.  H.  Kim- 
ball as  Executive  Committee. 

It  holds  monthly  meetings  at  the  Norfolk  House,  Roxbury,  with 
dinner  at  6.30  p.m.,  after  which  an  informal  discussion  occurs. 

Dr.  F.  W.  Elliott  was  the,  host  at  the  December  meeting.  The 
subject  for  discussion,  "  Criminal  Abortion."  A  physician  called  to 
such  a  case  should  always,  for  self-protection,  refuse  to  go  unless 
accompanied  by  a  consultant,  and  if  the  patient  be  found  in  a  dan- 
gerous condition,  the  case  should  be  immediately  reported  to  the 
district  medical  examiner. 

Dr.  J.  H.  Tompkins  was  the  host  at  the  January  meeting.  The 
subject,  "  Homoeopathy  as  a  Reliance." 

Comparatively  few  have  the  constitution  of  mind  requisite  for  the 
practice  of  pure  homoeopathy.  The  painstaking  and  laborious  study 
and  comparison  of  symptoms,  and  the  scientific  spirit  necessary  to 
discover  in  any  given  case  the  true  simillimum,  are  too  rarely  used, 
and  therefore  prescriptions  are  too  often  a  matter  of  routine  rather 
than  of  scientific  deduction.  It  is  a  noteworthy  fact  that  the  longer 
a  physician  uses  crude  drugs  the  less  confidence  he  has  in  them, 
while  the  more  a  doctor  employs  true  homoeopathy  the  more  enthu- 
siastic and  certain  he  becomes  in  his  belief  of  the  curative  and 
reliable  effects  of  medicines  duly  potentized  and  selected  by  Hahne- 
mann's law.  A  very  interesting  debate  ensued.  It  was  generally 
held  that  the  division  of  the  homoeopaths  into  high  and  low  potency 
practitioners  was  to  be  deplored,  and  that  all  should  work  together 
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for  the  common  cause,  allowing  to  each  freedom  of  choice  as  to  the 
amount  of  medicine  to  be  administered  in  any  given  case. 

Dr.  N.  L.  Damon  was  the  host  at  the  February  meeting.  Subject, 
"The  Diagnosis  and  Treatment  of  Diphtheria." 

The  most  unqualified  support  is  given  to  the  methods  of  diagnosis 
by  the  bacteriological  test  now  employed  under  the  supervision  of 
the  Board  of  Health. 

The  use  of  anti-toxin  is  strongly  urged  in  every  pronounced  case  of 
diphtheria,  and  it  has  been  uniformly  successful  when  exhibited  at 
an  early  stage  of  the  disease.  Several  aggravated  malignant  cases 
which,  by  the  older  methods  of  treatment,  would  have  been  almost 
certainly  fatal,  promptly  recovered  after  the  anti-toxin  injection. 
The  site  of  injection  preferred  was  under  the  left  mammary  gland. 
The  amount  1,000  units,  to  be  repeated  once  in  twenty  hours,  if 
improvement  was  not  manifest.  For  local  cleansing  of  the  throat, 
corrosive  sublimate  1  :  2,000  was  recommended.  Successful  expe- 
rience has  demonstrated  that  in  the  anti-toxin  a  specific  has  been 
found,  and  diphtheria  by  this  new  treatment  has  been  robbed  largely 
of  its  terrors  find  is  now  a  curable  malady. 

Dr.  Bliss  called  attention  to  the  fact  that  O'Dwyer  has  stated  that 
in  a  great  majority  of  cases  the  early  use  of  anti-toxin  will  render 
intubation  unnecessary. 

Dr.  Cutler  gave  interesting  experiences  as  a  medical  officer  of  the 
Board  of  Health,  urging  that  in  doubtful  cases  the  attending  physician 
delay  his  diagnosis  until  a  report  is  received  from  the  culture. 

Very  few  morbid  effects  due  to  the  injections  were  reported. 

The  general  consensus  was  strongly  in  support  of  the  opinions  of 
the  host,  both  as  to  diagnosis  and  treatment. 

The  next  session  will  occur  Wednesday,  March  3 ;  the  host,  Dr. 
J.  H.  Sherman ;  the  subject,  "  Catarrhal  Pneumonia  and  Capillary 
Bronchitis." 


REVIEWS  AND  NOTICES  OF  BOOKS. 

A    COMPEND    OF    THE     PRINCIPLES    OF     HOMCEOPATHY.        By    William 

Boericke,  M.D.     San  Francisco  :  Boericke  &  Runyon.     160  pp. 

The  object  of  Dr.  Boericke's  book  is  an  excellent  one ;  being  to 
present  to  the  student  and  to  the  inquiring  layman  a  statement, 
epitomized  and  elucidated  by  being  put  so  far  as  possible  into  modern 
and  untechnical  language,  of  the  principles  of  medicine  laid  down  by 
Hahnemann  in  the  Organon.  This  object  has  been  in  the  main  very 
well  accomplished.  It  may  be  questioned  by  some  readers  whether 
certain  of  Hahnemann's  teachings,  now  rather  definitely  outgrown, 
were  wisely  perpetuated,  even  in  quotation  ;  it  may  be  questioned  by 
other  readers  whether  the  suggestion  as  to  how  far  time  and  experience 
have  borne  out  Hahnemann's  theory  of  the  liberation  of  dynamic 
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power  by  continued  trituration  might  not  have  been  a  shade  less 
positively  advanced.  But  all  good  homoeopathists  will  agree  that 
anything  which  arouses  interest  in  and  respect  for  the  great  truths 
taught  by  Hahnemann  is  to  be  welcomed  and  commended ;  and  Dr. 
Boericke's  book  can  hardly  fail  to  do  this  in  a  very  excellent  degree. 

They  Say.    By  Charles  Gatchell,  M.D.    Chicago  :  Era  Publishing  Co. 

To  aptly  and  appreciatively  repeat  a  witty  saying  commends  a 
speaker  to  any  good  company ;  but  when  the  speaker  is,  beside,  gifted 
with  a  very  pretty  wit  indeed  of  his  own,  good  company  may  indeed 
go  far  to  seek  him.  Such  a  speaker,  beloved  of  gods  and  men,  is 
that  clever  physician,  gentle  cynic,  and  rare  good  fellow,  Dr.  Gatchell ; 
and  this  little  book,  his  latest  contribution  to  the  world's  good 
cheer,  earns  its  welcome  at  a  glance.  Its  cover  is  adorned  with  a 
quaint,  artistic,  and  appropriate  (design ;  its  very  first  page  entertains 
us  with  such  scintillant  bits  of  wise  nonsense  as :  — 

"  About  two  thirds  of  what  one  positively  knows  is  not  so." 

"  Every  man  thinks  that  when  he  dies  there  will  be  another  holy 
ghost." 

The  many  pretty,  charmingly  illustrated  pages  that  follow  are 
crowded  with  "  wise  saws  and  modern  instances  "  not  less  quotable ; 
space  limits  us,  regrettably,  to  the  "citing  of  but  a  few  :  — 

"  Cows  don't  give  milk  ;  it  is  taken  from  them." 

"Every  man  should  have  an  aim  in  life;  but  he  should  not  spend 
too  much  time  in  aiming." 

"  It  is  generally  the  stale  bread  that  is  cast  on  the  waters." 

Surely  such  tempting  drolleries  as  these  will  tempt  every  reader  to 
the  immediate  possession  of  the  little  book  which  is  rich  in  their 
pleasant  like. 

Medical  Diagnosis.     By  John  H.  Musser,  M.D.    Second  Edition. 
Philadelphia.     Lea  Bros.  &  Co.     938  pp. 

That  a  second  edition  of  Dr.  Musser's  book  should  be  so  promptly 
necessitated  by  professional  appreciation  of  it,  speaks  warmly 'and 
deservedly  in  its  praise.  No  sounder  principles  of  diagnosis  can  be 
laid  down  than  those  which  have  prompted  the  author  in  the  prepa- 
ration of  this  work,  and  which  are  in  part  summarized  in  his  saying : 

"  Diagnosis,  being  a  practical  art,  should  be  held  to  include  not 
merely  the  recognition  of  a  disease  or  a  complication  of  diseases, 
but  also  a  determination  of  the  health  value  of  the  patient.  Thus,  in 
a  case  of  pneumonia,  not  only  should  the  presence  of  the  malady  be 
established,  but  the  functional  condition  of  all  the  organs  should  also 
be  investigated,  in  order  that  rational  treatment  may  be  prescribed, 
and  a  rational  prognosis  given.  The  physician  should  never  forget 
that  the  patient  is  a  unit,  comprising  closely  interacting  organs ;  and 
that  the  response  to  treatment  will  be  satisfactory  in  proportion  to 
its  adaptation  to  the  condition  of  the  entire  organism." 
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The  second  edition  is  brought  up  to  date  in  all  particulars,  includ- 
ing mention  and  description  of  the  latest  instruments  of  precision, 
new  illustrations,  and  the  like. 

Diseases  of  the  Stomach.     By  Max  Einhorn,  M.D.     New  York : 
Wm.  Wood  &  Co.    478  pp. 

This  is  one  of  the  studies  in  specialization  by  which  the  general 
practitioner  may  very  fully  profit.  Happily  this  is  almost  as  true  of 
the  homoeopathic  practitioner  as  of  his  brother  of  the  old  school, 
since  the  instruction  here  given  in  methods  of  diagnosis,  in  the  uses 
of  diet,  and  in  local  and  surgical  treatment,  in  gastric  disease  are  as 
suggestive  to  him  as  to  his  confrere  of  differing  therapeutic  views. 
Dr.  Einhorn  treats  his  interesting  subject  tersely,  intelligently,  and 
in  eminently  up-to-date  fashion.  His  work  is  enriched  with  many 
illustrations,  including  those  of  mechanical  appliances  and  their  man- 
ner of  use,  microscopical  slides  of  pathological  specimens,  and  the 
like. 

The  Popular  Science  Monthly  for  .February  numbers  among  its 
contributions  of  especial  interest  to  physicians  one  by  Professor 
Newbold,  on  "The"  Interpretations  of  Automatism" ;  one  on  "The 
Animate  World  a  Unity,"  by  Albert  Gaudry ;  and  one  on  "Plural 
States  of  Being,"  by  Alfred  Binete.     New  York :  D.  Appleton  &  Co. 

The  complete  novel  in  the  February  issue  of  Lippincott's  Maga- 
zine is  "  Under  the  Pacific,"  by  Clarence  Herbert  New. 

"  Old  Tom  of  Nantucket,"  celebrated  by  Joseph  A.  Altsheler,  was 
an  old  man-o-war's-man  in  the  hands  of  Algerine  pirates. 

"  South  Florida  since  the  Freeze  "  is  another  of  R.  G.  Robinson's 
eminently  fair-minded  and  instructive  articles.  Albert  G.  Evans 
handles  a  topic  of  vital  importance  to  our  great  West,  "  Irrigation." 
Frances  Albert  Doughty  writes  on  "  The  Southern  Side  of  the  Indus- 
trial Question." 

"The  Dignity  and  Humor  of  Signs  "  are  discussed  by  Agnes  Can- 
Sage.  Dr.  Charles  C.  Abbott  has  a  quaint  essay  on  "  Overdoing  the 
Past."     Philadelphia :  J.  B.  Lippincott  Co. 

The  Year  Book  of  the  Boston  Homoeopathic  Medical  Society 
for  1896  makes  prompt  and  very  creditable  appearance.  Its  con- 
tents include  the  Constitution,  By-Laws,  officer  and  membership  list, 
historical  sketch,  President's  address,  and  other  matters  inter- 
esting and  convenient  for  reference.  It  is  excellently  edited  and 
printed. 


To  Prevent  Rusting.  —  Common  baking  soda  ,put  into  the  water  in  which 
instruments  are  boiled  in  order  to  sterilize  them  will,  to  a  great  extent,  if  not 
totally,  prevent  rusting.  —  Medical  Summary. 
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GLEANINGS  AND  TRANSLATIONS. 


Gesture  as  Diagnostic.  —  Gesture  has  long  been  considered  of 
diagnostic  value,  and  Dr.  Ricard  points  out  peculiar  phenomena  in 
connection  with  the  indication  by  patients  of  the  location  of  pain.  If 
a  patient  is  asked  to  locate  his  pain,  he  does  so  by  the  movement  of 
one  or  both  of  his  hands.  The  gesture,  however,  in  reality  not  only 
indicates  its  seat,  but  describes  its  character  and  distribution.  This 
is  an  all-important  point.  If  the  pain  is  widely  distributed  over  the 
whole  chest,  the  patient  locates  it  with  a  circular  rubbing  motion  of 
the  palm  of  the  hand,  indicating  the  diffuse  soreness.  On  the  other 
hand,  the  pain  of  a  serious  inflammation  is  described  by  first  drawing 
the  hand  away  from  the  body,  and  then,  with  the  fingers  close  together 
or  with  the  index  finger  extended  and  the  other  flexed,  cautiously 
approaching  the  seat  of  the  inflammation.  In  appendicitis  the 
patient  refrains  from  touching  the  skin,  indicating  the  location  of  the 
pain  by  simply  holding  the  palm  of  the  hand  over  the  diseased 
areas.  To  indicate  violent  non-inflammatory  abdominal  pains  the 
patient  will  slap  himself  vigorously  across  the  abdomen.  In  the  hip 
joint  disease  the  pain  will  be  referred  to  a  point  inside  the  knee. 
With  terrific  diffused  pain  in  the  leg,  not  due  to  an  inflammation,  the 
patient  grasps  the  leg  firmly.  If  it  is  a  darting  or  lacerating  pain,  he 
will  indicate  it  with  one  finger.  Pain  caused  by  the  descent  of  renal 
calculi  and  gall  stones  is  suggested  by  the  following  of  their  course 
with  the  top  of  the  thumb  or  index  finger.  A  severe  syphilitic  head- 
ache will  be  indicated  by  hammering  with  the  tips  of  the  fingers  near 
the  seat  of  the  pain.  In  joint  pains  the  patient  approaches  the  seat 
of  trouble  very  cautiously,  with  the  hand  spread  flat.  The  degenera- 
tive pain  of  locomotor  ataxia  is  describee  by  grasping  the  affected 
area  firmly,  indicating  a  bandlike  pain.  Or,  if  the  pain  is  sharp  and 
lightning-like  in  the  leg,  the  pain  gesture  is  perfectly  descriptive  of 
an  energetic  downward  motion,  at  the  same  time  twisting  the  hand  as 
though  manipulating  a  corkscrew.  —  The  Medical  and  Surgical 
Reporter. 

The  Cause  of  Sudden  Death  after  Anti-toxin  Injections. — 
Drs.  A.  Seibert  and  F.  Schwyzer  {Medical  Journal,  May  30)  pub- 
lished the  following  conclusions :  1.  Anti- toxic  serum  does  not  seem 
to  be  capable  of  causing  threatening  symptoms  and  speedy  death, 
even  when  brought  quickly  into  the  blood  current  in  very  large  doses. 
2.  The  carbolic  acid  used  in  preserving  the  anti-diphtheritic  serum 
must  be  in  such  a  weak  solution  as  to  be  entirely  unable  to  cause  the 
characteristic  carbolic  convulsions  produced  in  every  one  of  our 
second  series  of  experiments.  The  absence  of  these  convulsions  in 
patients  in  the  cases  of  sudden  death,  the  entirely  different  group  of 
symptoms  reported  in  them,  and  the  fact  that  guinea  pigs  and  rabbits 
will  survive  even  very  large  and  concentrated  doses  of  carbolic  acid 
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injected  into  a  vein,  lead  us  to  discard  the  possibility  of  this  drug 
having  caused  the  reported  deaths.  3.  Even  very  small  quantities 
of  air  will  cause  severe  disturbances  and  ultimate  cessation  of  breath- 
ing in  every  animal  experimented  upon.  These  disturbances  are 
entirely  analogous  to  the  symptoms  reported  as  preceding  the 
sudden  deaths  after  anti-toxin  injections.  Air  is  found  alongside  of 
the  fluid  in  every  syringe  used  for  hypodermic  injections,  and  being 
pressed  under  the  skin  with  the  fluid  may  readily  come  in  contact 
with  a  punctured  cutaneous  vein  and  so  may  enter  the  blood  vessel 
and  the  right  heart,  even  before  the  serum  has  been  absorbed.  In 
view  of  these  facts  and  of  our  experiments,  we  here  express  our  firm 
opinion  that  the  sudden  deaths  reported  after  anti-toxin  injections 
were  caused  by  injected  air  and  not  by  the  an ti- diphtheritic  serum. — 
Medical  Record. 

Statistics  of  Diphtheria  Anti-toxin.  —  Dr.  Loddo  has  collected 
the  various  official  statistics  on  this  treatment  in  Europe,  America, 
Australia,  and  Japan.  They  include  about  10,000  cases  treated  in 
86  hospitals,  with  a  mean  mortality  of  18  per  cent.  Fifty-three  of 
these  hospitals  furnish  comparative  statistics  of  treatment  without  and 
with  serum;  7,277  cases  were  treated  with  serum,  giving  a  mean 
mortality  of  20  per  cent  as  against  a  previous  mortality  of  44.3  per 
cent.  In  addition  to  the  about  10,000  cases,  Gue>ard  has  collected 
the  accounts  of  3,760  cases  treated  with  serum  in  private  practice ; 
here  the  mortality  was  only  7.8  per  cent.  Adding  these  to  others, 
there  is  a  mortality  of  15  per  cent  on  the  13,760  cases.  The  author 
then  cites  a  series  of  figures  which  tend  to  show  that  serum-therapy 
is  of  little  value,  and  even  may  be  harmful.  Of  these  latter,  about 
3,000  cases  are  collected,  giving  an  average  mortality  of  nearly  23.4 
per  cent.  —  Rif.  Med. 

Like  Cures  Like.  —  If  by  tapping  an  old  horse  that  has  been  filled 
with  diphtheria  bacilli  doctors  can  get  a  cure  for  the  disease,  why 
should  n't  the  doctors  tap  an  old  Kentucky  colonel  and  get  a  toxin 
that  would  knock  the  gold  cure  out  of  sight? —  Exchange. 

Suicide  in  Europe.  —  From  recent  statistics  it  appears  that 
25,000  people  commit  suicide  in  Europe  each  year.  "In  Paris  alone 
the  number  last  year  was  8,226. —  Exchange. 
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The  X-Ray  Doctor.  —  "  Anxious  Mother :  Oh,  doctor,  we  missed  one  of  our 
silver  spoons,  and  as  baby  has  been  very  cross  all  day,  we  want  you  to  look  through 
him,  and  see  if  he  has  it  in  him !  "  —  Life. 

"The  codfish,"  said  the  professor,  "  lays  considerably  more  than  a  million  eggs." 
u  It  is  mighty  lucky  for  the  codfish  that  she  does  n't  have  to  cackle  over  every 
egg,"  said  the  student  who  came  from  a  farm.  —  Cincinnati  Medical  Journal, 

Free  Silver  and  Medical  Colleges.  —  An  esteemed  correspondent  who 
occupies  a  chair  in  one  of  the  St.  Louis  medical  colleges  says  in  a  letter  recently 
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received :  "  Students  are  coming  in  fast.  We  have  more  present  than  ever  before 
in  the  history  of  our  institution,  but  I  must  say  this  silver  movement  has  greatly 
affected  our  finances.  I  am  astounded  when  I  see  sensible  men,  or  men  who 
by  every  manner  and  means  should  be  sensible,  cutting  their  own  throats  in  this 
wild  and  unreasonable  bypath  of  political  economy.  It  has  paralyzed  all  of 
our  interests,  even  gone  into  medical  life  with  its  paralyzing  influence."  —  N.  Y. 
Medical  Journal. 

PERSONAL  AJTD  NEWS  ITEMS. 

A  PHYSICIAN  with  a  large  practice  would  like  to  correspond  with  a  recent  graduate 
of  a  homoeopathic  college  with  a  view  to  engaging  him  as  assistant.  Must  furnish 
good  references. 

Dr.  F.  W.  Elliot,  107  Warren  Street,  Roxbury,  has  secured  the  good  will  of 
the  practice  of  the  late  Dr.  Emily  A.  Bruce.  His  office  hours  are  1-3  p.  m.  Tele- 
phone, Roxbury  35-2.  

OBITUARY. 
DR.  WALTER  M.  HAINES. 

Another  honored  and  highly  useful  practitioner  of  homoeopathy 
has  joined  the  silent  majority.  Dr.  Walter  M.  Haines  died  at  his 
home  in  Ellsworth,  Maine,  of  Blight's  disease,  on  January  19,  aged 
forty-one  years.  He  was  among  Maine's  well-known  and  well-beloved 
physicians,  and  his  death  brings  sorrow  and  loss  to  a  wide  circle  of 
patients  and  friends. 

Dr.  Haines  was  born  in  Dexter,  Maine,  August  5,  1855.  He 
worked  hard  from  a  mere  boy  to  gain  a  good  education,  and  after 
graduating  from  the  Dexter  High  School  he  studied  medicine  with 
Dr.  C.  M.  Foss,  of  that  place.  He  then  entered  Boston  University, 
and,  later,  Hahnemann  Medical  College  of  Philadelphia,  from  which 
he  graduated  in  1876. 

In  1877  he  located  in  Ellsworth.  In  September,  1877,  he  married 
Miss  Phonia  L.  Eldridge,  of  Dexter,  who  survives  him.  He  leaves 
also  one  brother,  Dr.  C.  H.  Haines,  of  Dexter,  Maine,  and  one  sister, 
Mrs.  John  W.  Jayne,  of  New  York. 

The  doctor  was  a  most  successful  sportsman,  and  was  well  informed 
on  the  habits  of  bird,  fish,  and  beast.  Through  his  efforts  the  fish 
hatchery,  which  has  made  Green  Lake  famous,  was  established.  A 
large  proportion  of  the  most  desirable  lots  on  the  shores  of  the  lake 
were  owned  by  him  alone  or  in  conjunction  with  Senator  Hale.  He 
owned  a  steamer  and  a  famous  sportsman's  camp  at  the  lake,  known 
all  over  the  State  as  "  Camp  Comfort." 

He  was  a  member  of  the  Maine  Medical  Association  and  had  held 
the  office  of  president  and  vice-president  of  it.  For  many  years  he 
was  a  member  of  the  Board  of  Health  and  an  active  member  of  the 
Board  of  Trade  of  this  city.  He  was  a  charter  member  of  I.  O.  O.  F. 
and  a  past  grand  of  the  lodge.  He  was  also  a  member  of  Wyvurna 
Encampment  and  a  charter  member  of  Donaqua  Lodge,  K.  of  P., 
and  a  first  chancellor  commander  and  a  great  worker  for  the  lodge. 
His  private  charities  were  many  and  unostentatious. 
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THE  NEED  OF  A   LUNACY  COMMISSION  IN  MASSACHU- 
SETTS, AND  CERTAIN  DUTIES  OF  THE  PHYSICIAN 
TO  THE  INSANE. 

BY  F.  B.  SANBORN,  OF  CONCORD,  MASS.,  ONCR  LUNACY  COMMISSIONER. 

[A  paper  read  to  the  Homoeopathic  Medical  Society  0/  Massachusetts,  Thursday,  February 

4,  rid?-] 

Gentlemen  and  Ladies,  —  It  is  a  pleasure  to  address  so  large  a 
gathering  of  those  whose  special  mission  it  is  to  care  for  the  physical 
and  mental  maladies  of  our  fellow-beings,  and  who  must  therefore 
be  presumed  to  have  a  professional  regard  for  the  cure  of  those  mal- 
adies when  curable,  and  their  alleviation  when  recovery  is  not  to 
be  expected.  All  human  creatures  are  under  sentence  of  death ;  a 
doom  mercifully  suspended,  in  many  cases,  and  often  through  your 
agency,  until  the  victim  himself  desires  its  execution,  as  a  release 
from  the  accumulating  evils  of  age  and  infirmity,  Or  from  the  tortures 
of  pain.  It  might  almost  be  said,  also,  that  we  are  all  under  sen- 
tence of  mental  alienation  and  impairment;  for  so  close  is  the 
dependence  of  our  intellectual  and  moral  being  on  the  physical  sys- 
tem with  which  God  has  been  pleased  to  endow  us,  that,  as  the 
body  decays,  or  suffers  lesion,  the  mind  must  share,  too  often,  in  the 
loss  of  vitality  and  self-direction.  Age  or  earlier  death  awaits  us  all ; 
and  seldom  indeed  do  either  come  without  some  impairment  of  that 
wondrous  faculty  by  which  we  adapt  ourselves  to  the  conditions  of 
social  life.  Insanity  may  be  viewed  in  many  aspects ;  but  it  is  essen- 
tially an  unsocial  relation,  throwing  its  victim  out  of  the  kindly 
circle  of  mutual  relations  which  are  the  needful  conditions  of  human 
society.  Of  all  the  definitions  of  insanity,  —  and  the  best  are  but 
inadequate,  —  perhaps  the  closest  to  the  fact  is  this :  "  a  state  of 
mind  and  body  that  unfits  us  for  life  in  society."  Social  relations 
imply  self-direction,  at  least  to  the  extent  of  submitting  voluntarily 
to  the  direction  of  others ;  and  it  is  this  very  power  of  direction  or 
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wise  submission  which  the  lunatic  loses  by  his  disease.  If  he  retains 
it  (as  often  happens)  in  some  degree,  it  is  a  self-direction  which 
leads  to  the  injury  or  disrespect  of  others  ;  or  else,  as  in  suicide  and 
evil  habits,  to  the  injury  of  one's  self;  and  these  are  both  unsocial,  if 
not  distinctly  anti-social  habits.  Hence  their  victim  must  often  be 
secluded  in  asylums,  or  put  under  guardianship  in  some  family ;  and 
his  treatment,  wherever  he  is,  must  be  directed  either  to  his  restora- 
tion to  social  conditions,  or  to  the  protection  of  society  from  his 
injuries.  To  some  extent  this  must  be  done  by  medical  agencies ; 
and,  in  any  case,  he  should  come  under  medical  observation,  in  order 
to  determine  what  physical  lesions  have  led  to  this  mental  alienation. 
Hence  the  important  relation  which  an  educated  physician  must 
always  hold  towards  insanity  in  the  community  where  he  practises. 

But  there  are  several  other  relations  than  the  merely  medical  one 
in  which  the  lunatic  must  be  considered ;  he  has  property  rights,  it 
may  be,  —  social  and  family  connections,  almost  always,  —  which 
demand  the  study  and  care  of  other  professions,  and  in  regard  to 
which  a  physician  has  no  special  qualification  for  acting.  And 
when  the  insane  become  a  special  class,  as  in  all  civilized  States  they 
soon  do,  special  consideration  must  be  given  to  them  in  economic, 
judicial,  domestic,  and  other  relations ;  for  which  consideration  the 
doctor  who  cares  for  him  as  a  patient  may  be,  and  commonly  is, 
practically  unfitted.  There  must  then  intervene  the  action  of  courts 
and  of  commissions  representing  the  public  authority ;  to  these  the 
physician  may  be  an  aid,  but  he  can  never  replace  them. 

The  first  of  these  deputies  of  the  public  authority  is  commonly  the 
poor-law  board,  under  whatever  name  custom  may  have  conferred ; 
because  insanity  soon  produces  poverty,  if  not  originally  joined  with 
pauperism ;  and  so  we  generally  find  the  earliest  lunacy  commis- 
sioners to  have  been  overseers,  guardians,  or  directors  of  the  poor  in 
their  localities.  Next  in  due  course,  establishments  arise  —  hospitals, 
bedlams,  almshouses,  asylums,  etc. —  in  which  the  insane  are  forced 
to  live,  and  which  must  have  governors,  trustees,  or  their  equivalent, 
to  direct  them.  These  local  authorities  always  precede  in  date  the 
central  authority  which  comes  along,  sooner  or  later,  to  investigate 
and  direct  the  system  of  these  dispersed  and  often  conflicting  estab- 
lishments, between  which  and  the  pauper  authority  there  is  usually 
a  conflict  more  or  less  active.  This  central  board  is,  from  the  circum- 
stances of  the  case,  at  first  a  poor-law  bureau,  because  the  question 
of  insanity  first  touches  the  State  (after  the  restraint  of  the  dangerous 
insane  has  been  provided,  sometimes  very  savagely)  in  its  economic 
aspect.  The  insane  poor  must  be  publicly  maintained ;  therefore, 
put  them  under  a  board  of  charities,  or  a  poor-law  board.  We  have 
commonly,  in  the  United  States,  called  this  a  board  of  public  chari- 
ties ;  in  the  British  Isles  it  has  been  named  a  poor-law  board ;  the 
principle  is  the  same,  whatever  the  name  may  be.  But  soon  there 
appears  the  need  of  a  distinct  and  better  qualified  board  to  manage 
the  general  system  of  care  for  the  insane  on  a  comprehensive  scale ; 
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and  then  Lunacy  Commissions,  with  powers  and  qualifications  suited 
to  this  general  oversight  and  particular  administration,  are  created 
here  and  there,  and  are  seen  to  be  an  essential  part  of  the  public 
executive. 

These  latest  creations  of  government,  Commissions  in  Lunacy,  are 
but  little  more  than  half  a  century  old,  and  do  not  yet  exist  in  great 
number.  England  led  the  way  in  1843,  under  the  vigorous  and 
rather  narrow  impulse  given  by  Lord  Ashley,  better  known  by  his 
later  title,  the  Earl  of  Shaftesbury,  a  famous  philanthropist  in  a 
philanthropic  era  —  the  period  of  Florence  Nightingale,  Dr.  Howe, 
Dickens,  and  Dorothy  Dix.  Scotland  followed  suit  in  1857,  from  an 
equally  vigorous  impulse  given  by  our  Miss  Dix  and  the  Scotch  sec- 
retary. Nothing  of  the  sort  happened  in  our  country,  except  a  few 
committees  of  inquiry,  taking  the  name  of  Lunacy  Commission,  but 
with  very  little  power;  till  in  1879,  by  the  wise  initiative  of  Governor 
Talbot,  Massachusetts  created  a  genuine  Lunacy  Commission,  with 
large  powers,  of  which  for  more  than  nine  years  I  was  the  execu- 
tive officer,  under  the  name  of  Inspector  of  Charities.  True,  these 
powers  were  combined  a  few  years,  for  greater  effect,  with  those  of 
a  State  Board  of  Health  and  one  of  Charities ;  for  most  questions 
affecting  the  insane  touch  at  one  side  on  the  domain  of  public  health, 
and  upon  the  public  charities  at  another  point.  But  since  1885  the 
lunacy  powers  have  only  been  joined  with  those  of  the  Board  of 
Charity ;  though  it  is  quite  possible  that  a  commission  lately  investi- 
gating the  subject  may  bring  about  a  special  Lunacy  Commission 
here,  analogous  to  the  Scotch  Board,  which  has  long  been  the  model 
in  such  work.  I  have  twice  visited  Scotland  to  examine  the  system 
there,  and  quite  agree  with  my  friend  Dr.  A.  R.  Turnbull,  of  the  Fife 
and  Kinross  District  Asylum  (corresponding  to  our  Westboro  Hos- 
pital), who  wrote  me  last  Christmas  as  follows  : — 

"  There  is  no  doubt  that  much  of  the  progress  in  Scotland  is  due 
to  the  wise  attitude  which  the  General  Board  of  Lunacy  have  taken 
up  towards  the  local  authorities  and  the  Medical  Superintendents  of 
Asylums,  by  discussing  the  requirements  of  each  district  in  a  sympa- 
thetic spirit,  and  by  supporting  individual  action  by  the  Superintend- 
ents in  introducing  and  testing  improved  methods  of  working,  wherever 
possible.  If  the  central  board  in  Massachusetts  can  be  induced  to 
act  on  the  same  lines,  it  would  have  a  great  influence  in  promoting 
progress." 

Coincident  with  what  Massachusetts  did  in  1879  and  earlier,  there 
grew  up  in  New  York,  Pennsylvania,  Wisconsin,  and  finally  in  Min- 
nesota and  New  Hampshire,  a  similar  union  of  lunacy  and  charity 
powers  in  a  State  board  ;  but  in  no  State  except  Wisconsin  did  these 
lunacy  powers  have  much  result  except  a  better  supervision  of  the 
existing  hospitals  and  asylums;  and  nowhere  except  in  Wisconsin 
and  Massachusetts  was  the  prevailing  policy  radically  changed  before 
1890.  Since  1888,  however,  New  York  has  had  a  special  Lunacy 
Commission,  with  great  and  constantly  enlarging  powers ;  and  this 
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has  finally  wrought  a  complete  change  in  the  once  firmly  established 
policy  of  the  Empire  State ;  a  change  just  the  reverse  of  what  has 
happened  in  Scotland  and  Wisconsin,  which  now  have  the  best  system 
known  to  me  for  the  distribution  and  general  management  of  the 
insane.  In  our  State  we  have  a  system  (or  lack  of  system)  midway 
between  the  centralizing  policy  of  New  York  and  the  localizing 
system  of  Scotland  and  Wisconsin. 

It  is  high  time  that  we  had  in  Massachusetts  a  systematic  effort  to 
bring  the  care  of  our  seven  or  eight  thousand  insane  into  harmony 
with  the  most  progressive  thought  of  other  lands,  and  of  our  own 
people.  We  have  good  hospitals  and  asylums,  but  they  are  over- 
peopled, and  there  is  neither  forecasting  wisdom  nor  practical  benefit 
in  our  Central  Board  of  Charities,  so  far  as  insanity  is  concerned. 
The  general  situation  is  impressive,  but  few  have  considered  it 
thoughtfully,  and  this  official  board  least  of  all.  Its  statistics 
have  some  value,  but  its  generalizations  are  trite  and  feeble,  and  the 
improvement  of  our  lunacy  administration  derives  from  it  no  aid 
whatever.  Fortunate  have  the  well-governed  hospitals  been,  of  late 
years,  if  they  have  not  encountered  the  pragmatical  censure  or  the 
ignorant  criticism,  whether  praise  or  blame,  of  this  superannuated 
bureau. 

There  has  been  a  remarkable  increase  of  visible  insanity  in  Massa- 
chusetts since  I  began  to  study  the  subject,  a  whole  generation  ago. 
In  October,  1864,  being  then  Secretary  of  the  (old)  Board  of  State 
Charities,  I  took  the  best  census  I  could  of  all  our  insane,  and  the 
number  then  visible  was  but  little  more  than  2,100,  of  whom  about 
630,  or  nearly  a  third,  were  supported  by  their  own  property  or  that 
of  their  friends.  They  were  in  hospitals,  asylums,  and  almshouses 
much  as  follows  :  — 

At  Worcester,  344  ;  Taunton,  376  ;  Northampton,  334  ;  the  McLean 
Asylum,  200  ;  at  South  Boston  (City  Lunatic  Hospital),  165  ;  Ipswich 
County  Receptacle,  32 ;  Tewksbury  State  Almshouse,  130;  Bridge- 
water  do.,  125  ;  in  city  and  town  almshouses,  400.  In  all,  2,106;  in 
hospitals  and  asylums,  1,451 ;  in  almshouses,  655. 

In  1864  the  State  had  not  quite  1,250,000  inhabitants;  it  now  has 
rather  more  than  2,500,000;  that  is,  we  have  rather  more  than 
doubled  in  thirty-two  years.  If,  therefore,  insanity  had  merely  kept 
pace  with  the  population,  there  should  now  be  no  more  than  4,400 
insane  in  Massachusetts,  and  of  these  only  3,000  should  be  paupers. 
But  in  fact  the  number  of  the  insane  reported  by  the  State  Board  of 
Lunacy  last  October  was  6,985,  of  whom  at  least  6,000  were  paupers  ; 
and  the  total  has  now  increased  to  more  than  7,000.  In  other 
words,  the  visible  insane  have  gained  in  one  generation  at  least  fifty 
per  cent  more  than  the  gain  in  population  ;  while  the  increase  in  the 
pauper  insane  has  been  one  hundred  per  cent,  or  more  than  double 
the  gain  in  population.  Instead  of  one  third  of  the  whole  number 
supported  by  their  own  property,  scarcely  one  seventh  are  now,  so 
maintained  ;  while  the  number  of  the  pauper  insane  has  quadrupled. 


1897-  The  Need  of  a  Lunacy  Commission.  iot 

In  fact,  although  the  sane  poor  partially  supported  have  much  in- 
creased since  1864,  there  would  now  be  but  little  gain  in  the  number 
of  the  poor  fully  supported,  were  it  not  for  this  steady  accumulation 
of  the  insane  poor.  On  the  first  of  July  last,  the  whole  number  of 
the  fully  supported  poor  was  12,690,  and  more  than  half  of  them 
(6,365)  were  reported  as  insane. 

It  is  therefore  evident  that,  whatever  merits  our  method  of  caring 
for  the  insane  has  had  in  the  past  thirty-two  years,  it  has  not 
checked  the  spread  of  insanity;  while  it  has  allowed  the  pauper 
lunatics  to  increase  twice  as  fast  as  the  self-supporting  sane  popula- 
tion. 

Now  what  has  our  actual  system  of  caring  for  the  insane  been 
since  1863?  We  have  built  for  them  palace  after  palace,  and  called 
them  hospitals ;  we  have  built  prison  after  prison,  and  called  them 
asylums.  In  these  overgrown  structures  we  have  herded  the  insane 
together  by  the  500  and  sometimes  by  the  1,000;  so  that,  while  in 
1863  we  had  but  five  hospitals,  all  small  (the  largest  with  less  than 
400  patients),  and  three  asylums,  all  small  (the  largest  with  but  130 
inmates),  we  now  have  seven  hospitals,  averaging  more  than  600 
patients  each,  and  some  of  them  exceeding  800,  and  four  large 
asylums  averaging  more  than  400  inmates  each.  The  newest  of 
these  asylums  (at  Medfield)  is  planned  to  hold  1,000  of  the  chronic 
insane,  and  will  have  that  number  within  a  year  perhaps ;  at  present 
it  has  nearly  600.  With  all  this  building  of  palaces  and  prisons,  and 
several  smaller  asylums  in  connection  with  city  almshouses  (at 
Lowell,  Salem,  Lawrence,  Springfield,  etc.),  costing  since  1863  at 
least  $6,000,000,  or  more  than  $1,000  for  each  patient  housed  in 
them,  nearly  all  our  establishments  are  crowded,  and  seem  likely  to 
be,  for  our  insane  now  increase  at  the  rate  of  more  than  250  a  year, 
—  the  reported  increase  last  year  was  339,  —  and  we  have  never 
averaged  building  for  them  at  the  rate  of  200  a  year. 

Can  we  check  this  startling  increase  of  the  insane?  No,  not 
wholly ;  but  we  can  cease  to  promote  it  by  our  methods  of  adminis- 
tration. We  can  adopt  a  policy  which  will  not  separate  the  insane 
poor  so  improperly  from  their  friends  and  relatives,  and  will  not  allow 
the  latter  so  easily  to  avoid  the  natural  duty  of  supporting  their 
insane  kindred.  We  can  diminish  the  excessive  cost  of  buildings, 
and  we  can  reduce  the  cost  of  management  for  the  practically  in- 
curable cases,  while  we  allow  greater  sums  for  the  recovery  of  the 
curable.  This  can  be  done  by  a  more  complete  separation  of  the 
chronic  from  the  acute  cases ;  by  maintaining  many  small  asylums, 
instead  of  a  few  huge  ones ;  and  by  giving  to  the  curable  the  facilities 
for  recovery,  and  the  greater  cost,  which  is  now  mostly  thrown  away 
on  the  mass  of  the  chronic  insane. 

We  can  do  something  to  add  to  the  number  of  recoveries,  which 
is  now  singularly  small,  considering  the  great  number  of  those  under 
care.  Thus  among  8,000  different  persons  treated  in  the  public  and 
private  hospitals  in   Massachusetts  last  year,  only  404  recovered, 
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while  589  died.  That  is  only  five  per  cent  of  recoveries  among  the 
whole  8,000.  But  if  we  look  merely  at  the  first  admissions,  pre- 
sumably recent  cases,  though  many  are  chronic  when  first  sent  to  the 
establishment,  we  shall  find  1,731 ;  so  that  the  recoveries  make  less 
than  twenty-five  per  cent  of  this  class  alone.  In  point  of  fact,  not 
more  than  twenty  per  cent  of  those  first  admitted  to  the  hospital  do 
permanently  recover  in  Massachusetts. 

We  can  also  enlarge  very  much  our  existing  method  of  family  care 
for  the  insane,  as  it  is  now  practised  in  Scotland,  Belgium,  certain 
regions  of  Germany,  and,  in  a  limited  way,  in  England  and  France. 
The  existing  Board,  having  found  this  method  introduced,  by  myself 
and  others,  a  dozen  years  ago,  has  failed  to  extend  it,  through  neglect 
and  indifference,  while  urging  on  the  building  of  great  caravansary 
asylums,  like  that  nearly  completed  and  partly  occupied  at  Medfielfl. 
We  need  a  new  Lunacy  Commission  for  this  among  other  things,  to 
place  Massachusetts  on  a  par  with  Scotland  in  this  sensible  and 
beneficent  mode  of  disposing  of  the  harmless  chronic  insane  poor ; 
and  sometimes  of  curable  cases,  suitable  for  family  life,  and  only  de- 
teriorating in  great  hospital  wards.  But  we  need  such  a  Commission 
to  initiate  and  carry  forward  a  general  policy  of  enlightened  State 
care  for  all  the  insane,  whether  curable  or  otherwise;  whether  in 
hospital,  asylum,  private  family,  or  almshouse.  Let  me  enlarge  a 
little  on  what  "  State  care  "  really  signifies,  avoiding  that  fallacious 
use  of  the  phrase  lately  employed  in  New  York  and  other  States. 

Properly  understood,  this  phrase  does  not  mean  that  the  State 
shall  assume  the  whole  cost  of  supporting  all  the  insane,  rich  and 
poor,  as  some  States  (Illinois,  Ohio,  and  South  Carolina,  for 
instance)  profess  to  do,  but  never  really  accomplish.  Nor  should  it 
imply  that  the  State  treasury  should  bear  the  whole  cost  of  support- 
ing the  insane  poor,  in  great  establishments,  at  a  distance  from  their 
friends,  and  from  the  community  in  which  they  have  lived  during 
their  working  period.  State  care  ought  to  mean  that  the  central 
authority  of  the  State  should  see  that  every  insane  person  shall 
have  the  care  that  best  fits  his  case,  whether  at  his  own  cost,  or  at 
the  cost  of  the  town,  city,  or  county,  —  aided  by  the  State  treasury, 
if  needful,  —  but  at  a  scale  of  expenditure  proportioned  to  the  re- 
sult attainable.  If  recovery  is  probable,  then  much  cost  may  be 
justified  to  procure  recovery ;  but  if  recovery  is  practically  impossi- 
ble, —  and  in  the  great  majority  of  chronic  cases  it  is  not  possible,  — 
then  the  patient's  maintenance  should  be  on  an  economic  basis. 
For  if  a  dollar  a  week  of  the  public  money  is  wasted  on  A  it  cannot 
be  used  for  the  good  of  B,  who  may  be  much  more  in  need  of  it. 
In  fact,  as  the  public  nowhere  fully  provides  for  the  care  of  all  the 
insane,  economy  is  a  sacred  duty  in  the  outlay  of  whatever  sum  is 
provided ;  otherwise,  worthy  cases  are  defrauded  of  what  they  have 
a  good  right  to  receive. 

Now  there  is  a  State  in  our  Union  —  the  only  one  at.  present 
known  to  me  which  does  so  —  that  has  made  provision,  theoretically, 
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and  to  a  great  degree  practically,  for  its  increasing  multitude  of  the 
insane.  It  is  Wisconsin;  and  though  practical  defects  may  be 
found  in  its  system,  it  seems  to  me  quite  perfect  in  intent,  and 
capable  of  having  all  its  faults  easily  amended.  This  system  is  an 
ingenious  combination  of  State  and  local  responsibility  and  expendi- 
ture ;  the  counties  building  each  its  asylum,  neither  large  nor  expen- 
sive for  the  chronic  insane  who  have  had  treatment  in  one  of  the 
State  hospitals,  and  the  State  paying  a  portion  of  the  cost  of  support, 
provided  the  asylum  is  kept  up  to  a  proper  standard.  Under  this 
system  twenty-four  county  asylums  have  been  built  with  convenient 
room  for  nearly  3,000  patients,  but  at  a  cost  for  the  large  farms  and 
the  commodious  buildings  of  less  than  #1,500,000;  and  none  of 
them  are  crowded.  They  receive  the  chronic  cases  of  the  two  State 
hospitals  at  Mendota  and  Oshkosh,  and  from  the  Milwaukee  County 
Hospital,  and  provide  for  them  at  an  average  cost  of  not  quite 
$2  a  week,  leaving  the  hospitals  free  to  give  the  acute  cases  the 
better  care  at  greater  cost,  which  their  condition  requires.  In  theory 
this  is  a  perfect  system,  as  before  remarked ;  since  it  separates  those 
who  ought  to  be  separated,  keeps  the  insane  poor  near  those  who 
ought  to  visit  and  take  an  interest  in  them,  and  trains  in  every  local- 
ity physicians  and  attendants  to  a  knowledge  of  what  insanity  is,  and 
how  its  chronic  state  should  be  treated.  It  needs  to  be  supplemented 
by  the  methods  of  family  care  long  in  use  at  Gheel  in  Belgium,  and 
in  all  parts  of  Scotland,  of  which  mention  will  be  made  presently, 
and  by  a  careful  mode  of  training  attendants  for  their  duties,  both  in 
the  State  and  the  county  establishments.  But,  as  it  stands,  it  shows 
by  the  good  health  of  the  patients,  their  very  frequent  employment, 
and  the  low  death  rate,  with  an  occasional  recovery  among  the 
chronic  cases,  that  it  answers  the  purpose  of  its  establishment,  while 
it  is  easily  susceptible  of  those  improvements  which  time  and  further 
knowledge  will  prompt. 

It  would  not  be  difficult,  as  I  long  since  pointed  out  to  Governor 
Russell,  while  it  was  yet  possible  to  avoid  building  at  Medfield  the 
immense,  costly,  and  ill-contrived  asylum  for  the  chronic  insane  re- 
cently opened  there,  to  introduce  a  modification  of  the  Wisconsin 
system  in  Massachusetts,  by  utilizing,  as  local  or  district  asylums,  those 
which  now  exist  at  Salem,  Lawrence,  Springfield,  Lowell,  Holyoke, 
etc.,  for  the  insane  poor  of  the  cities  which  have  built  them.  The 
present  buildings  might  not  be  found  available  in  some  cases,  but  new 
ones  could  be  constructed  at  comparatively  small  cost,  generally  with 
large  farms  attached,  and  the  State  could  aid  in  the  measure,  either 
by  assuming  the  first  cost  of  the  buildings  (which  is  not  done  in 
Wisconsin)  or  by  paying  a  certain  portion  of  the  cost  of  support. 
It  would  then  cease  to  be  thought  needful  to  build,  at  intervals  of 
ten  years  or  so,  vast  structures  in  a  few  localities,  costing  great  sums, 
and  always  found  ill-adapted  to  the  chronic  insane  and  to  the  poor 
as  are  the  hospitals  at  Danvers  and  Worcester.  Instead  of  such,  we 
should  have  moderate  buildings,  in  size  such  as  Dr.  Earle  and  the 
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older  experts  used  to  recommend,  with  land  for  the  employment  of 
the  inmates,  and  with  easy  access  to  them  from  their  families,  who 
are  by  this  system  far  less  released  from  the  obligations  of  kinship 
than  under  our  present  methods. 

For  a  considerable  proportion  of  the  chronic  insane,  public  build- 
ings are  not  needed,  since  they  can  be  placed  at  board  in  families,  as 
in  Scotland,  at  a  rate  no  higher  than  the  price  ordinarily  paid  in 
our  hospitals.  In  Scotland,  and  at  the  village  of  Gheel,  near  Ant- 
werp, in  Belgium  (places  which  I  have  twice  visited  to  inspect  the 
condition  of  the  insane  poor  there),  the  rate  paid  is  rather  less  than 
the  asylum  rate ;  but  in  Massachusetts,  where  the  system  of  family 
care  was  introduced,  chiefly  by  Mrs.  Leonard,  of  Springfield,  and  my- 
self (then  Inspector  of  Charities),  the  average  price  paid  for  board 
and  clothing  is  now  not  more  than  £3  a  week,  I  think.  In  Scotland, 
where  the  visible  or  registered  insane  in  1895  numbered  13,489,  not 
less  than  2,790  were  under  family  care  —  more  than  one  fifth  (twenty- 
one  per  cent)  of  the  whole  number.  If  this  ratio  could  be  so  placed 
in  Massachusetts,  some  1,400  of  our  insane  would  now  be  living  in 
private  families  (instead  of  200,  as  at  present),  and  the  public  would 
be  spared  the  cost  of  buildings,  which  have  actually  been  paid  for  to 
the  amount  of  £1,000,000.  It  would  be  difficult  to  keep  twenty  per 
cent  of  our  insane  in  families ;  but  there  would  be  no  serious  diffi- 
culty in  so  maintaining  700,  or  ten  per  cent  of  the  whole  number ; 
and  thus  the  public  would  be  saved  the  outlay  of  £500,000  for  build- 
ings. But  this  is  not  the  chief  reason  for  the  extension  of  the  sys- 
tem. It  promotes  the  health  and  comfort  of  most  of  the  insane  so 
placed,  furnishes  them  with  more  employment  than  can  be  given  in 
most  of  our  asylums,  and  tends  to  encourage  their  support  by  their 
friends  rather  than  by  the  public.  In  Scotland  this  system  has  been 
under  careful  State  supervision  for  more  than  thirty  years,  and  gives 
complete  satisfaction ;  and  such  has  been  the  case  here,  so  far  as  it 
has  been  tried  by  friends,  and  not  by  enemies  or  indifferent  persons. 
I  would  now  allow  each  hospital  and  asylum  to  place  its  own  inmates 
at  board,  charging  the  State,  city,  or  private  person  who  now  pays, 
for  their  board,  and  requiring  them  to  be  visited  by  an  assistant 
physician  of  the  asylum ;  while  the  State  Board  of  Lunacy  should 
have  a  general  power  of  supervision,  as  with  regard  to  all  the  insane 
in  the  State.  In  this  way  the  best  selection  would  be  made  for 
boarding  out,  and  patients  could  be  placed  out  or  taken  back  with 
less  trouble  and  delay  than  now. 

By  a  system  of  small  asylums  in  many  localities,  and  by  an  exten- 
sion of  family  care,  in  the  manner  suggested,  the  condition  of  the 
insane  poor  in  Massachusetts  would  be  much  improved,  the  burden 
of  their  support  would  be  less,  and  they  would  be  less  separated  from 
family  and  friends.  Recovery,  or  that  degree  of  melioration  which 
permits  self-support,  in  whole  or  in  part,  would  also  be  promoted ; 
and  the  best  classification  of  all  our  insane  would  be  secured.  It 
would  not  be  found  needful  to  remove  all  the  insane  and  imbecile 
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paupers  from  the  local  almshouses,  for  it  is  not  true  that  they  are  gen- 
erally abused  or  neglected  there,  unless  things  have  changed  much 
for  the  worse  since  I  visited  more  than  100  of  those  almshouses.  Nor 
is  it  necessary  that  our  insane  poor  should  be  maintained  at  so  great 
a  cost  as  is  now  done  in  the  great  hospitals ;  the  sum  of  $2.25  or 
$2.50  a  week  is  quite  sufficient,  in  a  well-arranged  chronic  asylum, 
to  give  them  all  necessary  care  and  comfort,  provided  they  can 
labor  for  their  own  support  in  some  degree. 

What  then  can  the  practising  physicians  of  Massachusetts  do  to 
promote  a  better  care  of  the  insane?  Very  much,  if  they  will 
avail  themselves  of  their  opportunities,  and  themselves  become 
familiar  with  the  sad  and  prevalent  disease,  or  result  of  previous 
diseases,  which  we  call  insanity.  This  general  name  covers  a  variety 
of  physical  conditions,  some  well  understood,  others  (epilepsy,  for 
instance)  which  still  need  to  be  carefully  studied ;  but  all  resulting 
in  alienation  or  impairment  of  mind.  I  have  been  pleased  to  see 
with  what  interest  those  who  follow  your  special  school  of  medicine 
have  made  use  of  your  excellent  hospital  at  Westboro,  while  still 
students  in  this  Boston  University,  making  the  long  journey  to  the 
hospital  several  times  during  the  medical  lectures,  and  there  receiv- 
ing that  best  of  all  instruction  in  this  matter  —  object  lessons  and 
clinical  lectures.  No  other  medical  school  in  Boston,  I  am  told, 
makes  such  effective  use  of  hospital  facilities  for  the  study  of  insanity. 
But  such  studies  should  be  continued  after  graduation,  and  it  must 
be  a  small  or  a  very  large  practice  which  does  not  afford  opportuni- 
ties. In  general  terms  it  may  be  said  that  one  in  every  250  of  the 
inhabitants  of  an  old  community,  such  as  ours,  becomes  or  remains 
insane  in  course  of  a  year.  Many  of  these  cases  never  reach  the 
hospitals ;  many  that  do  go  there  for  treatment  are  sent  so  late  in  the 
progress  of  the  disease  that  they  can  receive  no  remedial  benefit 
there.  It  should  be  the  duty  of  the  local  physician  to  recognize  and 
treat  the  earlier  stages  of  insanity,  and,  so  far  as  his  influence  goes, 
to  see  that  the  patient  receives  that  expert  diagnosis  and  treatment, 
either  at  home  or  in  a  hospital,  which  the  case  requires. 

It  is  the  duty  of  physicians,  under  our  law,  to  sign  certificates  of 
insanity,  upon  which  the  committing  magistrate  may  rely  for  expert 
opinion,  when  passing  upon  the  sanity  of  the  person  brought  before 
him,  and  upon  the  further  question,  whether  he  is  insane  enough  to 
require  commitment  to  a  hospital.  These  are  distinct  questions,  and 
the  physician  certifying  ought,  therefore,  to  be  sufficiently  familiar 
with  the  hospital  to  which  his  patient  may  be  sent,  to  understand 
whether  residence  there  is  needful  or  desirable  in  his  case.  This 
provision  of  our  statute  makes  two  things  important,  which  in  hun- 
dreds of  the  12,000  or  15,000  certificates  examined  by  me,  from 
July,  1879,  to  November,  1888,  were  quite  neglected  by  the  certifying 
physicians.  One  is,  that  each  physician  signing  the  certificate  shall 
have  knowledge  enough  of  insanity  in  its  various  phases  to  make  his 
description  of  the  symptoms  observed  by  him  of  some  value  both  to 
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the  magistrate  and  to  the  medical  men  at  the  hospital ;  which  descrip- 
tion also  should  be  in  such  detail  as  to  show  that  the  case  has  really 
been  observed  in  diagnosis.  The  other  is,  that  the  physician  should 
understand  exactly  what  it  is  that  hospital  treatment  aims  to  effect, 
and  what  its  methods  and  limitations  are.  To  this  end  he  should 
visit  the  hospital  and  observe  its  methods;  he  should  study  its 
reports  and  learn  its  results.  Unless  this  is  done,  the  certificate  of 
the  physician  loses  most  of  its  value ;  and  so  much  is  this  recognized 
that  even  in  New  Jersey,  a  State  not  celebrated  for  advanced  ideas, 
it  is  this  year  proposed  to  require  by  law  certificates  having  the 
character  just  mentioned.  Hospital  visits  are  now  made,  I  under- 
stand, by  your  society,  but  Westboro  ought  not  to  be  the  only 
hospital  inspected.  There  is  far  too  little  visitation  of  all  our  hos- 
pitals for  inspection ;  far  too  much  for  mere  curiosity.  But  there  is 
another  reason  why  you  should  make  yourselves  acquainted  with  the 
diet,  the  nursing,  the  employment,  the  restraint,  and  the  medication 
of  patients  in  an  insane  hospital  or  chronic  asylum.  The  majority 
of  all  patients  admitted  to  our  establishments  for  the  insane  go  out 
from  them  without  recovery,  and  nearly  a  third  part  of  them  go  back 
into  the  community  where  they  formerly  lived,  or  to  some  other,  with 
their  insanity  still  active,  though  it  may  be  harmless.  This  is  a  state 
of  things  few  persons  notice  ;  let  me  show  you  how  it  is  so. 

During  the  past  year  there  were  2,724  discharges  from  the  hospitals 
and  asylums  of  Massachusetts  (public  and  private),  and  of  these 
only  993  were  either  recovered  or  dead.  Twenty-seven  are  returned 
as  "not  insane";  leaving  1,704  who  left  the  establishments  still 
insane.  Of  these  probably  704  went  to  other  hospitals  or  asylums, 
and  322  were  sent  out  of  the  State.  Still  we  have  more  than  600 
who  returned  to  some  region  in  Massachusetts  to  swell  the  number 
of  the  resident  insane  and  come  within  the  circuit  of  some  physi- 
cian's practice.  When  it  is  considered  that  there  were  in  the  same 
year  no  less  than  1,731  persons  committed  who  were  never  in  any 
hospital  before,  and  about  600  more  who  had  been  hospital  patients, 
it  is  reasonable  to  suppose  that  2,700  persons  in  a  single  year  were 
found  insane  in  our  community,  besides  the  permanent  inmates  of 
our.  establishments,  who  were  between  six  and  seven  thousand.  So 
much  for  the  figures  of  a  single  year. 

But  it  is  seventeen  years  since  the  statistics  of  seven  hospitals, 
containing  about  three  fourths  of  all  our  insane,  have  been  so  kept  as 
to  show  in  the  aggregate  how  many  inmates  went  forth  unrecovered. 
In  that  time  there  were  22,477  first  admissions  to  these  hospitals; 
that  is,  persons  who  had  never  before  been  committed.  Of  these 
less  than  5,000  recovered,  a  little  more  than  5,000  died  (5,139), 
and  of  both  classes,  10,064.  But  in  the  seventeen  years  12,413  were 
discharged  unrecovered;  while  of  those  recovered  (4,925)  more 
than  1,000  relapsed  and  were  readmitted. 

Hence  it  must  happen  that  in  a  practice  of  ^i\t  years  every 
physician  who  hears  me  must  have  met  these  unrecovered  hospital 
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cases,  and  some  of  you  may  have  met  hundreds  of  them.  They 
will  come  before  you  for  treatment,  for  advice,  for  commitment  upon 
your  certificate  to  some  hospital ;  and  hence  it  is  very  important 
that  you  should  understand  what  hospital  practice  is,  and  how  such 
persons  may  be  cared  for  in  their  own  family  or  some  other. 

In  view  of  the  facts  just  stated,  it  is  gratifying  to  know  that  the 
best  of  our  hospitals,  notably  those  at  Westboro  and  Danvers, 
and  even  the  Insane  Asylum  making  part  of  the  Tewksbury  State 
Almshouse,  now  train  nurses  for  the  special  care  of  the  insane ;  and 
that  such  nurses,  both  men  and  women,  but  specially  women,  are 
going  forth  into  the  general  community  to  pursue  their  occupation 
where  it  is  so  much  needed.  One  of  the  best  care-takers  of  the 
insane  I  have  ever  known,  Miss  Alice  Cooke,  of  Sandwich,  had  been 
an  attendant  among  the  insane  women  at  Tewksbury  ;  and  her  suc- 
cess was  very  marked  in  the  case  of  three  poor  women  whom  she 
took  from  the  Tewksbury  Asylum  and  has  kept  in  her  own  family 
for  nearly  ten  years.  You  may  find  her  experience  described  in 
No.  XXVI  of  the  Journal  of  Social  Science  for  the  year  1889. 

Naturally,  when  a  Lunacy  Commission  shall  be  constituted  in 
Massachusetts,  it  will  include  in  its  membership  one  or  more  physi- 
cians. In  New  York  only  one  member  out  of  three  is  a  medical 
man ;  in  Scotland,  'usually  two  out  of  five.  The  inspectors  and 
visitors  employed  by  such  a  commission  will  naturally  be  physicians 
to  some  extent ;  and  it  will  be  a  worthy  object  of  ambition  to  seek 
such  positions,  if  duly  qualified.  In  no  place  which  members  of 
your  indispensable  profession  can  fill  is  the  opportunity  for  public 
service  greater  than  in  those  which  deal  with  insanity ;  and  if  I  may 
have  suggested  to  any  among  you  the  means  of  becoming  widely 
useful  in  this  specialty,  I  shall  be  quite  repaid  for  this  effort  to  lay 
before  you  the  case  of  my  poor  clients,  the  insane  men  and  women 
of  Massachusetts. 


HOW  FORTY-ONE  PHYSICIAN'S  FAILED   TO  CURE  THE 
DILATED  STOMACH  OF  AN  INTEMPERATE  SEA 
CAPTAIN. 

BY  E.  H.  LINNKLL,  M.D.,  NORWICH,  CONN. 
[Read  before  the  New  York  Homoeopathic  Medical  Society  J] 

About  one  year  ago  I  was  called  to  take  charge  of  a  case  which 
proved  exceptionally  serious.  I  endeavored  to  secure  consultation, 
but  the  doctor  to  whom  I  applied  was  not  able  to  come  to  my  assist- 
ance, and  the  patient  died  not  long  afterwards.  The  malady  was  so 
unusual  as  to  be  of  more  than  common  interest  to  me,  and  I  trust 
the  following  account  of  it  may  prove  interesting  to  the  readers  of 
the  Gazette.  If  any  of  them  have  ever  treated  a  similar  case  suc- 
cessfully, I  should  be  glad  to  receive  suggestions  that  would  be  helpful 
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if  I  should  ever  be  so  unfortunate  as  to  meet  with  another  of  like 
character. 

I  was  first  consulted  by  Captain  G ,  on  the  third  of  January, 

1896.  I  found  a  man  fifty-nine  years  of  age,  of  large  frame  but 
very  much  emaciated.  He  had  followed  the  sea  since  he  was  fifteen 
years  old,  had  been  all  over  the  world  in  various  capacities  from  cabin 
boy  to  master,  and  for  the  past  fifteen  or  twenty  years  had  been 
commander  of  various  Sound  steamboats.  He  was  of  an  imperious 
nature,  self-willed,  self-indulgent,  and  impatient. 

I  was  greeted  with  the  pleasing  intelligence  that  forty  physicians 
had  preceded  me,  all  of  whom  had  promised  to  cure  him,  and  all 
of  whom  had  signally  failed.  I  adopted  the  prudent  course,  and 
only  promised  to  give  him  careful  attention,  and  to  do  the  best  I 
could  for  him. 

The  history  of  the  case,  briefly,  was  that  of  acid  dyspepsia,  lasting 
from  twenty- five  to  thirty  years,  and  of  chronic  catarrhal  gastritis  for 
the  past  five  years.  He  had  been  a  high  liver,  eating  immoder- 
ately, and  drinking  large  quantities  of  beer,  often  two  or  three 
gallons  daily.  For  some  weeks  previous  to  the  time  of  my  seeing 
him,  he  had  vomited  large  quantities  of  very  acid  liquid,  containing 
mucus  and  undigested  food,  at  intervals  of  two  or  three  days.  He 
had  very  little  pain,  but  complained  much  of  constipation  and  flatu- 
lence, and  intensely  acid  eructations.  I  found  the  stomach  much 
dilated,  reaching  about  an  inch  and  a  half  below  the  navel ;  the  liver 
was  a  little  atrophied ;  but  all  the  other  organs  were  normal.  About 
five  years  previously  he  had  had  some  hepatic  affection,  accompanied 
with  jaundice ;  and  at  that  time  was  sick  for  several  months,  under 
the  treatment  of  a  clairvoyant.  He  apparently  recovered  entirely  from 
this  illness,  but  the  question  of  a  perihepatitis,  involving  the  peritoneal 
folds  between  the  stomach  and  liver,  and  producing  by  subsequent 
contraction  more  or  less  stenosis  of  the  pylorus,  suggested  itself. 
There  was  no  induration  in  the  region  of  the  pylorus,  and  no  evi- 
dence of  previous  ulceration  of  the  stomach.  I  made  a  microscop- 
ical examination  of  the  vomited  matter  and  found  no  pus,  blood,  or 
other  evidence  of  malignant  disease,  and  hence  felt  justified  in 
excluding  stenosis  of  the  pyloric  orifice  and  giving  a  diagnosis  of 
dilatation  of  the  stomach  consequent  upon  chronic  catarrhal  gas- 
tritis. 

My  first  endeavor  was  to  thoroughly  empty  and  cleanse  the 
stomach.  This  I  accomplished  with  the  stomach  tube,  and  obtained 
a  large  quantity  of  powdered  charcoal,  seeds  of  figs  and  apples,  and 
skins  of  grapes,  which,  according  to  the  statements  of  the  patient 
and  his  wife,  had  been  eaten  on  Thanksgiving  Day,  fully  five  weeks 
previously.  The  charcoal  had  been  taken  two  or  three  weeks  before. 
He  had  eaten  half  a  box  of  charcoal  tablets  in  one  evening  to  relieve 
pyosis.  It  was  evident  that  his  stomach  had  simply  overflowed  when 
it  became  filled  with  fluid,  at  which  time  a  splashing  sound  was 
plainly  heard  on  changing  his  position  in  bed,  but  that  for  weeks  it 
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had  never  been  completely  emptied.  From  this  time  he  was  relieved 
of  all  the  symptoms  which  had  previously  been  so  annoying.  His 
tongue  became  almost  clean  and  his  breath  inoffensive. 

The  problem  which  then  presented  was  to  contract  the  stomach 
and  restore  its  power  of  digestion  and  absorption.  No  solids  of  any 
description  were  allowed.  At  first  all  medicines  and  every  variety 
of  liquid  swallowed  settled  to  the  most  dependent  part  of  the  greater 
curvature,  and  there  remained  as  in  an  empty  bag  of  wet  cloth. 
There  was  no  muscular  action  and  no  absorption.  Therefore  the 
medicines  administered  and  the  nourishment  were  alike  ineffectual. 
My  main  dependence  for  the  latter  was  upon  rectal  alimentation, 
but  this  had  been  practised  without  avail  by  my  predecessor.  His 
method  had  been  to  flush  the  bowels  with  large  quantities  of  water, 
several  quarts  at  a  time,  followed  by  the  injection  of  a  pint  of  pep- 
tonized milk.  This  was  repeated,  I  believe,  twice  daily,  and  the 
patient  steadily  lost  strength.  My  procedure  was  to  use  two  ounces 
of  peptonized  milk,  two  tablespoonfuls  of  beef  peptonoids,  and  one 
teaspoonful  of  brandy  every  four  hours,  washing  out  the  rectum 
every  second  day  with  one  quart  of  hot  water  containing  a  tea- 
spoonful  of  salt.  In  addition  to  this,  five  drops  of  Valentine's  meat 
juice  were  given  every  two  hours  per  oratn.  Under  this  treatment  he 
gradually  gained  a  little  strength.  Every  few  days  it  was  necessary 
to  discontinue  the  enemata,  as  they  were  not  absorbed,  and  during 
the  interval  he  lost  strength.  With  these  occasional  intermissions 
they  were  continued  until  within  a  few  hours  of  his  death.  The  use 
of  the  stomach  tube,  although  it  accomplished  the  desired  result, 
was  attended  with  so  much  exhaustion  that  I  dared  not  repeat  it,  but 
I  appreciated  the  necessity  of  preventing  any  renewed  accumulation 
in  the  stomach.  As  often  as  the  presence  of  any  amount  of  liquid 
was  made  apparent  by  palpation,  he  was  turned  upon  his  right  side, 
with  his  head  low  and  his  hips  raised  upon  a  high  pillow,  and  an 
attendant  made  pressure  from  the  position  of  the  greater  curvature 
in  a  direction  upward  and  toward  the  right  side.  In  this  manner  the 
contents  of  the  stomach  passed  sometimes  into  the  duodenum  and 
sometimes  into  the  oesophagus,  and  were  discharged  through  the 
mouth  without  any  feeling  of  nausea.  For  some  days  there  were 
particles  of  charcoal  and  more  or  less  mucus  in  the  ejecta,  but  gradu- 
ally both  disappeared,  and  the  liquid  seemed  to  consist  of  the  gastric 
juice  and  the  medicine  and  the  small  quantities  of  water  which  I 
allowed  him  to  drink,  colored  by  the  beef  preparation.  This  had 
been  gradually  increased  to  twenty  drops  every  two  hours.  The 
•quantity  of  fluid  thus  evacuated  became  gradually  less  in  amount 
and  less  acid,  showing  an  improvement  both  in  muscular  tone  and  in 
the  condition  of  the  mucous  surface. 

The  epigastrium  was  painted  twice  daily  with  collodion,  and  later 
Farradism  was  used  once  daily.  The  latter  was  followed  by  copious 
black  stools.  At  first  these  were  formed  and  appeared  to  contain 
charcoal.     Later  they  were  of  the  appearance  and  consistence  of 
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tar,  and  apparently  contained  inspissated  bile.  They  were  preceded 
by  more  or  less  pain  in  the  right  hypochondrium  and  were  followed 
by  relief.  It  seemed  to  me  that  the  muscular  contraction  caused  by 
electricity  dislodged  and  expelled  material  that  had  been  gathering 
for  some  length  of  time.  There  was  no  induration,  however,  to  be 
perceived  previously,  and  the  abdominal  walls  were  very  much 
retracted.  During  his  illness  he  had  at  times  slight  pain  in  the  right 
hypochondriac  region.  This  he  attributed  to  the  accumulation  of 
gas,  and  the  relief  following  its  expulsion  seemed  to  indicate  that  his 
opinion  was  correct.  He  could  not  lie  long  with  comfort  upon  his 
right  side.  After  the  tarlike  movements  referred  to,  there  was  bile 
in  the  fluid  regurgitated  on  one  or  two  occasions,  demonstrating,  at 
least,  a  partial  opening  between  the  stomach  and  bowel.  The  Far- 
radism  was  discontinued  after  a  few  days  as  improvement  was  more 
satisfactory  under  the  employment  of  collodion.  Cod-liver  oil  in- 
unctions were  used  daily  during  the  latter  part  of  his  illness,  and 
liquid  peptonoids  were  substituted  for  Valentine's  meat  juice.  Three 
teaspoonfuls  were  taken  every  two  hours  and  a  portion  of  it  was 
absorbed. 

Under  the  treatment  outlined  there  was  a  gradual  improvement  in 
his  general  condition,  but  no  real  gain  in  strength.  The  stomach 
contracted  nearly  two  inches,  so  that  the  lower  boundary  extended  to 
half  an  inch  above  the  umbilicus.  The  abdominal  walls  became 
firmer  and  less  retracted,  and  the  fluid  accumulated  much  less  in  the 
stomach,  requiring  less  frequent  evacuation.  Altogether  the  outlook 
was  much  more  encouraging  until,  on  January  30,  1896,  he  de- 
veloped an  abscess  in  the  upper  portion  of  the  right  lung,  with  foul 
breath,  darkly  coated  tongue,  and  gradual  exhaustion.  Oxygen  in- 
halations and  stimulants  were  employed,  but  his  system  was  already 
too  much  enfeebled  to  rally  from  this  complication,  and  he  died  on 
the  morning  of  February  3,  just  one  month  from  the  date  of  my  first 
attendance.  The  abscess  was  probably  pyaemic,  although  there  was 
no  fever,  chills,  or  sweating. 

The  remedies  employed  were  nux,  mercurius  cor.  carbo  veg., 
china,  arsenicum,  and  strychnia  phos.,  as  indicated.  The  latter 
seemed  of  more  benefit  than  the  others. 

Our  failures  are  often  as  instructive  as  our  successes.  If  we  can 
ascertain  the  cause,  we  may  be  enabled  to  avoid  it  in  future.  In  the 
case  just  recorded  the  following  questions  have  presented  themselves 
to  my  mind.  Was  the  diagnosis  correct?  Was  the  treatment  judi- 
cious? Could  anything  more  have  been  done  for  the  recovery  or 
the  comfort  of  the  patient? 


All  the  Same.  —  "Oh,  doctor,  I  have  sent  for  you,  certainly;  still,  I  must 
confess,  I  have  not  the  slightest  faith  in  modern  medical  science." 

11  Oh,  that  does  n't  matter  in  the  least.  You  see  a  mule  has  no  faith  in  the  veter- 
inary surgeon,  yet  he  cures  him  all  the  same."  —  Tagliche  Rundschau, 
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A  CASE  OF  HYPERTROPHY  OF  THE  FEMALE  BREAST. 

BY   C.  WESSELHOEFT,  M.D. 
With  a  report  from  the  surgeon's  point  of  view  by  Horace  Packard,  M.D. 

The  case  reported  below,  belonging  to  a  rare  form  of  disease, 
deserves  a  few  prefatory  remarks  in  order  to  enable  the  reader  to 
follow  out  the  history  of  such  cases  in  detail. 

It  may  be  said  in  a  general  way  that  the  disease  usually  begins 
gradually,  in  several  months  or  years,  sometimes  more  rapidly,  reach- 
ing an  enormous  size  of  both  breasts,  sometimes  of  one.  In  many 
instances  it  runs  a  dangerous  course,  threatening  the  life  of  the  pa- 
tient during  pregnancy  or  through  the  danger,  of  sloughing  ulceration 
in  its  later  stages,  or,  at  best,  ending  in  serious  deformity.  Most 
cases  are  known  to  arise  in  connection  with,  if  not  in  consequence 
of,  menstrual  deficiency  or  pregnancy.  If  more  common,  the  diag- 
nosis of  the  disease  would  not  offer  any  serious  difficulty ;  being  rare 
and  unsuspected,  it  might  be  confounded  with  cyst-adenomas,  cyst- 
sarcomas,  and  lipomas. 

To  add  a  few  more  features  of  interest  to  this  brief  sketch,  it  is  to 
be  remarked  that  among  the  cases  of  mammary  hypertrophy  so  far 
known,  the  greater  number  occurred  in  females  at  the  age  of  puberty, 
or  at  the  ages  of  fourteen  to  eighteen.  Fewer  cases  begin  much 
later  in  life,  between  the  ages  of  twenty-six  to  forty- three.  And  a 
number,  though  probably  not  the  majority,  arise  in  connection  with 
pregnancy. 

The  disease  does  not  necessarily  run  a  fatal  course,  its  greatest 
danger  arising  from  pregnancy,  possibly  where  surgical  operations  are 
attempted  during  this  condition.  On  the  other  hand,  it  has  been 
observed  that  retrogression  of  the  hypertrophy  may  take  place  after 
safe  delivery.  The  pathological  changes  occurring  in  the  diseased 
breasts  consist  in  an  overgrowth  of  fibrous  tissue  with  imbedded 
glandular  structures  and  ducts.  In  other  cases  there  were  found 
overgrowth  of  glandular  parenchyma  and  fibro-fatty  structures ;  again 
the  overgrowth  of  fatty  tissue  may  alone  predominate.  For  further 
information  the  reader  is  referred  to  A  Monograph  on  Diseases  of 
the  Breast,  their  Pathology  and  Treatment,  etc.  By  W.  Roger  Wil- 
liams, F.R.C.S.     New  York  :  William  Wood  &  Co.,  1895. 

CASE. 

August  7,  1895.     Mrs.  Z ,  aged  twenty-three,  black  hair,  fair 

complexion,  of  less  than  medium  size,  a  well-proportioned  figure,  had 
been  married  about  six  months,  and  now  presented  herself  on  account 
of  a  painful  enlargement  of  both  breasts.  These  were  hot  and  red, 
the  color  unevenly  distributed.  They  were  tender  and  tense,  having 
all  the  appearance  of  erysipelatous  inflammation  or  of  the  formation 
of  an  abscess.  But  the  simultaneous  affection  of  both  breasts,  and 
the  non-occurrence  of  abscess  of  the  breasts,  especially  in  non-preg- 
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nant  women,  made  this  improbable.  Rhus  and  cool  compresses 
were  prescribed,  and  the  case  seemed  to  improve,  so  that  no  report 
was  received  until  October  8.  At  this  time  the  heat  and  enlarge- 
ment were  again  increasing,  and  were  accompanied  by  lancinating 
pains.  By  October  20  the  breasts  had  increased  to  double  their 
original  size.  On  November  12  the  menses  due  at  that  time  did 
not  appear,  raising  the  question  of  the  formidable  complication  of 
pregnancy.  On  the  20th,  palpation  and  nausea  made  the  diag- 
nosis of  pregnancy  certain.  In  the  mean  time  the  enlargement  con- 
tinued to  increase,  the  patient  being  confined  to  her  bed  in  the 
recumbent  position,  unable  to  bring  her  arms  to  her  sides  owing  to 
the  enormous  size  of  the  breasts,  which  were  often  very  painful  owing 
to  their  dragging  weight.  About  this  time  Drs.  Packard,  Winn, 
Emerson,  Spaulding,  Batchelder,  Briggs,  and  others  saw  the  case,  and 
were  unanimously  of  the  opinion  that  surgical  interference  should  be 
avoided  considering  the  favorable  condition  of  the  patient  and  the  nor- 
mal progress  of  pregnancy.  This  opinion  was  subsequently  confirmed 
by  Dr.  John  Homans  after  an  independent  examination  of  the  case. 

On  April  2  the  breasts  had  reached  their  greatest  size,  as  shown  by 
subsequent  measurements ;  on  this  date  the  breasts  measured  thirty- 
one  inches  in  circumference,  midway  between  the  nipple  and  the 
base,  and  thirty  inches  from  clavicle  to  base  over  the  nipples ;  the 
left  being  an  inch  larger  in  each  direction  than  the  right.  The 
estimated  weight  of  each  breast  at  that  time  was  from  sixteen  to 
twenty  pounds.  At  the  time  of  amputation  this  weight  had  been 
reduced  to  five  and  eight  pounds  respectively.  Their  weight,  tending 
to  stretch  the  integument,  dragged  them  down  to  her  thighs  when 
sitting  in  a  chair.  Later  on  they  became  thinned  and  somewhat 
softer  at  the  base,  also  more  pendulous.  The  nipples  were  not 
retracted,  but  flattened  out,  and  merged  into  the  enlarged  areolae. 

For  ten  weeks  the  woman  lay  mostly  in  bed  on  her  back.  She 
could  sit  up  but  a  short  time,  which  was  employed  in  giving  her  a 
warm  sponge  bath,  which  added  greatly  to  her  comfort,  until  on  July 
20,  when  she  was  delivered,  under  the  attendance  of  Dr.  Earl,  of  a 
healthy  boy  weighing  seven  and  one  half  pounds. 

She  recovered  well  from  the  effects  of  childbearing,  which  included 
forceps  delivery.  Now  the  breasts  did  not  show  any  increase  in  size, 
but  became  rather  more  elongated  and  flattened,  assuming  the 
appearance  of  pendulous  bags.  The  time  had  now  arrived  for  their 
amputation,  for  which  the  patient  had  been  long  and  anxiously  wait- 
ing. On  October  10,  1896,  the  left  breast  was  amputated  by  Dr. 
Packard.  The  patient  recovered  very  well,  permitting  the  amputa- 
tion of  the  right  breast  on  October  24,  from  which  she  also  recovered 
without  serious  drawback,  leaving  the  hospital  in  about  three  weeks. 

It  should  be  added  here  that  the  patient  came  to  the  Massachusetts 
Homoeopathic  Hospital  for  a  few  weeks  for  observation  in  January  ; 
then  returned  to  her  home  in  the  suburbs  to  await  her  confinement, 
and  returned  to  the  hospital  in  October  for  the  operation. 
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The  condition  of  the  patient  and  her  deformity  throughout  its 
course  deserve  a  few  observations.  Notwithstanding  her  pregnancy 
and  confinement  during  the  time  in  which  the  weight  of  her  breasts 
kept  her  in  a  recumbent  position,  her  strength  and  courage  were 
good  and  her  mind  cheerful. 

The  appearance  of  the  breasts  was  that  of  enormous  livid  sacks, 
traversed  by  enlarged  veins,  while  the  skin  was  rough  and  mottled  in 
bluish  and  red  discoloration.  It  was  tense  in  some  portions,  and 
somewhat  softer  in  others ;  also  sore  to  the  touch,  especially  in  the 
tense  and  red  portions. 

Pain  was  often  present,  proceeding  from  three  sources.  The  one 
was  due  to  the  weight  of  the  breasts  hanging,  as  it  were,  from  the 
clavicular  portion  of  the  skin  which  was  stretched  and  tender.  The 
other  pains  were  seated  in  the  substance  of  the  breast,  and  were 
lancinating  and  burning ;  these  were  remittent  in  periods  of  several 
days,  but  never  entirely  absent.  The  third  kind  of  pain  arose  from 
the  inflamed  and  tense  portions  of  the  skin,  and  was  characterized 
by  tenderness  and  soreness  due  to  the  hypertrophic  congestion  of  the 
glandular  and  fibrous  tissue. 

Circulation.  —  The  temperature  throughout  the  whole  disease  did 
not  exceed  99.2,  and  the  pulse  averaged  between  eighty  and  ninety 
beats.  When  it  is  considered  that  the  heart  had  to  support  the  cir- 
culation in  those  breasts  and  in  the  rapidly  developing  foetus  at  the 
same  time,  and  carry  it  to  term,  this  may  well  be  regarded  as  an 
exceptional  physiological  feat,  because,  so  far  as  known  in  other 
cases,  the  children  are  born  feeble  and  do  not  live. 

Digestive  organs.  —  The  patient's  appetite  was  always  good  and  she 
relished  her  food  to  such  an  extent  that  she  sometimes  ate  too  much, 
and  once  had  an  attack  of  diarrhoea  (June  1  to  18),  which  yielded 
to  diet  and  medicine,  but  left  the  patient  quite  weak  for  a  while. 

General  condition  and  appearance.  —  Notwithstanding  good  appe- 
tite, the  patients  arms,  legs,  and  back  showed  considerable  emacia- 
tion in  the  loss  of  fatty  tissue,  which  probably  went  to  support  the 
hypertrophy  and  the  foetus.  Her  muscular  strength  also  remained 
good,  and  her  sleep  was  sufficient  and  refreshing,  so  that  soon  after 
her  confinement  she  could  walk  about  and  ride  out. 

Medicines.  —  It  would  not  be  fair  to  consider  the  favorable  ending 
of  this  case  as  due  to  expectant  treatment,  because  medicines  were 
often  given.  Among  them  bryonia  3X  often  relieved  the  piercing 
burning  pains,  as  well  as  the  hardness  and  redness ;  these  symptoms 
lasted  much  longer  if  left  to  themselves  than  when  medicine  was 
given ;  this  was  continued  for  two  days  at  a  time,  and  then  omitted 
until  needed  again. 

Sometimes  the  breasts  took  on  a  smooth,  shiny  redness,  with 
throbbing  pains,  and  an  elastic  feeling  closely  resembling  the  forma- 
tion of  an  abscess.  In  such  cases  atropia  sulph.  gave  relief;  this 
was  usually  manifested  by  the  appearance  of  a  livid  and  shrunken 
appearance,  with  the  subsidence  of  the  throbbing  and  redness. 
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Rhus  tox.  also  was  followed  by  good  results,  especially  in  the 
beginning  of  the  disease,  when  its  appearance  resembled  an  attack  of 
acute  erysipelas  of  the  breast,  when  there  was  diffuse  redness,  hard- 
ness, and  turgor  of  the  integuments  of  both  breasts ;  this  subsided  to 
such  a  degree  after  rhus,  that  from  August  7  to  October  8  there  was 
reason  to  expect  a  cure. 

Throughout  the  disease  the  frequent  renewal  of  cool  compresses 
assisted  materially  in  conducting  the  case  through  its  most  trying 
period.  These  compresses,  however,  cannot  be  worn  constantly  in 
such  or  any  other  case,  because  after  some  days  they  cause  an  ery- 
thematous irritation  of  the  sodden  skin! 

J-astly,  in  looking  over  the  fourteen  months  of  duration  of  the  case, 
I  think  it  fair  to  attribute  its  favorable  termination,  in  part,  to  the 
symptomatic  use  of  a  few  remedies,  in  part  also  to  the  avoidance  of 
mistakes  by  the  conservative  course  pursued,  chiefly  in  not  risking  a 
very  serious  operation  during  pregnancy,  while  the  general  condition 
of  the  patient  was  good. 

SUPPLEMENTARY  REMARKS   BY   DR.   PACKARD. 

General  Considerations. 

This  case  suggests  the  interesting  subject  of  hypertrophy  in  gen- 
eral. It  is  well  known  that  there  is  a  normal  hypertrophy,  consisting 
of  the  enlargement  of  an  organ  beyond  its  usual  limits  due  to  increased 
function.  An  example  of  this  may  be  seen  in  instances  where  one 
organ  has  been  destroyed  by  disease,  or  removed  for  some  reason,  as 
a  kidney,  or  a  testicle,  and  the  other  one  takes  up  the  function  of 
both. 

In  true  hypertrophy  the  cause  of  the  change  is  increased  function 
or  increased  blood  supply,  and  it  must  be  acknowledged  that  it  is 
somewhat  difficult  to  think  of  one  without  the  existence  of  the  other. 

The  matter  of  the  stimulus  imparted  to,  the  sexual  organs,  and 
indeed  to  almost  all  the  tissues  of  the  body,  including  the  female 
mammary  glands,  at  puberty,  is  a  subject  touching  closely  the  one  at 
hand. 

This  is  normal  growth  due  to  an  increased  blood  supply  sent  thither 
by  the  nervous  stimulus  of  the  developing  sexual  organs.  Nature,  as 
a  rule,  sets  definite  limits  upon  the  enlargement  which  takes  place 
from  this  cause,  although  markedly  varying  in  different  individuals. 
Again  at  pregnancy  an  additional  stimulus  is  imparted  to  the  female 
mammary  gland  with  augmentation  of  its  glandular  structure  through 
the  functional  activity  imparted  to  it  by  the  growing  foetus  and  en- 
larging womb.  Nature  places  a  limit  upon  this  increase  in  size, 
although  again  varying  widely  within  normal  limits  in  different  indi- 
viduals. These  limitations  which  nature  places  upon  growth  and 
development  open  up  a  wide  field  for  speculation. 

This  limitation  of  growth  exists  in  all  animal  and  vegetable  creation, 
and  is  such  a  common  and  expected  phenomenon  that  it  occasions 
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no  comment,  except  when  now  and  then  a  human  being,  an  animal, 
or  a  plant  greatly  outstrips  in  growth,  weight,  and  dimensions  the 
average  of  the  species  to  which  it  belongs.  It  is  impossible  to  give 
any  reason  why  now  and  then  an  individual  of  the  human  family 
becomes  gigantic  in  stature.  It  is  equally  inexplicable  why,  in  rare 
instances,  the  female  mammary  gland,  under  the  stimulus  of  puberty 
or  pregnancy,  at  times  becomes  enormously  enlarged,  as  in  this  case 
described  by  Dr.  Wesselhoeft.  It  is  as  easy,  however,  to  theorize 
that  there  may  be  some  special  nerve  ganglia  which  exert  an  inhib- 
itory influence,  as  to  accept  the  doctrine  that  the  pneumogastric  is  an 
inhibitor  or  regulator  of  the  heart's  action.  With  this  theory  it  is 
not  difficult  to  believe  that  in  these  cases  of  enormous  overgrowth 
the  inhibitory  ganglia  are  defective  in  controlling  power. 

In  the  case  under  consideration  it  is  impossible  to  accurately  esti- 
mate the  weight  of  the  mammary  glands,  at  their  period  of  greatest 
development.  It  appears,  however,  that  this  is  not  an  extreme  case 
of  the  kind,  for  we  find  recorded  a  similar  case  where  the  right 
breast  after  removal  weighed  twenty-two  pounds,  and  the  left  twenty- 
three  and  three-quarters  pounds.  Still  another  where  one  weighed 
seventeen  pounds  and  the  other  forty-three  pounds. 

In  the  case  under  consideration  it  does  not  seem  probable  that  at 
any  time  each  breast  exceeded  fifteen  or  twenty  pounds  in  weight. 
At  the  time  of  the  operation  they  were  much  less  than  that,  having 
undergone  considerable  atrophy  since  parturition. 

Histological  Study. 

Microscopical  section  of  the  tumor  shows  simply  a  great  exaggera- 
tion of  the  normal  structures  of  the  breast,  much  more  marked  in  the 
connective  tissue  than  otherwise ;  in  fact  the  connective  tissue  pro- 
liferation is  out  of  all  proportion  to  the  increase  in  the  gland  tissue. 

This  cannot  be  considered  an  example  of  true  hypertrophy.  It  is 
an  inordinate  hyperplasia  of  the  normal  structures. 

Technique  of  Operation. 

Such  enormous  increase  in  tissue  elements  carries  with  it  the  posi- 
tive assurance  of  corresponding  increase  in  the  size  of  blood  vessels, 
hence  an  important  consideration  is  the  control  of  hemorrhage  dur- 
ing operation.  In  this  case  the  gland  was  transfixed  at  its  base  with 
a  long  needle,  beneath  which  an  elastic  ligature  was  wound  suffi- 
ciently tight  to  cut  off  the  blood  supply.  This  rendered  the  operation 
practically  bloodless,  and  gave  opportunity  to  leisurely  pick  up  the 
vessels  as  they  were  severed  and  apply  ligatures.  The  incisions  were 
made  so  that  the  resulting  cicatrix  formed  a  line  extending  from  the 
axilla  toward  the  lower  end  of  the  sternum. 

The  wound  at  each  operation  was  closed  without  drainage,  and 
the  usual  aseptic  gauze  dressing  applied,  with  a  wide  figure  of  eight 
roller  bandage  encircling  the  body  and  shoulder.  Healing  without 
suppuration  followed  each  operation. 
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I  have  been  able  to  find  but  four  other  cases  of  this  kind  recorded 
in  the  United  States ;  one  of  these  was  here  in  Boston,  one  in  Illinois, 
one  in  Texas,  and  one  in  Arkansas.  There  are  available  records  in 
all  medical  literature  of  the  whole  world  but  twenty-one  cases. 


A  SUIT  FOR  MALPRACTICE  RESULTING  FROM  TREATING 
A   CASE  OF  FRACTURE  OF  THE   FEMUR,    WITH 
A    VERDICT  OF  JUDGMENT  FOR  DEFEND- 
ANTS.     COMMENTS. 

BY  N.  R.  PERKINS,  M.D.,  BOSTON. 
[Head at  the  Massachusetts  Surgical  and  Gynecological  Society. ,] 

March  17,  1892,  was  called  to  Rachael  P.,  aged  four  years,  who 
was  said  to  have  fallen  and  injured  her  hip.  She  was  rachitic  and 
poorly  nourished,  was  wearing  iron  braces  on  her  legs  for  curvature 
at  the  time  of  the  accident,  which  no  doubt  was  a  prominent  factor 
in  the  cause  of  the  accident.  Her  mother  was  of  a  tuberculous 
diathesis,  had  had  glandulous  abscesses  on  the  neck,  had  had  en- 
larged axillary  glands  removed,  and  finally  died  from  acute  tuberculosis 
but  a  short  time  after  the  birth  of  this  patient,  which  birth  I  am  told 
was  premature.  I  called  Dr.  N.  W.  Emerson  to  assist  me.  We  ad- 
ministered ether  and  found  a  transverse  fracture  of  the  femur  in  the 
middle  third,  which  was  readily  reduced,  and  was  dressed  with  a 
plaster  cast  reaching  from  the  foot  to  and  including  the  pelvis,  exten- 
sion being  kept  up  while  the  dressing  was  being  applied. 

The  plaster  dressing  was  selected  for  the  reason  that  we  thought 
we  should  get  better  results  by  putting  the  leg  into  a  perfectly 
immovable  dressing,  the  patient  being  a  child  and  subject  to  a  child's 
whims.  Also  as  the  father  was  away  from  home  all  day,  a  large  part 
of  the  care  devolved  on  the  grandmdther,  therefore  we  thought  we 
would  put  on  a  dressing  that  could  not  by  any  means  be  misplaced. 

April  5  the  cast  was  removed  and  a  new  one  applied.  At  this 
time  it  was  noticed  that  an  unusual  amount  of  plastic  material  had 
been  thrown  out  around  the  seat  of  the  fracture.  There  was  no 
shortening,  the  axis  was  perfect,  anterior  surface  of  fragments  on  the 
same  plane,  and  union  seemed  firm.  The  last  dressing  was  removed 
June  1 .  There  was  still  a  large  amount  of  provisional  callous  on  the 
anterior  aspect  of  the  bone.  There  was  no  appreciable  shortening, 
and  the  form  of  the  leg  was  all  that  could  be  asked  for.  The  little 
patient  was  soon  running  about  with  hardly  an  appreciable  limp,  and 
members  of  the  family  said  her  general  health  was  better  than  it  had 
been  for  a  long  time. 

December  1 ,  bills  for  services  rendered  were  sent  to  the  father,  and 
now  the  trouble  began.  Soon  letters  were  received  by  Dr.  Emerson 
and  myself,  from  an  attorney,  stating  that  the  before-mentioned  bills 
had  been  given  him,  and  also  a  claim  for  injury  to  the  patient  caused, 
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or  resulting  from  improperly  setting  a  fractured  limb,  with  the  polite 
request  to  call  on  the  before-mentioned  attorney  as  soon  as  conven- 
ient. It  is  needless  to  say  that  I  declined  his  invitation  with  regrets. 
In  about  two  weeks  I  received  another  letter  from  the  same  lawyer, 
which  letter  was  not  quite  so  polite  in  its  phraseology.  I  gave  this 
production  to  my  legal  adviser,  and  told  him  to  "  sail  in  "  for  the 
glory  of  the  medical  profession.  The  two  lawyers  now  held  a  con- 
sultation, with  the  result  that  my  attorney  accepted  service  of  the 

writ  in  case  of v.  Perkins  for  malpractice,  etc.     Dr.  Emerson 

was  also  treated  With  like  consideration,  and  the  courts  began  their 
weary  round,  bound  to  give  justice  where  justice  belonged. 

At  this  point  I  learned  through  my  attorney  that  two  surgeons 
had  examined  the  patient.  One  would  not  allow  his  name  to  be 
used,  yet  he  advised  a  suit ;  the  other  is  on  the  surgical  staff  of  one 
of  the  great  hospitals  of  this  city.  The  claim  set  up  was  that  imper- 
fect care  and  skill  had  been  used,  and  as  a  result  shortening  of  the 
leg  had  taken  place;  which  would  cause  lameness,  tilting,  and 
deformity  of  the  pelvis,  and  thereby  in  after  years  interfere  with  the 
physiological  process  of  reproduction,  curvature  of  spine,  etc. ;  in 
short  a  dire  calamity  had  overtaken  this  young  lady,  of  which  Dr. 
Emerson  and  the  writer  were  the  sole  cause. 

The  lawyer  for  the  plaintiff  in  the  case  was  evidently  a  little  uncer- 
tain of  the  ground  on  which  he  stood,  as  several  intimations  were 
brought  to  me  that  the  case  could  be  settled  for  one  hundred  dollars. 
The  said  attorney  has  a  brother  who  is  a  physician,  and  he  evidently 
drew  some  inspiration  from  him.  He  was  willing  to  be  modest  in 
his  settlement,  knowing  how  little  money  physicians  usually  have : 
yet  the  bait  was  not  alluring  enough  to  attract  even  a  nibble.  We 
felt  that  the  honor  of  the  profession  demanded  that  the  case  be  de- 
cided on  its  merits  ;  and  we  were  ready  to  stand  or  fall  on  the  merits 
of  the  case. 

The  plaintiff  hesitated  about  entering  the  case  in  court ;  at  one 
time  he  was  busy  and  neglected  it,  at  another  he  forgot  it,  but  at  last 
it  was  regularly  entered  on  the  court  docket.  Then  he  passed  the 
case  two  or  three  times,  but  at  last,  in  October,  1895,  **  was  marked 
for  trial.  The  band  was  playing  now,  surely,  and  we  must  take  our 
places  in  the  procession  whether  we  would  or  no.  After  a  consulta- 
tion with  Dr.  Emerson  we  concluded  to  have  some  experts  see  the 
case,  and  if,  in  their  opinion,  we  were  in  the  ditch,  we  would  try  to 
get  out  with  as  much  cuticle  on  our  persons  as  possible ;  but  if,  on 
the  contrary,  we  were  on  the  hilltop,  we  certainly  were  in  a  good  posi- 
tion for  a  fight  As  a  result  of  our  interview,  Drs.  Maurice  H. 
Richardson  and  William  P.  Bolles  were  asked  to  see  the  case.  These 
men  were  selected  on  account  of  their  ability  as  surgeons  and  their 
eminence  in  the  profession.  We  also  felt  that  in  this  selection  no 
one  could  say  we  had  chosen  our  personal  friends  (as  these  men 
were  entire  strangers  to  us),  and  therefore  had  a  biased  opinion.  We 
knew  these  men  would  not  favor  us  if  we  were  in  the  wrong ;  and 


u8  The  New- England  Medical  Gazette.  March, 

from  their  characters  we  knew  that  they  would  stand  by  us  if  we 
were  in  Jhe  right.  After  the  case  was  explained  to  them  they  both 
kindly  granted  the  request,  and  in  company  with  Dr.  Emerson  and 
the  writer  visited  the  little  girl  in  November.  The  case  was  care- 
fully examined  for  deformity  of  every  kind,  shortening,  axis,  planes 
—  everything  and  anything  bearing  on  the  case.  Accurate  measure- 
ments were  made  by  each  of  us,  and  not  over  one  eighth  of  an  inch 
shortening  could  be  detected ;  and  as  to  deformity,  there  was  none. 
Drs.  Richardson  and  Bolles  said  the  case  was  simply  perfect.  The 
stepmother  made  the  remark,  while  Dr.  Bolles  was  measuring  the 
leg,  that  there  had  been  one  half  inch  shortening.  Dr.  Bolles  quietly 
remarked  that  if  there  was  ever  one  half  inch  shortening,  there  was 
One  half  inch  now.  These  surgeons  told  us  to  fight  the  case  and 
then  collect  our  bills,  and  denounced  the  whole  proceedings  against 
us  as  outrageous.  Soon  after  seeing  the  patient  the  attorney  for  the 
plaintiff  called  upon  Dr.  Richardson ;  but  the  veil  that  shields  that 
interview  from  the  public  has  never  been  drawn  aside. 

November  30,  my  attorney  wrote  me  saying,  "  The  attorney  for 
the  plaintiff  says  the  case  will  soon  be  dropped,  and  he  wants  the 
bills  for  professional  services  waived."  I  wrote  him  in  reply  that  I 
should  push  the  bill  to  the  poor  debtors'  court  if  need  be.  I  also 
sent  a  personal  message  to  the  plaintiff 's  attorney,  but  do  not  know 
whether  it  was  delivered  or  not.  There  was  a  new  leader  for  the 
band  now ;  they  were  playing  for  the  other  fellows,  and  it  was  not 
the  Dead  March  in  Saul  either. 

January  2,  1896,  another  letter  was  received  from  my  attorney, 
saying,  "  Judgment  has  been  entered  for  the  defendants."  I  now 
gave  the  attorney  my  bill  for  services,  which  was  paid  with  interest. 

My  comments  on  this  case  are  few.  The  results  are  manifest. 
Here  was  a  bandy-legged,  strumous  child  with  a  fractured  femur 
treated  scientifically  with  perfect  results ;  and  yet  Dr.  Emerson  and 
myself  had  to  bear  the  odium  of  being  sued  on  a  malpractice  case, 
and  of  having  that  case  in  court !  Some  one  blundered  or  else  some 
one  gave  the  plaintiff  unwise  advice ;  whether  it  was  the  physicians, 
the  lawyers,  friends,  or  neighbors,  I  do  not  know.  I  simply  know 
this,  had  that  case  come  to  trial  there  would  have  been  sport  for 
some  one. 

At  the  meeting  of  the  American  Surgical  Association  held  in  1890, 
a  committee  was  appointed  to  report  as  to  what  in  their  judgment, 
under  the  methods  now  employed,  should  be  considered  as  satisfac- 
tory results  in  cases  of  fracture  of  the  femur.  This  committee  had 
such  names  on  its  list  as  Cheever,  Agnew,  Parks,  Nancrede,  and 
others  of  equal  prominence  and  ability.  The  committee  reported  at 
the  meeting  held  in  Washington  in  September,  1891.  A  circular  had 
been  issued  to  the  members  as  follows :  "  What  should  be  con- 
sidered as  a  satisfactory  result  (other  than  perfect  union)  in  the 
treatment  of  a  simple  fracture  of  the  femur?  "  Thirty-four  members 
responded ;  and  I  noticed  the  names  of  Homans,  Gay,  Senn,  Ashurst, 
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Cabot,  Richardson,  Bradford,  and  others.    The  consensus  of  opin- 
ion of  these  surgeons  was  :  — 

1.  Bony  union.  —  That  the  amount  of  callous  should  not  be 
taken  as  a  criterion  of  the  success  of  treatment.  It  may  be  so 
slight  as  not  to  admit  of  detection,  or  so  abundant  as  to  form  a  well- 
marked  mass,  and  yet  the  functions  be  completely  restored.  The 
practical  question  is  as  to  its  firmness. 

2.  Relation  of  the  long  axis  of  the  fragments.  —  That  when 
the  long  axis  of  the  lower  fragment  is  continuous  with  the  line  of,  or 
with  a  line  nearly  parallel  with,  the  axis  of  the  upper  fragment,  or,  in 
other  words,  when  there  is  no  perceptible  angular  deformity  at  the 
seat  of  fracture. 

3.  Correspondence  of  the  anterior  surfaces  of  the  fragments. — 
The  result  of  treatment  to  be  satisfactory  requires  that  the  anterior 
surfaces  of  the  fragments  shall  be  on  the  same  plane,  or,  in  other 
words,  that  the  normal  outward  inclination  of  the  foot  shall  be 
preserved. 

4.  Length  of  limb.  —  It  has  been  recently  discovered  that 
there  is  a  natural  discrepancy  in  the  lengths  of  the  lower  limbs.  It 
has  been  established  by  careful  measurements  that  90  per  cent 
of  healthy,  uninjured  persons  have  lower  limbs  of  unequal  lengths, 
and  that  one  limb,  as  the  left,  is  not  invariably  longer  than  the  other, 
or  the  right.  It  appears  that  in  35.8  per  cent  the  right  limb  is 
longer,  while  in  54.3  per  cent  the  left  is  longer.  With  these  new 
facts  to  aid  us  we  are  in  a  position  to  create  a  much  more  just  stand- 
ard, for  it  will  have  a  scientific  basis. 

In  the  first  place,  it  must  be  accepted  as  a  legitimate  conclusion 
that  if  the  amount  of  shortening  does  not  exceed  the  average  natural 
difference  in  the  lengths  of  the  limbs,  namely,  about  one  half  inch,  the 
result  will  be  in  accordance  with  the  laws  of  nature  in  the  conforma- 
tion of  the  lower  extremities.  In  other  words,  such  a  result  ought  to 
be  considered  perfect.  Second,  if  the  shortening  does  not  exceed 
the  extreme  limit  of  difference  in  the  lengths  of  natural  limbs,  namely, 
about  one  inch,  the  result  should  be  regarded  as  satisfactory. 
Thirdly,  an  unsatisfactory  result  as  regards  shortening  exists  only 
when  the  degree  of  shortening  exceeds  the  greatest  difference  of 
natural  limbs,  namely,  one  inch. 

5.  Lameness.  —  That  lameness,  limping,  or  a  halt  after  recover- 
ing from  a  fracture  of  the  femur  is  a  symptom  of  very  variable  sig- 
nificance. Some  patients  will  have  a  limp  in  their  gait  with  but  one 
fourth  of  an  inch  shortening,  while  others  will  not  limp  with  one 
half  or  even  one  inch  shortening.  It  is  an  important  fact  —  bearing 
upon  the  question  of  how  far  shortening  of  the  limb  after  fracture  of 
the  thigh  with  lameness  is  to  be  taken  as  proof  of  disability  —  that 
people  who  have  normally  one  leg  longer  than  the  other  do  not 
limp  even  when  the  difference  has  been  found  to  be  fully  one  inch. 
Undoubtedly  this  failure  of  persons  to  recognize  the  natural  discrep- 
ancy in  the  lengths  of  their  lower  extremities  is  due  to  the  habit, 
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early  acquired,  of  adjusting  the  pelvis  to  neutralize  the  defect  with  a 
slight  compensating  curvature  of  the  spine.  If  in  an  adult  a  fracture 
is  followed  by  a  change  in  the  lengths  of  the  legs,  there  may  be  a 
temporary  limp,  due  to  the  failure  of  the  patient  to  at  once  adjust 
the  pelvis  and  spine  to  this  new  condition,  but  in  a  vast  proportion 
of  cases  the  limp  gradually  disappears,  or  if  it  becomes  permanent 
the  result  is  due  to  the  careless  habits  of  the  person.  This  fact  was 
strikingly  illustrated  at  one  of  the  military  hospitals  during  the  late 
war.  This  hospital  became  the  rendezvous  of  soldiers  who  had  re- 
covered from  crippling  injuries  of  the  lower  limbs.  It  was  noticed 
by  the  surgeons  that  there  was  a  striking  difference  in  the  degree  of 
lameness  or  limping  among  the  men  having  the  same  degree  •  of  dis- 
ability, and  that  some  men  with  shortening  of  one  leg  to  the  extent  of 
one  fourth  of  an  inch  had  a  much  greater  limp  than  others  with  from 
three  fourths  of  an  inch  to  one  inch  of  shortening.  An  attempt  was 
made  to  overcome  this  defect  by  forming  a  company  and  placing  the 
men  under  the  drill  of  an  officer  of  the  regular  army,  with  instruc- 
tions to  prevent  limping  in  their  exercise.  The  result  was  surpris- 
ing. The  limping  gait  quickly  disappeared  even  in  those  suffering 
from  the  greatest  degree  of  shortening  and  deformity.  This  experi- 
ment proved  that  lameness  or  limping  is  not  a  reliable  test  of  im- 
pairment of  functions,  and  should  have  only  a  relative  value  in  an 
estimation  of  results.  These  measurements,  it  should  be  stated,  are 
of  the  entire  length  of  the  leg  and  not  of  the  thigh  only. 

6.  Restoration  of  function. — The  function  of  the  lower  limbs 
is  that  of  locomotion,  with  power  to  sustain  whatever  superincumbent 
weight  is  necessarily  imposed  by  nature  or  art.  Essential  to  this 
function  is  strength  of  the  femur  at  the  seat  of  fracture,  free  and 
unimpeded  action  of  the  muscles,  and  proper  motion  of  the  knee 
joint.  The  determination  of  the  degree  of  restoration  of  function 
cannot  be  made  until  a  suitable  time  has  elapsed  after  the  treatment 
has  been  suspended,  for  the  recovery  of  the  free  action  of  the  muscles 
and  of  the  knee  joint  requires  persistent  use  of  the  limb  for  a  vari- 
able period,  depending  much  upon  the  age  of  the  patient  and  the 
severity  of  the  injuries  inflicted  when  the  fracture  occurred. 

7 .  Conditional  results.  —  There  is  a  class  of  cases  in  which  our 
estimate  of  results  must  be  based  upon  a  careful  study  of  the  special 
circumstances  connected  with  the  treatment  of  each  case.  Results 
widely  different  from  those  already  given  may  and  must  be  regarded 
as  satisfactory  in  those  cases  when  we  give  proper  consideration  to 
the  conditions  under  which  the  treatment  is  necessarily  pursued. 
The  treatment  may  have  been  conducted  under  circumstances  in 
which  it  was  impossible  to  secure  proper  apparatus,  or  the  injury  may 
have  involved  other  parts  so  as  to  prevent  the  patient  from,  taking 
the  necessary  position,  or  the  patient  may  have  suffered  from  delirium 
or  other  disturbing  malady.  These  cases  must  be  regarded  as  ex- 
ceptional, and  each  one  is  to  be  decided  according  to  its  special 
features. 
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Conclusion.  —  A  satisfactory  result  has  been  obtained  in  the 
treatment  of  fracture  of  the  shaft  of  the  femur  when  :  — 

1.  A  firm  bony  union  exists. 

2.  The  long  axis  of  the  lower  fragment  is  either  directly  continu- 
ous with  that  of  the  upper  fragment,  or  the  axes  are  on  nearly  par- 
allel lines,  thus  preventing  angular  deformity. 

3.  The  anterior  surface  of  the  lower  fragment  maintains  nearly  its 
normal  relation  to  the  plane  of  the  upper  fragment,  thus  preventing 
undue  deviation  of  the  foot  from  its  normal  position. 

4.  The  length  of  the  limb  is  either  exactly  equal  to  that  of  its  fel- 
low, or  the  degree  of  shortening  falls  within  the  limits  found  to  exist 
in  90  per  cent  of  healthy  limbs,  namely,  from  one  eighth  of  an 
inch  to  one  inch. 

5.  Lameness,  if  present,  is  not  due  to  more  than  one  inch  shorten- 
ing. 

6.  The  conditions  attending  the  treatment  prevent  other  results 
than  those  obtained. 

The  above  article  was  written  by  Stephen  Smith,  M.D.,  of  New 
York,  and  printed  in  the  Medical  News  of  September  26,  189 1.  I 
trust  that  no  member  of  this  society  will  give  an  adverse  opinion  on 
a  case  of  fracture  of  the  shaft  of  the  femur  unless  it  falls  outside  the 
pale  of  these  conclusions  formulated  by  these  eminent  men. 

I  wish  here  to  say  a  word  in  regard  to  the  course  pursued  by  the 
surgeons  who  saw  the  case  for  us,  Drs.  Richardson  and  Bolles.  They 
seemed  glad  to  go.  They  gave  us  of  their  valuable  time,  they  gave 
us  their  valuable  opinions,  which  were  indeed  valuable  to  us,  and  we 
could  not  prevail  on  them  to  accept  even  an  honorarium.  All  honor 
to  such  broad-minded,  noble-hearted,  brainy  men  ! 


A  MISTAKEN  ASSERTION. 

BY.  M.  W.  VANDENBURG,  A.M.,  M.D.,  FORT  EDWARD,  N.  Y. 

A  man  who  has  utterly  lost  his  bearings  in  a  fog,  or  in  a  forest, 
wanders  now  this  way,  now  that,  crosses  and  recrosses  his  old  foot- 
steps and  finally  brings  up  at  the  starting  place,  having  made  no  real 
progress  notwithstanding  all  his  expense  of  energy  and  time. 

So  too  with  the  man  whose  mental  investigations  are  conducted 
without  the  guidance  of  a  natural  law.  He  contradicts  to-day  what 
he  affirmed  yesterday,  and  wanders  in  a  maze  of  blunders  without 
recognizing  the  absurdity  of  his  course. 

H.  C.  Wood,  the  author  of  "Wood's  Therapeutics,"  is  a  more  than 
ordinarily  brilliant  man,  and  an  esteemed  authority  among  his  allo- 
pathic confreres.  In  a  certain  place  in  his  well-known  work  on 
Therapeutics   he   frankly  acknowledges   that  his  school   has    only 
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"  the  lantern  of  empyricism  to  guide  in  its  application  of  remedies 
for  the  cure  of  the  sick,"  and  he  commends  this  guide,     (p.  102.) 

In  another  place  he  declares  that  "  therapeutics  developed  in  this 
manner  can  never  rest  on  a  secure  foundation.  What  is  believed 
to-day  is  to-morrow  to  be  cast  aside ;  at  least  this  has  been  the  law 
of  advancement,  and  seemingly  must  continue  to  be  so." 

"  What,"  he  cries,  "  has  clinical  therapeutics  established  perma- 
nently and  indisputably?  Scarcely  anything . beyond  the  primary 
facts  that  quinine  will  arrest  an  intermittent,  that  salts  will  purge,  and 
that  opium  will  quiet  pain  and  lull  to  sleep."     (p.  7.) 

Despite  this  frank  confession,  our  author  is  not  without  dogmatism 
and  positiveness  of  statement.  In  one  of  these  declarations  he 
gives  the  law  of  similia,  as  he  supposes,  a  mortal  thrust. 

" The  term  indication"  says  Wood,  "  being  in  constant  use,  ought 
to  be  distinctly  understood  ;  by  it  is  meant  the  pointings  of  nature, 
or  in  other  words,  the  evident  needs  of  the  system.  Thus  hard 
faeces  collected  in  the  colon  are  an  indication  for  a  purgative  of  such 
a  character  as  will  produce  water^  secretions  to  soften  them.  Re- 
laxation in  a  part  indicates  a  remedy  that  will  awaken  into  new  life 
the  natural  contractility  of  the  part,  that  is,  an  astringent. 

**  Again  suppression  of  a  secretion  from  over-excitement,  or  from 
irritation,  is  an  indication  for  some  drug  which  will  allay  irritation  ; 
while  the  same  suppression  when  dependent  on  torpor,  or  loss  of 
cell  activity,  will  call  for  an  excitant,  an  irritant. 

"  The  childish  absurdity  of  treating  symptoms  by  any  such  law  as 
'  similia  similibus  curantur/  '  dissimilia  dissimilibus  curantur '  is 
at  once  apparent.  The  same  symptoms  may  be  the  results  of  abso- 
lutely antagonistic  conditions,  and  require  absolutely  opposite  treat- 
ment. Without  occupying  space  with  details,  one  example  will  suffice. 
Either  depression  or  irritation  of  the  stomach  may  cause  vomiting. 
Therefore,  in  the  one  case  a  stomach  stimulant  such  as  ipecacuanha, 
which  when  given  freely  to  the  healthy  will  produce  vomiting,  may 
relieve  the  nausea,  because  the  depressed  stomach  needs  a  stimulant 
to  bring  it  to  the  normal  level. 

"  In  another  case  a  stomach  which  rejects  food  because  it  is  irritated 
needs  a  sedative  like  bismuth,  which  in  health  will  not  produce 
vomiting. 

"  In  the  first  case  the  law  of  similars  seems  to  hold  good  ;  in  the 
second  the  law  of  dissimilars  appears  to  be  dominant.  A  law  of 
nature  has  no  exceptions.  If  an  alleged  law  has  exceptions,  it  is  not 
a  law.  It  is  plain  therefore  that  neither  of  the  alleged  therapeutic 
laws  of  similars  or  of  dissimilars  is  in  truth  a  law.  They  are  the 
results  of  coincidences,  the  expression  of  half-truths. 

"  The  conscientious  physician  refuses  to  practise  upon  homoeopathic, 
allopathic,  or  any  other  restricted  basis,  but  gleans  therapeutic  knowl- 
edge from  all  sources,  guiding  himself,  as  far  as  may  be,  by  the  light 
of  reason  and   science,  but   not  hesitating  to    go  beyond  into  the 
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region  of  the  unknown  and  uncertain,  when   distinctly  led  by  the 
lantern  of  empiricism."     (p.  102.) 

All  this  sounds  very  brave  and  very  philosophical,  and  withal  quite 
in  accordance  with  known  facts.     But  is  it  so  ?     Let  us  see. 

In  the  first  case,  ipecacuanha,  it  is  allowed,  relieves  vomiting  in 
certain  cases ;  what  are  these  cases  ? 

Wood  says  they  are  "cases  where  the  stomach  is  depressed," 
whatever  that  may  mean.  How  do  we  know  they  are  of  this  class  of 
cases?  Simply  on  his  judgment;  he  quotes  no  symptoms,  he  de- 
scribes not  a  single  instance  where  ipecacuanha  has  relieved ;  he 
declares  that  they  are  "  cases  where  the ,  depressed  stomach  needs  a 
stimulant,  an  irritant  like  ipecacuanha." 

If  this  be  the  case,  then  the  cure  is  not  homoeopathic ;  it  is  anti- 
pathic. But  let  us  see  what  Wood  himself  has  to  say  of  the  action 
of  ipecacuanha. 

Of  course  he  has  classed  it  among  the  emetics.  On  p.  685  he 
says :  "  Whenever  it  is  desired  to  unload  the  stomach,  or  to  act  by 
emesis  upon  disease,  without  inducing  much  prostration,  this  drug 
commends  itself  by  its  safety  and  efficiency. 

"  In  narcotic  poisoning  it  is  less  certain  than  the  mineral  emetics, 
but  as  it  produces  no  irritation  of  the  stomach  it  can  be  given  more 
freely." 

Hence  we  conclude  that  if  ipecacuanha  cures  nausea  in  cases  of 
depression  of  the  stomach,  it  does  not  do  so  because  it  is  an  irri- 
tant to  the  stomach,  for  Wood  expressly  denies  this. 

Hence,  also,  we  can  agree  with  him  when  he  says  "  that  the  law 
of  similars  seems  to  hold  good  here,"  though  our  agreement  is  on 
different  grounds  from  those  he  assigns. 

We  now  come  to  the  consideration  of  Wood's  second  proposition, 
"  that  bismuth  allays  vomiting  in  the  case  of  an  irritated  stomach, 
although  it  does  not  produce  vomiting  in  the  healthy,"  and  hence  it 
illustrates  the  law  of  dissimilars. 

Allowing  that  bismuth  acts  thus,  in  the  case  of  an  irritated  stomach, 
it  remains  to  inquire  more  particularly  into  the  nature  of  bismuth 
before  granting  the  conclusion  on  the  grounds  assigned. 

"  The  actions  of  the  subnitrate  and  subcarbonate  of  bismuth  are 
so  exactly  alike,"  says  Wood  (p.  468),  "that  they  can  practically 
be  considered  as  one.  .  .  .  The  soluble  preparations  of  bismuth 
are,  it  is  true,  active  irritant  poisons,  but  the  insoluble  subnitrate  and 
subcarbonate  when  pure  have  practically  no  irritant  influence. 

"It  was  formerly  denied  that  they  were  dissolved  at  all  in  the 
alimentary  canal,  but  it  is  now  certain  that  they  are  very  slowly  dis- 
solved and  adsorbed,  and  as  slowly  eliminated."     (p.  468.) 

The  proofs  of  absorption  are  thus  set  forth. 
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"  When  the  subnitrate  of  bismuth  is  administered  the  metal  can 
always  be  detected  in  the  urine  after  a  few  hours."  This  refers  to 
man.  It  is  also  stated,  "  that  when  a  few  grains  of  the  salt  men- 
tioned have  been  given  to  rabbits,  in  from  twenty  to  thirty  minutes  it 
can  be  found  in  the  urine,  kidneys,  spleen,  blood,  and  muscles; 
even  eight  days  after  the  administration  it  can  be  detected  in  all  the 
tissues." 

Certainly  these  statements  should  set  at  rest  all  doubts  as  to  the 
oft  repeated  "  insolubility  "  of  the  subnitrate  and  subcarbonate  of 
bismuth. 

The  physiological  effects  of  bismuth  preparations  are  fairly,  though 

not  exhaustively,  set  forth  by  Wood. 

• 

The  soluble  preparations,  as  has  been  already  noted,  are  conceded 
to  be  active  irritant  poisons,     (p.  468.) 

It  does  not  appear  that  they  have  been  tested  to  any  considerable 
extent,  if  at  all,  on  man.  "  But  in  animals  poisoned  by  the  ammonio- 
citrate  or  the  ammonio-tartrate  of  bismuth,  vomiting,  purging,  con- 
vulsions, and  death  are  the  usual  results."     (p.  470.) 

The  action  of  the  subnitrate  and  subcarbonate  are  thus  described, 
(p.  469.) 

"  The  discovery  that  the  most  insoluble  preparations  of  bismuth 
are  actively  antiseptic,  led  to  their  use  in  surgery,  and  to  the  further 
discovery,  that  when  applied  in  quantities  over  large  wounded  sur- 
faces, they  are  capable  of  so  much  absorption  as  to  produce  a 
poisoning  characterized  by  a  peculiar  acute  stomatitis,  beginning 
with  a  black  discoloration  along  the  borders  of  the  gums  and  spread- 
ing over  the  whole  mouth ;  this  is  followed  by  intestinal  catarrh 
with  pain  and  diarrhaza,  and  in  severe  cases,  by  desquamative 
nephritis,  as  evidenced  by  albuminous  urine  and  epithelial  tube 
casts." 

Another  experimenter  quoted  says,  "  Repeated  large  doses  of  bis- 
muth, whether  given  by  the  mouth  or  hypodermically,  produce  gradual 
failure  of  strength,  a  peculiar  stomatitis,  evidences  of  gastero-in- 
testinal  irritation  and  death  by  exhaustion."  The  same  author  also 
notes,  "that  the  stomatitis  differs  from  that  of  ptyalism  (mercury), 
by  its  tendency  to  rapid  gangrenous  change." 

In  view  of  these  statements,  what,  as  homoeopaths,  would  we 
naturally  expect  to  be  the  curative  range  of  bismuth  subnitrate  ? 

Any  tyro  in  homoeopathy  would  thus  state  the  lines  along  which 
this  drug  will  act  with  curative  results. 

Bismuth  will  be  of  use  in  acute  irritations  of  the  stomach  and 
bowels,  especially  in  those  cases  attended  by  a  gradual  failure  of 
strength,  and  tendency  to  death  by  exhaustion. 

It  will  be  of  use  in  stomatitis  with  dark  or  black  discoloration  of 
the  mouth  and  gums,  and  a  rapid  tendency  to  gangrene. 
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From  its  marked  action  on  the  kidneys  it  will  be  of  use  in  such 
cases  of  Bright's  disease  as  are  especially  associated  with  intestinal 
irritation ;  perhaps  also  in  cases  not  so  associated. 

From  its  general  tendency  to  act  upon  mucous  surfaces,  it  may  be 
found  of  use  in  diseases  of  other  mucous  tracts  than  those  men- 
tioned; the  respiratory,  for  example,  but  far  more  likely  on  the 
bladder  and  urethra.  In  all  cases  the  inflammations  will  be  actively 
irritant  in  character. 

Wood  recommends  bismuth  subnitrate  and  subcarbonate  as  follows  : 
"They  are  useful  to  allay  vomiting  dependent  upon  gastric  irrita- 
tion ;  in  pyrosis  it  is  sometimes  successful ;  in  gastric  and  entric 
catarrhs  it  is  a  standard  remedy;  in  simple  diarrhoea  of  irritation 
and  chronic  diarrhoea  of  cramps,  it  is  often  very  efficient ;  in  chronic 
bowel  complaints  of  children,  especially  as  seen  in  the  summer 
season,  when  given  with  pepsin,  it  is  almost  invaluable.  It  is  of 
value  as  a  topical  application  to  mucous  inflammations  and  to  ulcers ; 
also  in  the  beginning  of  gonorrhoea ;  also  in  leucorrhoea,  and  in 
acute  coryza." 

Yet  with  all  these  facts  before  him,  all  actually  expressed  on  two 
consecutive  pages,  Wood  quotes  the  use  of  bismuth  as  a  remedy  in 
vomiting  from  gastric  irritation,  as  an  illustration  of  the  law  of  cure 
by  dissimilars,  and  as  the  strongest  argument  he  has  to  present 
against  the  homoeopathic  law. 

It  may  be  that  in  some  distant  future,  when  some  daring  investi- 
gator in  the  ranks  of  regular  medicine,  "  guided  by  the  lantern  of 
empiricism,"  shall  stumble  upon  the  fact  that  the  preparations  of 
bismuth  are  exceedingly  beneficial  in  the  first  stages  of  acute  Bright's 
disease,  he  will  be  heralded  as  a  benefactor  to  humanity  by  the 
devotees  of  the  lantern. 

Incidentally,  though  not  accidentally,  another  fact  in  the  applica- 
tion of  the  law  of  similars  is  beautifully  illustrated  by  the  recommen- 
dations of  Wood.  The  medicine,  though  recommended  in  large 
doses,  is  in  reality  but  slowly  absorbed. 

Therefore  only  a  minute  dose  is  taken  up  by  the  system.  The 
cure  is  therefore  accomplished  on  strictly  homoeopathic  principles. 

Doubtless  the  soluble  preparations  of  bismuth  will  be  found  of 
equal  value  in  treating  many  of  these  irritative  gastero-intestinal 
troubles,  but  our  allopathic  confreres  will  not  soon  learn  to  use  them 
in  this  manner.  Time  will  eventually  teach  them  even  this  lesson, 
but  it  will  be  a  long  time. 


Mike:  "Docthor,  an*  what  do  yees  name  thot?"  Doctor:  "Why,  psoriasis, 
Mike."  Mike :  "  Sore-eye-asis,  is  it?  An'  on  the  back  av  me  neck,  ye  fool !  "  — 
Doctors'  Factotum. 
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SANITARY  PROBLEMS  IN  TYPHOID  INFECTION. 

BY  CHARLES  H.  THOMAS,  M.D. 
[Read  before  the  Boston  Homeopathic  Medical  Society.] 

In  the  latter  part  of  June  last,  typhoid  fever  became  prevalent  in 
Cambridge  under  very  peculiar  and  perplexing  circumstances,  pre- 
senting a  sanitary  problem  difficult  to  solve.  It  appeared  that  many 
or  most  of  the  families  where  the  disease  existed  were  supplied  with 
milk  from  the  same  dairy  located  in  Somerville.  Another  outbreak 
occurred  about  the  middle  of  July,  and  it  is  claimed  was  traced  to 
the  same  source  of  infection.  The  dairyman  conducted  a  very  ex- 
tensive business,  receiving  a  large  proportion  of  his  milk  from  farm- 
ers in  New  Hampshire.  An  examination  was  made  of  these  farms 
and  surroundings  and  a  clean  bill  of  health  given.  The  services  of 
the  State  Board  of  Health  were  then  solicited,  and  the  premises  of 
the  Somerville  milkman  inspected,  resulting,  it  is  claimed,  in  the  dis- 
covery of  a  case  of  supposed  walking  typhoid,  the  patient  a  young 
man  who  had  supervision  of  and  washed  the  milk  cans.  He  was 
relieved  from  duty  and  a  substitute  employed.  When  the  July  out- 
break occurred  suspicion  pointed  to  the  Somerville  dairy  again,  and 
inspection,  it  is  said,  resulted  in  the  discovery  of  another  mild  case 
of  the  fever,  the  patient  this  time  being  the  substitute  employed. 

The  majority  of  the  fever  cases  were  of  an  apparently  mild  type, 
as  the  percentage  of  deaths  was  very  low. 

From  an  analysis  of  those  cases  furnished  with  milk  from  other 
dairies,  the  fact  seemed  to  be  fairly  demonstrated  that  some  of  the 
milk  came  indirectly  from  the  Somerville  distributing  station.  As  the 
fever  showed  no  evidence  of  abating,  the  water  supplied  by  the  city 
from  Fresh  Pond  came  under  suspicion,  the  local  board  of  health  in- 
spected the  storage  basin,  but  found  no  cause  for  condemnation. 
Then  the  new  system  in  process  of  construction  at  Hobbs  and 
Stony  brooks  was  visited,  and  it  was  discovered  that  there  had  been 
several  cases  of  typhoid  fever  among  the  Italian  workmen  employed 
there,  and  it  is  alleged  that  these  men  not  only  bathed,  but  washed 
their  clothing  in  the  water  on  its  way  to  the  Fresh  Pond  reservoir ;  also 
that  the  excreta  may  have  been  emptied  or  washed  into  the  brooks. 

TYPHOID   FEVER. 

No  one  knows  for  a  certainty,  or  will  ever  know,  probably,  the  cause 
of  the  recent  —  we  were  going  to  say  the  present  —  typhoid  fever 
epidemic  in  this  city.  The  latest  suggestion  —  or  the  repetition  of 
an  old  suggestion  —  that  it  may  have  been  due  to  the  water  which 
we  drink,  seems  much  less  reasonable  than  that  it  was  due  to  milk. 

It  has  been  said  that  there  have  been  cases  of  typhoid  fever 
among  the  Italian  laborers  employed  on  the  Hobbs  Brook  basin, 
from  which  a  part  of  our  water  supply  is  obtained,  and  that  the 
waters  of  the  brook  have  been  contaminated  with  the  excretions  of 
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the  affected  men.  The  first  part  of  this  assertion  is  no  doubt  true. 
How  much  truth  there  is  in  the  other  story  —  that  the  typhoid  fever 
victims  have  contaminated  the  water  —  we  do  not  know.  We  doubt 
if  any  one  does.  Supposing,  however,  that  it  were  so,  would  not  the 
epidemic  have  been  more  far-reaching  and  the  cases  numbered  by 
the  thousands  rather  than  by  hundreds?  If  our  drinking  water  had 
been  contaminated  in  the  way  it  is  claimed,  would  there  not  have 
been  a  greater  proportion  of  our  almost  90,000  inhabitants  affected  ? 
We  think  so,  and  consequently  are  very  loath  to  believe  that  the  dis- 
ease has  been  communicated  to  our  residents  through  the  water. 

In  reference  to  the  typhoid  cases  discovered  at  Hobbs  Brook,  it 
should  be  said  that  they  are  not  of  recent  origin,  but  date  back  sev- 
eral weeks ;  also  that  every  precaution  possible  has  been  taken  by 
the  water  board  to  stamp  out  the  disease  and  keep  it  confined  to  the 
smallest  possible  limits.  We  do  not  believe  there  is  the  least  cause 
for  alarm  from  this  source. 

It  will  be  observed,  in  view  of  the  statements  before  made,  that 
there  are  necessarily  two  factors,  instead  of  one,  to  be  considered  in 
determining  the  source  of  infection.  The  adjoining  city  of  Somer- 
ville,  which  derives  its  water  supply  from  the  Mystic  system,  was  not 
invaded  by  an  epidemic  of  this  nature  at  that  time,  although  the 
water  supplied  is  noted  to  be  of  a  very  inferior  quality,  in  support  of 
which  I  will  quote  the  report  of  the  State  Board  of  Health  for 
1895,  page  21:  "In  its  natural  condition  the  Mystic  watershed 
would  furnish  water  of  good  quality,  as  it  contains  few  swamps,  but 
there  are  two  large  towns  and  one  city,  and  many  tanneries,  and  other 
factories  upon  the  watershed,  from  which  polluting  matters  find 
their  way  either  direcdy  or  indirectly  into  the  streams.  Both  the 
State  Board  of  Health  and  the  Boston  Water  Board  have  on  several 
occasions  expressed  the  opinion  that  Mystic  Lake  is  not  a  suitable 
source  from  which  to  take  a  public  water  supply.  ..." 

In  the  same  report  the  State  Board  of  Health  makes  favorable 
mention  of  the  water  supplied  to  the  city  of  Cambridge,  excepting 
during  a  very  dry  season  when  it  is  necessarily  low  and  at  that  time 
containing  considerable  vegetable  coloring  matter  and  nitrogen. 
This  would  seem  to  preclude  the  possibility  of  disease-producing 
properties  in  the  Cambridge  water  independent  of  that  furnished  from 
Hobbs  and  Stony  brooks. 

City  of  Cambridge,  Office  of  the  Cambridge  Water  Board, 

City  Hall,  November  23,  1896. 

To  the  Citizens  of  Cambridge,  —  In  view  of  exaggerated  reports  which 
have  appeared,  the  Water  Board  deems  it  wise  to  make  the  following 
official  statement  for  the  information  and  guidance  of  the  public. 

In  September  last  there  appeared  on  the  watershed  of  Hobbs  Brook  a 
number  of  cases  of  typhoid  fever,  of  which  several  were  among  the  work- 
men engaged  in  constructing  the  new  storage  reservoir,  which  is  at  least 
twelve  miles  from  Fresh  Pond.  The  whole  number  of  cases  found,  then 
and  since,  on  or  near  the  entire  watershed,  is  twenty-two,  of  which  only 
ten  occurred  among  the  nearly  two  thousand  (2,000)  laborers  and  officials 
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employed  by  the  Water  Board.  As  soon  as  the  cases  appeared,  the  Water 
Board  as  a  safeguard  immediately  added  to  the  able  medical  staff  previ- 
ously on  duty  at  the  basin,  and  the  recommendations  of  this  advisory 
board  have  been  promptly  executed. 

We  are  informed  by  the  advisory  board  that  the  sanitary  condition  of 
the  water  supplied  to  the  citizens  of  Cambridge  is  now  and,  so  far  as  it  can 
learn,  has  been  excellent,  and  that  there  is  and  has  been,  thus  far,  no 
reason  to  attribute  any  cases  of  typhoid  fever  to  the  public  water  supply. 

All  the  cases  on  the  watershed,  as  discovered,  have  been  promptly 
cared  for,  and  it  is  hoped  that  no  recurrence  of  the  trouble  will  take  place. 
The  addition  of  new  reservoirs  to  a  public  water  supply  necessarily  entails 
the  temporary  presence  on  the  watershed  of  a  large  and  shifting  popula- 
tion with  attendant  dangers ;  but  your  Board  is  rally  alive  to  these  nets, 
and  will  continue  to  use  every  effort  to  maintain  the  sanitary  excellence  of 
the  city  water. 

In  view  of  these  statements,  it  seems  almost  positive  that  the  epidemic 
was  due  to  the  milk  supply.  Cambridge  Water  Board. 

Another  epidemic  occurred  in  a  town  on  the  South  Shore  during 
the  months  of  August  and  September.  It  appears  that,  over  two 
years  ago,  a  member  of  a  milkman's  family  was  sick  with  typhoid 
fever,  but  no  other  cases  were  reported  at  that  time  or  since,  until 
this  summer.  This  dairyman  supplied  milk  to  a  boarding  house 
containing  upwards  of  fifty  persons.  A  lady  eating  and  lodging  in 
this  house  became  infected  with  the  disease,  and  in  a  few  days  other 
cases  developed  ;  in  consequence  thereof  there  was  a  general  exodus 
from  the  house  and  town.  Out  of  the  fifty  boarders,  over  thirty 
per  cent  were  subsequently  stricken  down  with  the  fever,  the  period 
of  incubations  varying  from  one  to  four  weeks.  An  examination  of 
the  premises  of  the  milkman  resulted  in  finding  nothing  to  account 
for  the  infection,  while  an  inspection  of  the  boarding  house  and  sur- 
roundings showed  a  very  filthy  condition  and  utter  ignorance  of  the 
simplest  rules  of  sanitation,  decayed  animal  and  vegetable  matter 
being  scattered  about,  and  a  sink  drain  hole  full  of  disease-produc- 
ing material,  in  close  proximity  to  the  water  supply.  The  soil  being 
of  a  porous,  sandy  nature  offered  the  best  possible  probability  of 
contamination  to  the  ground  air  and  ground  water,  especially  after  a 
heavy  rainfall,  and  it  was  observed  that  this  was  the  data  .from  which 
a  majority  of  the  cases  originated.  Singularly,  no  other  cases  were 
reported  in  the  town  amongst  the  permanent  residents  until  nearly 
two  months  after  its  first  appearance.  Then  a  member  of  a  family, 
the  owner  of  a  dog,  became  infected,  and  it  was  afterward  learned 
that  this  animal  had  been  digging  up  the  ground  where  the  excreta 
from  the  other  patients  had  been  buried.  Since  then  the  disease  has 
appeared  in  widely  separated  families.  . 

The  questions  naturally  suggesting  themselves  in  this  epidemic 
are:  — 

"  Did  the  dog  spread  the  disease?  " 

"  Did  it  at  first  start  from  the  milkman's  farm  after  the  lapse  of 
two  years  ?  or  was  it  originally  brought  to  the  boarding  house  from 
other  places  where  the  disease  prevailed  ?  " 
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A  NOTEWORTHY  PROVING. 

The  proving  of  Anhelonium  Lewinii  ("mescal  button"),  lately 
and  exhaustively  made  by  Dr.  Weir  Mitchell  and  reported  at  length 
in  a  recent  issue  of  the  British  Medical  Journal,  is  one  of  the  most 
noteworthy  and  admirable  studies  of  drug  effects  ever  offered  to  the 
medical  world  by  a  scientific  observer.  We  quote  from  it  at  length, 
sure  that  our  readers  will  find  the  reading  of  it  as  fascinating  as  we 
have  done,  and  that  the  possible  very  great  worth  to  homoeopathic 
therapeutics  of  the  drug  under  consideration  must  induce  proverb 
clubs  and  individual  students  of  materia  medica  to  make  many  and 
illuminating  studies  of  it  in  the  near  future. 

"The  history  of  the  use  of  mescal  by  the  Indians  of  New 
Mexico,"  says  Dr.  Mitchell,  "is  very  well  known  in  the  United 
States,  and  especially  through  the  valuable  papers  of  Dr.  Prentiss,  of 
Washington,  D.  C. 

"  These  so  interested  me  that  I  asked  him  to  favor  me  with  some 
of  the  extract.  Profiting  by  his  kindness,  I  made  a  trial  of  the 
drug  on  May  24,  1896,  by  taking  it,  as  I  shall  now  relate. 

"At  12  noon  of  a  busy  morning  I  took  fully  \\  drachms  of  an 
extract  of  which  each  drachm  represented  one  mescal  button.  I 
had  in  a  half  hour  a  sense  of  great  gastric  discomfort,  and  later  of 
distention.  At  1  p.m.  I  took  a  little  over  a  drachm.  Between  2  and 
3  p.m.  I  noted  my  face  was  flushed ;  the  pupils  were  dilated  midway, 
the  pulse  80  and  strong.  I  had  a  slight  sense  of  exhilaration,  a  ten- 
dency to  talk,  and  now  and  then  I  misplaced  a  word.  The  knee 
jerk  and  station  were  normal.  Between  2  and  4  o'clock  I  had 
outside  of  my  house  two  consultations,  and  saw  several  patients.  I 
observed  that  with  a  pleasing  sense  of  languor  there  was  an  unusual 
amount  of  physical  endurance.  I  went  rather  quietly,  taking  two 
stairs  at  a  time,  and  without  pause,  to  the  fourth  story  of  an  hotel 
and  did  not  feel  oppressed  or  short  of  breath.  This  is  akin  to  the 
experience,  as  I  learn,  of  the  mescal- eating  Indians  and  to  that  of 
many  white  men. 

"  Meanwhile  my  stomach  was  more  uncomfortable,  and  I  saw  the 
first  evidence  of  any  change  in  my  color  records.  On  closing  my 
eyes  (while  in  my  carriage),  I  held  longer  than  usual  any  bright 
object  just  seen.  As  to  this,  however,  I  am  not  as  sure  as  I  am 
concerning  the  later  phenomena.     About  4.10  p.m.  I  drove  home, 
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and  after  taking  half  an  ounce  of  extract  in  three  doses  I  lay  on  a 
lounge  and  read,  becoming  steadily  more  conscious,  at  first  of  a  left 
frontal  pain  (not  severe)  and  soon  after  of  a  dull  occipital  ache 
felt  on  both  sides  and  at  or  about  the  occipital  bosses.  Yawning  aj 
times,  sleepy,  deliciously  at  languid  ease,  I  was  clearly  in  '  the  land 
where  it  is  always  afternoon.'  At  4.30  p.m.,  rising  to  make  notes,  I 
became  aware  that  a  transparent,  violet  haze  was  about  my  pen 
point,  a  tint  so  delicate  as  at  times  to  seem  doubtfully  existent 

"  At  this  stage  of  the  mescal  intoxication  I  had  a  certain  sense  of 
the  things  about  me  as  having  a  more  positive  existence  than  usual. 
It  is  not  easy  to  define  what  I  mean,  and  at  the  time  I  searched  my 
vocabulary  for  phrase  or  word  which  should  fitly  state  my  feeling. 
It  was  vain. 

"  At  this  time,  also,  I  had  a  decisive  impression  that  I  was  more 
competent  in  mind  than  in  my  everyday  moods.  I  seemed  to  be 
sure  of  victoriously  dealing  with  problems.  This  state  of  mind  may 
be  easily  matched  in  the  condition  of  some  men  when  pretty  far 
gone  in  alcohol  intoxication.  My  own  mood  was  gently  flattering  — 
a  mere  consciousnesss  of  power,  with  meanwhile  absolute  control  of 
every  faculty.  I  wrote  a  long  letter  of  advice  dealing  with  a  rather 
doubtful  diagnosis,  and  on  reading  it  over  was  able  to  see  that  it  was 
neither  better  nor  worse  than  my  average  letter.  Yet  the  sense  of 
increased  ability  was  so  notable  that,  liking  to  test  it,  and  with  com- 
mon-sense disbelief  in  its  flattery,  I  took  up  a  certain  paper  on  psy- 
chology, which  a  week  before  I  had  laid  down  in  despair.  I  grieve 
to  say  that  it  was  less  to  be  comprehended  than  ever.  My  ignorance 
would  have  remained  bliss  had  I  not  made  the  experiment.  I  next 
tried  to  do  a  complicated  sum,  but  soon  discovered  that  my  ordinary 
inefficiency  as  to  figures  was  not  really  increased. 

"  A  mood  is  like  a  climate,  and  cannot  be  reasoned  with.  I  con- 
tinued to  have  for  some  two  hours  this  elated  sense  of  superiority. 
I  was  for  this  while  in  that  condition  in  which  some  people  per- 
manently abide. 

"The  further  test  of  writing  a  few  lines  of  verse  was  tried.  I 
found  there  was  much  effort  needed.  I  lay  down  again  about  5.20, 
observing  that  the  outer  space  field  seemed  to  be  smoky.  Just  at 
this  time,  my  eyes  being  closed,  I  began  to  see  tiny  points  of  light, 
like  stars  or  fireflies,  which  came  and  went  in  a  moment.  My  palms 
were  now  tingling,  my  face  a  little  flushed.  About  5.40  the  star 
points  became  many,  and  then  I  began  to  observe  something  like 
.  fragments  of  stained-glass  windows.  The  glass  was  not  very  brilliant, 
but  the  setting,  which  was  irregular  in  form,  seemed  to  be  made  of 
incessantly  flowing  sparkles  of  pale  silver,  now  going  here,  now  there, 
to  and  fro,  like,  as  I  thought,  the  inexplicable  rush  and  stay  and 
reflux  of  the  circulation  seen  through  a  lens.  These  window  patterns 
were  like  fragments  coming  into  view  and  fading. 

"  Hoping  for  still  better  things  in  the  way  of  color,  I  went  upstairs, 
lay  down  in  a  darkened  room,  and  waited.     In  a  few  minutes  the 
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silver  stars  were  seen  again,  and  later  I  found  that  these  always 
preceded  any  other  more  remarkable  visions. 

u  The  display  which  for  an  enchanted  two  hours  followed  was  such 
as  I  find  it  hopeless  to  describe  in  language  which  shall  convey  to 
others  the  beauty  and  splendor  of  what  I  saw.  I  shall  limit  myself 
to  a  statement  of  a  certain  number  of  the  more  definite  visions  thus 
projected  on  the  screen  of  consciousness. 

"During  these  two  hours  I  was  generally  wide  awake.  I  was 
comfortable,  save  as  to  certain  gastric  conditions,  which  were  not  so 
severe  as  to  distract  attention.  Time  passed  with  little  sense  for  me 
of  its  passage.  I  was  critically  attentive,  watchiul,  interested,  and 
curious,  making  all  the  time  mental  notes  for  future  use. 

"  Especially  at  the  close  of  my  experience  I  must,  I  think,  have 
been  for  a  while  in  the  peculiar  interval  between  the  waking  state 
and  that  of  sleep  —  the  *  praedormitum '  —  the  time  when  we  are 
apt  to  dream  half-controlled  stories ;  but  as  to  this  I  am  not  very 
sure.  As  a  rule,  I  was  on  guard  with  every  power  of  observation 
and  reflection  in  full  activity. 

"My  first  vivid  show  of  mescal  color  effects  came  quickly.  I 
saw  the  stars,  and  then,  of  a  sudden,  here  and  there  delicate  float- 
ing films  of  color  —  usually  delightful  neutral  purples  and  pinks. 
TTiese  came  and  went,  now  here,  now  there.  Then  an  abrupt  rush 
of  countless  points  of  white  light  swept  across  the  field  of  view,  as 
if  the  unseen  millions  of  the  Milky  Way  were  to  flow  a  sparkling 
river  before  the  eye.  In  a  minute  this  was  over  and  the  field  was 
dark.  Then  1  began  to  see  zigzag  lines  of  very  bright  colors,  like 
those  seen  in  some  megrims.  I  tried  to  fix  the  place  and  relation  of 
these  tints,  but  the  changes  were  such  as  to  baffle  me.  One  was  an 
arch  of  angled  lines  of  red  and  green,  but  of  what  else  I  could  not 
determine.     It  was  in  rapid,  what  I  may  call  minute,  motion. 

"  The  tints  of  intense  green  and  red  shifted  and  altered,  and  soon 
were  seen  no  more.  Here,  again,  was  the  wonderful  loveliness  of 
swelling  clouds  of  more  vivid  colors  gone  before  I  could  name 
them,  and,  sometimes  rising  from  the  lower  field,  and  very  swiftly 
altering  in  color  tones  from  pale  purples  and  rose  to  grays,  with 
now  and  then  a  bar  of  level  green  or  orange  intense  as  lightning 
and  as  momentary. 

"  When  I  opened  my  eyes  all  was  gone  at  once.  Closing  them  I 
began  after  a  long  interval  to  see  for  the  first  time  definite  objects' 
associated  with  colors.  The  stars  sparkled  and  passed  away.  A 
white  spear  of  gray  stone  grew  up  to  huge  height,  and  became  a  tall, 
richly  finished  Gothic  tower  of  very  elaborate  and  definite  design, 
with  many  rather  worn  statues  standing  in  the  doorways  or  on  stone 
brackets.  As  I  gazed  every  projecting  angle,  cornice,  and  even  the 
face  of  the  stones  at  their  joinings  were  by  degrees  covered  or  hung 
with  clusters  of  what  seemed  to  be  huge  precious  stones,  but  uncut, 
some  being  more  like  masses  of  transparent  fruit.  These  were 
green,  purple,  red,  and  Orange ;  never  clear  yellow  and  never  blue; 
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All  seemed  to  possess  an  interior  light,  and  to  give  the  faintest  idea 
of  the  perfectly  satisfying  intensity  and  purity  of  these  gorgeous 
color-fruits  is  quite  beyond  my  power.  All  the  colors  I  have  ever 
beheld  are  dull  as  compared  to  these. 

"  As  I  looked,  and  it  lasted  long,  the  tower  became  of  a  fine 
mouse  hue,  and  everywhere  the  vast  pendent  masses  of  emerald 
green,  ruby  reds,  and  orange  began  to  drip  a  slow  rain  of  colors. 
All  this  while  nothing  was  at  rest  a  moment.  The  balls  of  color 
moved  tremendously.  The  tints  became  dull,  and  then,  at  once, 
past  belief  vivid ;  the  architectural  lines  were  all  active  with  shifting 
tints.  The  figures  moving  shook  the  long  hanging  lines  of  living 
light,  and  then  in  an  instant  all  was  dark. 

"After  an  endless  display  of  less  beautiful  marvels  I  saw  that 
which  deeply  impressed  me.  An  edge  of  a  huge  cliff  seemed  to 
project  over  a  gulf  of  unseen  depth.  My  viewless  enchanter  set  on 
the  brink  a  huge  bird  claw  of  stone.  Above,  from  the  stem  or  leg, 
hung  a  fragment  of  some  stuff.  This  began  to  unroll  and  float  out 
to  a  distance  which  seemed  to  me  to  represent  Time  as  well  as  im- 
mensity of  Space.  Here  were  miles  of  rippled  purples,  half  trans- 
parent, and  of  ineffable  beauty.  Now  and  then  soft  golden  clouds 
.floated  from  these  folds,  or  a  great  shimmer  went  over  the  whole  of 
the  rolling  purples,  and  things,  like  green  birds,  fell  from  it,  fluttering 
down  into  the  gulf  below.  Next  I  saw  clusters  of  stones  hanging 
in  masses  from  the  claw  toes,  as  it  seemed  to  me  miles  of  them, 
down  far  below  into  the  underworld  of  the  black  gulf. 

"  This  was  the  most  distinct  of  my  visions.  Incautiously  I  opened 
my  eyes  and  it  was  gone.  A  little  later  I  saw  interlaced  and  num- 
berless hoops  in  the  air,  all  spinning  swiftly  and  all  loaded  with 
threaded  jewels  or  with  masses  of  color  in  long  ropes  of  clustered 
balls.  I  began  to  wonder  why  I  saw  no  opals,  and  some  minutes 
after  each  of  these  circles,  which  looked  like  a  boy's  hoop,  became 
huge  opals  \  if  I  should  say  fluid  opals,  it  would  best  describe  what 
was,  however,  like  nothing  earthly. 

"  I  set  myself  later  to  seeing  if  I  could  conjure  figures,  for  so  far 
I  had  seen  nothing  human  in  form,  nor  any  which  seemed  alive.  I 
had  no  luck  at  this,  but  a  long  while  after  I  saw  what  seemed  a  shop 
with  apothecaries'  bottles,  but  of  such  splendor,  green, -red,  purple, 
as  is  not  outside  of  the  pharmacies  of  fairyland. 

"  On  the  left  wall  was  pinned  by  the  tail  a  brown  worm  of  perhaps 
a  hundred  feet  long.  It  was  slowly  rotating,  like  a  Catherine  wheel, 
nor  did  it  seem  loathly.  As  it  turned,  long  green  and  red  tentacles 
fell  this  way  and  that.  On  a  bench  near  by  two  little  dwarfs,  made, 
it  seemed,  of  leather,  were  blowing  through  long  glass  pipes  of  green 
tint,  which  seemed  to  me  to  be  alive,  so  intensely,  vitally  green  were 
they.  But  it  were  vain  to  find  in  words  what  will  describe  these 
colors.  Either  they  seemed  strangely  solid,  or  to  possess  vitality. 
They  still  linger  visibly  in  my  memory,  and  left  the  feeling  that  I  had 
seen  among  them  colors  unknown  to  my  experience. 
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"  Their  variety  and  strange  juxtapositions  were  indeed  fascinating 
for  one  to  whom  color  is  more  than  it  is  to  most  men  ;  nor  is  it  pos- 
sible to  describe  the  hundredth  of  what  I  saw.  I  was  at  last  con- 
scious of  the  fact  that  at  moments  I  was  almost  asleep,  and  then 
wide  awake.  In  one  of  these  magic  moments  I  saw  ray  last  vision 
and  the  strangest.  I  heard  what  appeared  to  be  approaching  rhyth- 
mical sounds,  and  then  saw  a  beach,  which  I  knew  to  be  that  of 
Newport.  On  this,  with  a  great  noise,  which  lasted  but  a  moment, 
rolled  in  out  of  darkness  wave  on  wave.  These  as  they  came  were 
liquid  splendors  huge  and  threatening,  of  wonderfully  pure  green,  or 
red  or  deep  purple,  once  only  deep  orange,  and  with  no  trace  of  foam. 
These  water  hills  of  color  broke  on  the  beach  with  myriads  of  lights 
of  the  same  tint  as  the  wave.  This  lasted  some  time,  and  while  it 
did  so  I  got  back  to  more  distinct  consciousness,  and  wished  the 
beautiful  terror  of  these  huge  mounds  of  color  would  continue. 

"A  knock  at  my  door  caused  me  to  open  my  eyes,  and  I  lost 
whatever  of  wonder  might  have  come  after. 

,  "  After  dinner  I  ceased  to  be  able  to  see  any  further  display  of 
interest.  Now  and  then  a  purple  or  pink  fragment  appeared,  but 
that  was  all.  For  a  day  after  I  noted  the  fact  that  my  visions  could 
be  easily  recalled  by  a  memorial  effort,  but  with  less  and  less  sharpness. 

u  These  shows  are  expensive.  For  two  days  I  had  headache,  and 
for  one  day  a  smart  attack  of  gastric  distress.  This  came  after  the 
first  dose,  and  was"  most  uncomfortable.  The  experience,  however, 
was  worth  one  such  headache  and  indigestion,  but  was  not  worth  a 
second. 

"  Dr.  Prentiss  and  others  describe  mescal  as  causing  insomnia. 
My  first  experience  with  the  tincture  was  made  early  in  the  morning. 
I  became  deeply  flushed  by  noon,  but  had  no  visions.  I  felt  drowsy 
and  slept  very  well  the  following  night.  The  extract  used,  as  stated, 
did  make  me  sleepless  up  to  4  a.m.,  but  neither  restless  nor  uneasy. 

"  Some  interesting  reflections  are  suggested  by  my  experience  with 
this  vision -breeding  drug,  mescal.  The  effect  on  me  was  more  or 
less  like  what  I  experienced  in  some  ophthalmic  megrims,  and  even 
my  most  brilliant  visions  can  be  matched  by  those  I  reported  in 
1887,  and  by  some  to  be  found  in  Dr.  de  Schweinitz's  more  recent 
paper. 

"  It  will  have  been  seen  that  mescal  supplied  me  with  one-sided 
(left)  frontal  headache  —  later  with  occipital  pain  on  both  sides, 
with  colored  zigzags  or  fortification  lines  —  the  rain  of  silver  and  dis- 
order of  the  stomach.  I  ask  myself  now  if  the  megrims  with  visions 
are  apt  to  be  found  in  association  with  occipital  pain  in  the  region  of 
the  convolutions,  which  we  believed  store  up  our  ocularly  acquired 
memories.     It  is  worth  an  inquiry. 

"  The  mode  of  action  of  mescal  is  somewhat  curious,  and  may 
vary  with  the  dose  and  the  man.  At  first,  even  at  the  height  of  drug 
action,  the  visions  require  one  to  wait  with  closed  eyes  for  a  minute 
or  more.     To  open  the  eyes  is  to  dismiss  the  vision,  no  matter  how 
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dark  be  the  room.    Suggestion  availed  me  but  little,  and  no  act  of 
will  was  competent  to  hold  my  dream  unaltered. 

"  I  found  in  these  seeming  laws  some  resemblance  to  those  which 
—  in  my  case  at  least  —  appear  to  govern  a  quite  ordinary  and 
normal  phenomenon.  From  childhood,  I,  like  some  others,  can  at 
night,  before  sleep  arrives,  summon  visions.  These  are  not  always 
just  what  I  desire.  Once  present  I  cannot  alter  them ;  they  shift, 
change,  and  disappear  under  influences  npt  within  my  capacity  to 
control  or  to  analyze.  To  open  my  eyes,  even  in  the  most  intense 
darkness,  dismisses  these  visions.  Is  it  true  of  opium  visions? 
The  same  law  certainly  applies  to  some  hysterical  phantasms ;  but 
the  explanation  does  not  as  yet  seem  attainable.  My  normal  power 
to  summon  visions  was  entirely  lost  under  mescal  action.  I  tried  to 
see  faces,  gardens,  etc.,  but  none  came  at  command  so  long  as  I  was 
under  the  influence  of  the  drug.  , 

"  For  the  psychologist  this  agent  should  have  value.  To  be  able 
with  a  whole  mind  to  experiment  mentally  upon  such  phenomena  as 
I  have  described  is  an  unusual  privilege.  Here  is  unlocked  a  store- 
house of  glorified  memorial  treasures  of  one  kind.  There  may  be  a" 
drug  which  shall  so  release  a  mob  of  verbal  memories,  or  of  musical 
records,  or,  in  fact,  of  tastes  and  odors.  I  naturally  speak  of  things, 
seen  under  mescal  influence  as  glorified  memories — certainly  noth- 
ing seen  in  these  visions  was  altogether  outside  of  my  known  expe- 
riences —  but  everything  was  excessive ;  forms  were  gigantic ;  colors 
marvelously  intermingled.  In  fact,  nothing  was  simply  the  vision 
of  a  thing  remembered  and  recognized  except  the  familiar  Newport 
Beach. 

"  I  see  no  obvious  therapeutic  uses  for  mescal  in  massive  doses. 
It  is  yet  to  be  tested  by  continuous  employment  in  moderate  amounts, 
and  may  be  of  value. 

"  I  sought  so  to  limit  the  influence  of  mescal  as  to  remain  in  full 
possession  of  all  my  faculties.  The  larger  doses  secure,  as  Dr. 
Prentiss  has  shown,  more  remarkable  results,  but  may  lessen  the 
power  to  observe  and  to  comment.  I  should  dread  a  little  lest 
excessive  amounts  might  leave  too  permanent  effects.  In  fact,  I 
constantly  carried  for  days  a  quite  vivid  image  of  one  of  these 
jewel  clusters,  seeing  it  mentally  whenever  my  mind  was  turned  upon 
the  subject  of  my  visions. 

"  I  could  match  this  also  by  a  painful  experience  of  some  years 
ago,  but  I  have  said  enough  to  show  the  great  interest  of  this  drug 
for  physicians  and  psychologists.  I  predict  a  perilous  reign  of  the 
mescal  habit  when  this  agent  becomes  attainable.  The  temptation  to 
call  again  the  enchanting  magic  of  my  experience  will,  I  am  sure,  be 
too  much  for  some  men  to  resist  after  they  have  once  set  foot  in  this 
land  of  fairy  colors,  where  there  seems  to  be  so  much  to  charm  and 
so  little  to  excite  horror  or  disgust. 

"  Were  I  to  take  mescal  again,  I  should  dictate  to  a  stenographer 
all  that  I  saw  and  in  due  order.     No  one  can  hope  to  remember  for 
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later  record  so  wild  a  sequence  of  color  and  of  forms.  But  since 
to  talk  does  not  disturb  these  visions,  a  perfect  account  might  easily 
be  given.  No  one  has  told  us  what  visions  come  to  the  red  man. 
I  should  like  to  know  if  those  of  the  navvy  would  be  like  those  of 
the  artist,  and,  above  all,  what  those  born  blind  could  relate ;  and, 
too,  such  as  are  born  color  blind.  In  fact,  a  valuable  range  of  ex- 
periment is  here  to  be  laid  operr. 

"  I  append  to  my  own  statement  that  of  Dr.  Eshner,  one  of  the 
clinical  staff  of  the  Infirmary  for  Nervous  Disease.  It  will  be  seen 
that,  although  the  symptoms  were  not  unlike  my  own,  there  were 
some  interesting  differences.  There  was  nausea,  whereas  I  had 
none ;  there  was  no  distinct  headache,  whilst  mine  was  notable.  In 
general,  the  experience  was  in  Dr.  Eshner's  case  more  unpleasant 
than  in  mine  or  in  those  Dr.  Prentiss  has  reported ;  neither -were  the 
visions  so  remarkable  nor  the  colors  as  vivid  as  were  those  I  saw. 
Jt  is  as  well  to  add,  as  concerns  my  own  statement,  that  when  twice 
in  my  life  I  have  had  to  take  hypodermic  injections  of  morphine  for 
.several  successive  nights,  the  drug  ceased  to  cause  sleep  after  the 
third  night  Later  it  gave  rise  to  visions  of  very  remarkable  char- 
acter, which  I  have  elsewhere  described.  These  were  seen,  whether 
or  not  the  eyes  were  closed,  if  only  the  room  in  which  I  lay  was 
entirely  dark. 

"  Dr.  Eshner  writes  me  as  follows :  '  From  doses  varying  from  ten 
to  fifty  drops  I  noticed  no  effect  other,  perhaps,  than  slightly  dimin- 
ished frequency  of  the  pulse.  Thus,  an  hour  after  taking  twenty 
drops  the  pulse  had  fallen  from  do  to  70.  Fifteen  minutes  after  a 
dose  of  fifty  drops  the  pulse  had  fallen  from  82  to  69,  although  in 
fifteen  minutes  more  it  was  again  74.  The  same  effect  was  noticed 
after  larger  doses.1 

"  On  May  30,  at  3.50  pjtf.,  with  a  pulse  of  78, 1  took  a  fluid  drachm. 
At  4.25  p.m.  my  pulse  was  73,  and  I  took  another  fluid  drachm.  At 
4.45  my  pulse  was  65,  and  I  took  a  third  fluid  drachm.  At  5  p.m., 
with  a  pulse  of  61,  I  took  40  minims,  all  of  the  preparation  I  had 
left    At  5.15  my  pulse  was  59  ;  at  5.30,  64 ;  and  at  6.30,  65. 

"  As  the  constitutional  facts  appeared,  I  found  I  could  not  keep  at 
serious  work ;  I  felt  some  distraction,  and  lacked  my  usual  mental 
concentration.  I  soon  began  to  feel  badly,  lapsing  into  a  condition 
of  general  malaise,  with  not  a  little  prostration,  and  had  to  give  up 
any  attempt  at  work,  however  small.  I  found  some  comfort  in  lying 
down,  and  when  my  eyes  closed  I  became  conscious  of  a  series  of 
visual  impressions,  in  most  of  which  color  sensations  were  present. 
The  pictures  were  characteristically  kaleidoscopic,  particularly  as 
regards  uniformity  of  arrangement.  They  changed  frequently  at 
times,  like  lantern  pictures  on  a  screen.  The  designs  were  various  ; 
some  were  Oriental,  with  stars  and  crescents  and  points  of  light 
interspersed ;  others  were  mosaic  in  arrangement ;  some  were  screen- 
like; some  fernlike;  some  showed  chased  figures.  Neither  the 
images  nor  the  light  was  very  vivid,  although  as  a  rule  quite  distinct. 
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The  intensity  at  times  appeared  related  to  the  vigor  with  which  the 
eyes  were  closed. 

"At  about  6.30  p.m.  I  arose  and  attempted  to  eat  a  little,  but 
failed.  Nausea  was  quite  pronounced,  and  there  was  total  loss  of 
appetite.     At  no  time  did  vomiting  occur. 

"  I  then  lay  down  for  half  or  three  quarters  of  an  hour,  and  the 
visions  were  repeated.  I  had  intended  going  out  in  the  evening, 
and,  in  the  hope  of  gaining  relief,  I  equipped  myself  for  a  bicycle 
ride,  and  started  off,  despite  my  languor  and  general  depression.  I 
made  my  way  to  the  Park  without  the  slightest  difficulty,  and  at 
Girard  Bridge  met  and  spoke  to  an  acquaintance,  stopped  under  the 
bridge  to  view  the  Memorial  Day  illumination,  and  went  on.  I  rode 
in  ail  about  eight  miles,  going  down  a  fairly  steep  declivity  with  ease, 
and  descending  a  longer  and  perhaps  steeper  declivity  with  almost 
equal  ease.  I  perspired  en  route,  not  unduly,  but  perceptibly.  I 
felt  that  my  pupils  must  be  dilated  from  the  brilliancy  of  the  lightf 
with  prismatic  radiations  and  the  large  amount  that  entered  my  eyes. 
I  think  ocular  accommodation  may  also  have  been  affected,  although 
the  visual  languor  may  have  been  only  a  part  of  the  general  languor. 
Vision  seemed  not  alert.  I  was  in  a  state  of  placid  indifference, 
free  from  enthusiasm,  free  from  aspiration,  without  spontaneity.  I 
imagine  there  was  a  little  dryness  of  the  secretions  of  the  mouth  and 
throat,  because  my  voice  appeared  a  little  deeper  and  fuller  than 
usual.  I  was  scarcely  conscious  of  ordinary  movement  and  felt  as 
though  I  could  scarcely  make  any  extraordinary  moMtment,  although 
I  was  conscious  of  the  necessity  of  making  the  effort,  and  of  the 
increased  exertion  necessary  in  mounting  the  hill  of  which  I  have 
spoken.  In  general,  however,  I  seemed  to  go  on  by  virtue  of  my 
own  momentum.  In  a  figurative  way,  I  felt  as  if  I  were  of  the  same 
density  as  the  medium  in  which  I  floated,  so  that  I  would  yield  to 
slight  external  physical  impulses. :  The  feeling  is  one  that  I  can  bett 
describe  as  muscular  insensibility  or  motor  anaesthesia.  I  was  a  little 
indifferent  as  to  how  I  rode,  yet  not  careless  nor  without  a  sense  of 
responsibility,  but  I  made  little  effort  to  avoid  the  rougher  places, 
and  appreciated  very  little  jolting.  I  sustained  my  equilibrium  per- 
fectly, and  was  not  compelled  to  dismount  other  than  intentionally. 
I  rode  slowly  down  Broad  Street  by  the  side  of  a  four-in-hand,  and 
listened  with  enjoyment  to  the  strains  of  the  trumpeter.  I  met  a 
little  messenger  boy  on  a  bicycle  who  made  a  ludicrous  impression 
on  me,  and  whom  at  his  request  I  helped  to  a  match  without  dis- 
mounting. 

"  I  reached  home  about  half-past  nine,  and  called  at  the  house  of 
Dr.  S.  Weir  Mitchell,  and  in  his  absence  left  a  note  for  him.  I  was 
more  fortunate  in  finding  Dr.  J.  K.  Mitchell  at  home,  who  noticed  the 
deepening  in  my  voice,  dilatation  of  the  pupils,  some  injection  of  the 
eyes,  a  little  flushing  of  the  face,  increased  knee  jerks  and  active  muscle 
jerks,  a  heart  beat  of  72,  and,  as  he  thought,  some  evident  effort  in 
speech.     My  own  feeling  was  one  of  partial  release  of  inhibition,  of 
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relaxation  of  restraint  and  of  repression.  The  state  was  not  a 
pleasurable,  but  rather  a  helpless  one.  I  could  write  freely  and  with 
ease  about  what  I  had  passed  through  and  was  passing  through,  and 
experienced  a  certain  freedom  and  fluency  of  expression. 

"I  sat  up  and  read  from  about  ten  until  half-past  twelve,  the 
visions  returning  whenever  I  closed  my  eyes.  Now  I  was  again  able 
to  see  all  sorts  of  new  designs,  fresco  work,  porcelain  decorations, 
tapestry  figures,  intricate  laces,  parquetry  diagrams,  various  kinds  of 
scroll  work,  etc.  I  endeavored  to  picture  an  American  flag,  but  only 
partially  succeeded  after  I  had  retired,  and  then  my  flag  was  furled. 
I  saw  coats  of  arms  and  shields  and  the  like.  All  colors  were  rep- 
resented. I  looked  especially  for  blue,  as  Dr.  Mitchell  had  told  me 
that  he  had  seen  all  colors  but  blue,  and  I  was  successful.  At  one 
time  I  saw  various  shadows  of  green,  and  at  another  especially 
purples,  violets,  lilacs,  etc.  In  none  of  the  images  were  people  or 
animals  or  other  objects  than  designs  represented. 

"  As  I  read  I  was  easily  pleased.  At  this"  time  I  experienced  a 
sense  of  nausea,  with  a  suggestion  of  burning  and  weight  in  the 
umbilical  region ;  but  this  was  gone  by  the  following  morning. 

"  Before  going  to  bed  I  partook  of  a  sandwich  and  some  milk.  I 
found  the  sense  of  taste  benumbed.  I  was  not  able  to  fall  asleep 
for  some  time.  My  sense  of  hearing  seemed  to  be  more  receptive 
but  less  acute.  The  condition  might  be  described  as  an  impairment 
of  the  auditory  accommodation  comparable  to  the  corresponding 
ocular  state.  My  breathing  failed  specially  to  attract  my  attention, 
but  seemed  shallow.     I  was  conscious  of  pain  on  being  pinched. 

"The  night  was  a  restless  one,  with  some  snatches  of  sleep  of 
varying  length,  but  I  arose  with  ease  at  the  usual  hour,  feeling  not 
much  the  worse  for  my  late  experiences,  and  not  at  all  sleepy.  There 
remained  a  sense  of  fulness  in  the  head,  but  no  other  reminder.  I 
partook  of  my  usual  breakfast  with  ordinary  relish.  The  preparation 
had  a  disagreeable  nauseous  taste,  with  suggestion  of  pungency." 


EDITORIAL  NOTES  AND  COMMENTS. 

A  ringing  appeal  for  the  success  of  the  next  meeting  of  the 
American  Institute  has  lately  been  sent  forth  by  its  indefatigable  sec- 
retary, Dr.  Eugene  H.  Porter.     Thus  it  runs  :  — 

"Before  the  American  Institute  of  Homoeopathy  adjourned  at 
Detroit  last  year  it  was  agreed  to  make  the  coming  session  at  Buffalo, 
1897,  the  greatest  and  most  successful  one  in  the  history  of  the 
organization.  This  determination  has  not  lessened  and  the  efforts 
of  the  officers  and  chairmen  and  friends  of  the  Institute  have  been 
loyally  and  enthusiastically  seconded  by  the  profession  everywhere. 

"  Centrally  located,  reached  by  all  the  great  trunk  lines  of  the  East 
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and  West,  connected  by  boat  with  all  the  lake  ports,  with  splendid 
and  ample  accommodations  for  all  who  may  come,  Buffalo  justly 
expects  a  host  of  homoeopathic  doctors  next  June. 

"The  American  Institute  of  Homoeopathy  will  meet  at  Buffalo 
June  24,  1897,  and  continue  in  session  for  the  usual  time.  On  the 
twenty-third,  the  Materia  Medica  Conference  will  convene  and  hold 
three  sessions,  two  on  Wednesday  and  one  Thursday  morning.  The 
new  society  oi  ophthalmologists  will  also  be  in  session  on  Wednesday, 
and  there  is  no  doubt  of  a  large  attendance  at  the  opening  of  the 
Institute. 

"  The  program  of  the  Institute  has  already  been  arranged  in  out- 
line, and  may  contain  some  novel  features.  But  this  much  may  now 
be*  said  :  that  the  sectional  chairmen  have  nearly  all  arranged  a  defi- 
nite and  clear-cut  program  ;  will  furnish  *fcw  fine  papers  on  selected 
topics  instead  of  a  hit-or-miss  lot ;  will  have  carefully  arranged  dis- 
cussions, and  in  many  cases  abstracts  of  papers  will  be  furnished. 
This  reform  in  itself  would  almost  revolutionize  matters,  and  all  that 
can  be  accomplished  in  this  direction  will  be  done. 

"The  attractions  of  Buffalo,  the  beauty  and  power  of  Niagara 
must  not  be  overlooked.  The  local  committees  are  and  have  been 
hard  at  work,  and  those  who  know  predict  great  things  as  the  result 
of  their  labors.  Let  every  member  of  the  Institute  bring  or  send 
one  new  member  and  we  will  add  three  hundred  new  names  to  the 
roll  at  Buffalo. 

"  Institute,  June  24,  1897,  Buffalo,  N.  Y. 

Eugene  H.  Porter,  M.D., 

General  Secretary." 

The  Institute  is  the  color-guard  of  American  homoeopathy.  No 
American  homceopathist  can  afford  to  miss  the  opportunity,  so  quick- 
ening to  his  sense  of,  loyalty  to  the  cause,  and  of  comradeship  with 
his  fellow- workers,  offered  by  the  annual  Institute  meeting,  to,  so  to 
speak,  salute  his  colors  and  pledge  himself  anew  to  their  service. 


The  Medical  Opinions  of  George  Washington  are  interestingly 
set  forth  in  a  paragraph  or  two  of  Paul  Leicester  Ford's  exceedingly 
entertaining  volume,  "The  True  George  Washington."  Thus  the 
quotation  runs :  — 

"  In  the  '  Rules  of  Civility '  that  Washington  as  a  boy  had 
taken  so  much  to  heart,  he  had  been  taught  that,  in  'visiting 
the  sick,  do  not  presently  play  the  physician,  if  you  be  not  knowing 
therein.'  But  plantation  life  trained  every  man,  to  a  certain  extent, 
in  physicking;  and  Washington's  yearly  invoice,  sent  to  London, 
always  ordered  such  drugs  as  were  needed  —  ipecacuanha,  jalap, 
Venice    treacle,   rhubarb,  diacordium,   etc.     In    1755   Washington 
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received  great  benefit  from  one  quack  medicine,  'Dr.  James's 
Powders.'  .  .  .  More  unenlightened  still  was  a  treatment  prescribed 
for  Patsy  Custis,  when  '  Joshua  Evans,  who  came  here  last  night,  put 
a  metal  ring  on  Patsy,  for  fits.'  .  .  .  When  the  smallpox  was  raging 
in  the  Continental  Army,  even  Washington's  earnest  request  could 
not  get  the  Virginia  Assembly  to  repeal  a  law  which  forbade  inocula- 
tion ;  and  he  had  to  urge  his  wife  for  over  four  years  before  he  could 
bring  her  to  the  point  of  submitting  to  the  operation.  .  .  .  Custis 
notes  that  '  his  aversion  to  the  use  of  medicine  was  extreme ;  and 
even  when  in  great  suffering  it  was  only  by  the  entreaties  of  his  lady 
.  .  .  that  he  could  be  prevailed  upon  to  take  the  slightest  prepara- 
tion of  medicine.'  In  line  with  this  was  his  Tefusal  to  take  anything 
for  a  cold,  saying,  '  Let  it  go  as  it  came.'  " 

Had  the  "  entreaties  of  his  lady  "  availed  less  with  the  Father  of 
his  Country  at  the  time  the  barbarous  blood-lettings  bore  his  life  out 
on  their  flood,  his  country  might  have  considerably  longer  enjoyed 
the  benefit  of  his  counsels. 


SOCIETIES. 


BOSTON  HOMCEOPATHTC  MEDICAL  SOCIETY. 

.  The  Boston  Homoeopathic  Medical  Society  held  its  regular  monthly 
meeting  at  the  College  Building,  East  Concord  Street,  Thursday 
evening,  February  4,  1897,  at  7.45  o'clock;  President  G.  B.  Rice, 
M.D.,  in  the  chair. 

The  records  of  the  last  meeting  were  read  and  approved. 

The  following  physicians  were  proposed  for  membership :    Drs. 

E.  Lindon  Melius  and  F.  A.  Hogdon. 

As  no  report  of  censors  had  been  received,  action  upon  names 
proposed  at  the  January  meeting  was  deferred. 

The  Committee  on  Medical  Library  reported  through  its  chair- 
man, Henry  E.  Spalding,  M.D.,  that  nothing  had  been  accomplished  ; 
since  this  committee  was  to  cooperate  with  committees  appointed 
by  the  College  and  the  Massachusetts  Homoeopathic  Medical  Society. 
Iht  committee  was  discharged  and  their  report  accepted. 

The  Committee  on  Physical  Training  in  Public  Schools,  through 

F.  C.  Richardson,  M.D.,  chairman,  and  J.  Heber  Smith,  M.D.,  a 
member  of  the  committee,  reported  progress.  The  committee  had 
met  eight  or  ten  times,  and  had  drawn  up  resolutions  to  be  presented 
to  the  School  Board.  Their  report  was  accepted  and  committee 
discharged. 

Dr.  S.  H.  Calderwood,  appointed  at  the  January  meeting  as  a 
committee  to  draft  and  present  to  the  society  a  memorial  upon  the 
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death  of  Emily  A.  Bruce,  M.D.,  offered  such  memorial.  This  was 
accepted,  and  the  secretary  requested  to  send  a  copy  to  the  family. 

Dr.  W.  T.  Talbot  also  offered  remarks  in  memoriam. 

Upon  recommendation  of  the  Executive  Committee  the  following 
amendments  to  the  By-Laws  were  proposed  :  — 

"  That  the  '  Rules  Governing  Sections  of  the  Society '  be  embodied 
in  the  By-Laws,  and  numbered  viii,  and  that  By-Law  now  numbered 
viii  become  By-Law  lx. 

"That  the  following  be  added  to  By-Law  vii  relating  to  corre- 
sponding members  :  '  Upon  returning  to  this  State  they  must  elect  to 
again  become  active  members  or  be  placed  upon  the  list  of  retired 
members.' " 

Dr.  J.  Heber  Smith  moved  that  a  special  meeting  of  the  Section 
of  Sanitary  Science  and  Public  Health  of  ihe  Boston  Homoeopathic 
Medical  Society  be  held  at  this  place  two  weeks  from  to-night.  The 
subject  for  consideration  to  be  "  Milk  and  its  Improved  Handling 
through  Legislative  Action."  * 

Scientific  Session. 
Section  of  Mental  and  Nervous  Diseases, 

Edward  H.  Wiswall,  M.D.,  chairman;  Mary  E.  Mosher,  M.D., 
secretary ;  N.  R.  Perkins,  M.D.,  treasurer. 

PROGRAM. 

i.  Reflex  Action.     E.  Lindon  Melius,  M.D. 

2.  The  Scope  and  Need  of  a  Lunacy  Commission  in  Massachu- 
setts.    Frank  B.  Sanborn,  Esq. 

3.  A  Few  Thoughts  on  the  Medical  Expert  Testimony  in  the  Bram 
Trial.     N.  R.  Perkins,  M.D. 

DISCUSSION. 

Drs.  N.  Emmons  Paine,  H.  M.  Paine;  of  New  York,  and  others 
spoke  strongly  in  favor  of  a  Lunacy  Commission,  but  advised  at 
least  one  homoeopathic  representative  thereon. 

Dr.  John  L.  Coffin  moved  that  the  society  extend  a  vote  of  thanks 
to  Mr.  Sanborn  for  his  able  and  instructive  paper.  Unanimously 
carried.  On  motion  of  Dr.  W.  T.  Talbot  a  committee  of  three, 
consisting  of  Drs.  N.  Emmons  Paine,  E.  H.  Wiswall,  and  George 
S.  Adams,  was  appointed  on  Medicat  Expert  Testimony  to  act  in  con- 
junction with  a  similar  committee  from  the  Massachusetts  Homoeo- 
pathic Medical  Society. 

The  committee  to  nominate  sectional  officers  for  the  ensuing  year 
reported  for  chairman,  Dr.  George  S.  Adams ;  secretary,  Dr.  A.  D. 
Hines ;  treasurer,  Dr.  F.  L.  Emerson.  The  report  was  accepted  and 
the  nominations  ratified. 

Adjourned.  J.  Emmons  Briggs,  M.D., 

General  Secretary* 
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WORCESTER  COUNTY  HOM  CEO  PATH IC  MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the  society  was  held  at  the  office 
of  Dr.  E.  A.  Clarke,  \o\  High  Street,  on  Wednesday,  February  10. 

The  meeting  was  called  to  order  by  the  President,  Dr.  W.  H. 
Bennett,  at  10.30  a.m. 

The  minutes  of  last  meeting  were  read. 

Dr.  Hervey  L.  Shepherd,  of  Springfield,  was  admitted  to  member- 
ship, and  the  name  of  Dr.  Thomas  E.  Kirby,  of  Upton,  proposed  for 
membership. 

Dr.  Atwood,  chairman  of  the  bureau  of  Materia  Medica  and 
Practice,  presented  an  attractive  program.  The  first  paper  was 
given  by  Dr.  C.  S.  Pratt,  on  "  Veratrum  viride."  He  spoke  first  of  the 
characteristics  of  the  drug,  then  of  its  use  in  cerebro-spinal  menin- 
gitis with  opisthotonus ;  in  congestive  headaches  with  fever,  nausea 
and  vomiting;  in  congestive  dysmenorrhea  when  not  caused  by 
organic  obstruction ;  in  catarrhal  fevers  with  high  arterial  tension ; 
in  typhoid  when  it  commences  violently,  with  cerebral  congestion, 
purple  face,  bloodshot  eye,  rapid  imcompressible  pulse,  high  tem- 
perature; in  the  first  stage  of  pneumonia,  also  in  inflammatory 
rheumatism  and  erysipelas,  measles  and  scarlatina.  He  also  dwelt 
upon  the  local  use  of  the  drug  in  inflammatory  conditions  of  the 
skin. 

In  the  discussion  of  the  paper* Dr.  Packer  spoke  of  the  caution 
that  should  be  exercised  in  prescribing  the  drug,  and  said  that  he 
never  continued  the  remedy  over  forty-eight  hours  on  account  of  its 
depressing  action ;  also  its  effects  on  the  kidneys  by  causing  dimin- 
ished secretion. 

Dr.  Rand  spoke  of  its  value  in  cellulitis. 

The  next  paper  was  given  by  Dr.  Luscombe,  on  "  Quarantine."  He 
traced  its  origin  back  to  the  time  of  Moses,  where  sacred  history 
records  that  the  contagious  principles  of  certain  diseases  were  recog- 
nized, and  lepers  were  segregated  and  infected  clothing  burned.  He 
followed  the  principle  of  quarantine  through  the  different  ages  to  the 
present  time,  when  restrictive  and  hygienic  measures  are  employed 
to  stop  the  propagation  and  extension  of  contagion,  and  referred  to 
the  laws  of  different  States  and  the  authority  of  the  boards  of  health 
of  different  cities 

Dr.  A.  J.  Atwood  next  reported  a  case  of  asthma  relieved  by 
enythoxylon  coca.  The  patient  was  a  small  woman  aged  forty-five, 
nervous  temperament,  considerably  emaciated,  countenance  dis- 
tressed, cough  severe,  dyspnoea  great,  difficult,  tough,  stringy  expec- 
toration, unable  to  lie  down  for  nights.  She  was  given  enythoxylon 
coca  ten  drops  in  one  half  glass  of  water,  a  teaspoonful  every  two 
hours.  The  relief  was  prompt  and  the  patient  had  gained  steadily 
from  the  use  of  this  drug.  Dr.  Atwood's  attention  was  called  to  the 
remedy   by    an    article    in    the    Homeopathic  Recorder,   by    Dr. 
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Shack,  of  India,  who  stated  that  in  over  twenty  cases  of  spasmodic 
asthma  it  had  not  failed  to  relieve,  and  was  of  benefit  in  several 
cases  of  bronchitic  asthma. 

Dr.  E.  A.  Murdock  gave  an  interesting  paper  on  the  use  of  anti- 
toxin in  diphtheria,  with  a  report  of  three  cases  in  which  he  had 
used  the  serum  with  the  happiest  results.  He  advocated  the  use  of 
anti-toxin  early  in  the  disease  to  secure  the  best  results.  In  one 
case  the  rash  appeared  after  its  use,  but  disappeared  quickly,  not 
causing  much  annoyance. 

This  paper  was  generally  discussed,  the  experiences  of  several 
physicians  given,  with  the  unanimous  opinion  that  it  was  best  to  use 
anti-toxin  in  every  case  of  diphtheria. 

The  next  paper  was  given  by  Dr.  Packer,  on  "  Two  of  the  Unproved 
Remedies,"  the  geranium  mac.  and  hedeoma.  The  use  of  the  first 
named  for  diarrhoea,  dysentery,  cholera  infantum,  other  mucus  fluxes, 
the  power  of  the  drug  being  in  the  tannic  acid  it  contains.  He  ad- 
vised the  use  in  material  doses,  ten  to  fifteen  drops  of  tincture.  Of 
the  use  of  hedeoma  the  dosage  should  also  be  material  and  given  in 
hot  water  to  secure  the  best  results.  If  there  is  no  fever  the  remedy 
will  be  of  no  use. 

T)ie  last  paper  was  given  by  Dr.  James  Krauss,  of  Boston,  on  the 
"  Diagnosis  of  Urinary  Diseases."  It  was  a  very  able  and  interesting 
paper. 

Dr.  Krauss  dwelt  on  the  help  giyen  by  urinalysis  and  of  its  lack  of 
placing  exactly  the  lesion,  then  of  palpation  and  percussion,  then 
of  exploratory  incision  which  affords  not  only  palpation  but  inspec- 
tion and  thus  the  most  perfect  examination  of  the  bladder;  the 
dangers  of  such  an  operation,  which  preclude  its  use  in  all  but  ex- 
treme cases ;  then  of  cystoscopy  as  marking  a  new  era  in  the  diag- 
nosis of  obscure  urinary  disease,  and  the  ease  and  safety  with  which  it 
can  be  practised  on  the  frailest  and  most  suffering  patient,  and  that 
for  gentleness  and  clearness  it  stands  above  all  other  methods  of 
diagnosing  diseases  of  the  urinary  apparatus.  Following  his  paper 
Dr.  Krauss  gave  a  practical  demonstration  of  cystoscopy,  which  was 
exceedingly  interesting  and  instructive,  and  fully  emphasized  all  he 
had  said  in  its  favor. 

The  meeting  adjourned  at  four  o'clock. 

Amanda  C.  Bray,  Secretary. 


AMERICAN  INSTITUTE  OF  HOMCEOPATHY. 

Local  Committee  of  Arrangements, 

Buffalo  Meeting,  1897. 

The  local  Committee  of  Arrangements  for  the  next  meeting  of  the 
American  Institute  of  Homoeopathy,  which  meets  in  Buffalo,  N.  Y., 
June  23  to  30,  1897,  have  made  much  progress  with  their  prep- 
arations. 
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Buffalo,  being  situated  at  a  point  near  the  middle  West  and  readily 
accessible  by  numerous  lines  of  railway  east  and  west,  presents 
favorable  opportunity  for  a  large  attendance  of  the  profession. 

The  local  committee  have  chosen  Unity  Hall  for  the  meetings  of 
the  Institute.  This  hall,  with  its  numerous  connecting  rooms  and 
large  auditorium,  furnishes  most  admirable  facilities  for  the  work  of 
the  Institute,  including  accommodations  for  its  numerous  sectional 
meetings  and  committee  rooms.  It  is  located  on  Delaware  Avenue, 
the  chief  resident  street  of  the  city,  and  within  two  or  three  squares 
of  the  leading  hotels. 

Ample  hotel  accommodations  will  be  at  hand.  The  Iroquois 
Hotel,  which  will  be  the  official  headquarters,  $4  per  day ;  the  Tifft 
House,  J2.50  to  $4  per  day ;  the  Genesee,  $2.50  per  day  and  upwards ; 
the  Fillmore,  $2.50  per  day;  the  Niagara,  $3  and  upward  per  day; 
the  Ontario,  J2.50  and  $3  per  day ;  the  Trubee,  $2.50  per  day  and 
upwards. 

The  climate  of  Buffalo  in  June  is  very  fine,  and  every  opportunity 
can  be  given  for  enjoyment  of  the  members  during  leisure  hours. 
With  something  over  200  miles  of  asphalt  pavement,  those  who  ride 
wheels  can  luxuriate  to  their  hearts"  content.  The  committee  urge 
those  who  have  wheels  to  bring  them  with  them ;  they  will  be  cared 
for  by  competent  persons  at  Unity  Hall,  where  also  those  who  wish 
to  hire  wheels  may  do  so  at  moderate  rates ;  the  whole  under  the 
arrangement  and  control  of  the  committee. 

Buffalo's  elaborate  system  of  public  parks,  which  with  their  connect- 
ing boulevards  nearly  encircle  the  city,  will  prove  a  source  of  great 
interest  to  visitors.  The  botanical  gardens  at  South  Park  are  already 
attracting  wide  attention  throughout  the  country. 

In  the  Free  Library  building,  facing  Lafayette  Park,  will  be  found 
a  large  free  library  conducted  by  the  city,  also  a  large  collection  of 
the  Society  of  Natural  Sciences,  also  that  of  the  Historical  Society 
and  the  Academy  of  Fine  Arts. 

Among  the  famous  attractions  of  Buffalo  are  its  mighty  grain 
elevators,  which  handle  the  immense  commerce  of  the  great  lakes 
en  route  to  the  seaport  towns. 

The  office  buildings  will  prove  an  attraction  to  many;  the  one 
called  the  Ellicott  Square,  covering  a  whole  city  block,  is  acknowl- 
edged to  be  the  largest  building  in  the  world. 

The  electric  street  railways  compose  a  safe,  perfect  system  of 
travel  and  furnish  the  first  example  of  the  long-distance  electric 
transmission,  the  power  being  generated  at  Niagara  Falls,  twenty-two 
miles  away. 

An  endless  variety  of  excursions  will  be  provided  by  steam  and  elec- 
tric railroad  to  many  interesting  points,  including  Niagara  Falls,  which 
is  close  at  hand ;  also  by  boat  on  Lake  Erie  and  on  Niagara  River. 

The  trip  to  Niagara  Falls  will  prove  of  surpassing  interest  to  all 
visitors,  and  can  be  made  by  steam  train  in  forty  minutes  or  by 
electric  railroad. 
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•  The  new  and  fascinating  ride  through  the  gorge  of  Niagara  River, 
from  Niagara  Falls,  to  Lewiston  by  electric  railroad,  will  prove  a  chief 
feature.  It  is  called  the  "  Gorge  route  "  and  is  a  fascinating  though 
perfectly  safe  excursion,  the  cars  running  low  down  in  the  gorge 
within  a  few  feet  of  the  water's  edge. 

The  great  power  house  at  Niagara  Falls,  where,  by  the  aid  of  the 
current  of  Niagara  River,  thousands  and  thousands  of  horse-power 
of  electric  energy  are  generated  for  commercial  purposes. 
The  power  house  will  prove  a  great  attraction  to  visitors. 
Every  effort  will  be  made  by  the  local  committee  for  the  contfort 
and  entertainment  of  the  members  and  guests  of  the  Institute  and 
their  families ;  but  no  entertainments  or  excursions  will  be  planned 
which  will  interfere  with  the  more  serious  work  of  the  Institute. 

Joseph  T.  Cook, 

Secretary  Local  Committee, 
636  Delaware  Avenue,  Buffalo,  N.  Y. 
Per  C.  L.  M. 

By  order  of  Dr.  A.  R.  Wright,  Chairman  of  Local  Committee,  414 
Elmwood  Avenue,  Buffalo,  N.  Y. 


MISCELLANY. 


Bromium  in  thk  Respiratory  Organs.  —  It  is  indicated  in  either  diphtheritic 
or  idiopathic  croup.  It  is  rarely  called  for  in  the  early  stages;  but  when  the  febrile 
symptoms  have  subsided,  the  patient  is  weak,  perspiring,  has  a  hard,  tight  cough, 
which  is  spasmodic,  with  suffocative  attacks  and  sometimes  rattling  of  mucus  in 
larynx;  the  element  of  spasm  is  to  be  considered  a  characteristic  of  the  drug- 
Bromine  follows  well  after  iodine.  Spasmodic  croup  symptoms,  starting  up  as  if 
choked,  greater  when  drinking;  every  inspiration  provokes  cough.  Asthma  in 
suffocative  attacks;  it  seems  as  if  the  breathing  were  hindered  by  spasmodic  con- 
striction. In  pneumonia,  for  suffocative  attacks;  cannot  expectorate.  Asthma 
greater  at  sea.  —  Exchange. 

Bryonia  in  Iritis.  —  Favorable  results  frequently  follow  its  use  in  iritis  caused 
by  a  cold,  especially  in  rheumatic  subjects,  in  which  there  is  sharps  shooting  pain 
through  the  eye  into  the  head,  aggravated  by  motion  and  relieved  by  pressure;  or 
if  the  pain  is  a  steady  aching  in  the  posterior  portion  of  the  eye,  extending  through 
to  the  occiput,  worse  at  night  and  on  motion.  —  Exchange. 


PERSONAL  AND  NEWS  ITEMS. 

A  physician  with  a  large  practice  would  like  to  correspond  with  a  recent  gradu- 
ate of  a  homoeopathic  college  with  a  view  to  engaging  him  as  assistant.  Must  fur- 
nish good  references. 

Address  "  M.  B.  H.,"  care  of  Otis  Clapp  &  Son,  10  Park  Square,  Boston. 

A  good  location  for  a  homoeopathic  physician  in  a  country  town  in  Vermont. 
No  other  homoeopathic  physician  within  ten  miles.  For  further  information 
address  "  C.  Y.  X.,"  care  of  Otis  Clapp  &  Son,  10  Park  Square,  Boston. 
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COMMUNICATIONS. 

GYMNASTICS* 

BY  CONRAD  WESSELHOEFT,  M.D.,  BOSTON. 

Judging  from  various  indications  of  the  manner  in  which  doctors 
prescribe  gymnastics  it  would  seem  as  if  there  were  a  medical  or 
therapeutic  contrivance  forming  a  part  of  the  outfit  of  apothecary 
shops,  where  there  are  kept,  along  with  "chest  protectors,"  all  sorts 
of  dumb-bells,  Indian  clubs,  and  weights  to  be  hauled  over  pulleys, 
all  arranged  to  be  kept  in  bedrooms  in  the  proximity  of  some  neat 
little  shelf  arrayed  with  bottles  containing  nerve  tonics  of  all  kinds. 

The  patient  prescribed  for,  after  getting  out  of  bed.  is  to  take  a 
potion  of  some  "  nerve  food  "  and  then  to  swing  his  club  or  to  take 
a  pull  at  his  bedroom  gymnasium.  Having  lessened  his  appetite  for 
breakfast  and  wasted  a  little  of  his  strength,  the  home-made  athlete 
thinks  himself  prepared  for  a  hard  day's  work  in  the  counting-room 
or  office. 

We  cannot  do  without  indoor  workers  whose  brains  are  used  more 
than  their  muscles,  but  that  is  not  the  way  to  strengthen  them. 

Next  to  and  better  than  parlor,  or  bedroom,  gymnastics  are  the 
exercises  in  larger  halls  under  some  directing  care.  Most  larger 
towns  and  all  cities  are  supplied  with  such  institutions,  either  in 
private  hands  or  unions  and  associations  for  mutual  benefit  and 
culture.  The  latter  are  mostly  accessible  at  moderate  expense  and 
deserve  great  praise.  If  they  have  faults,  these  are  unavoidable  and 
consist  in  lack  of  pure  air  and  perhaps  methodical  instruction.  Pure 
air  is  not  to  be  had  in  cities,  especially  if  the  gymnasium  is  situated 
in  a  basement ;  still  some  of  these  objections  could  be  more  than 
counterbalanced  by  better  methods  of  instruction,  concerning  which 
the  following  are  intended  to  serve  as  suggestions  :  — 

•The  very  timely  editorial  on  "The  Usefulness  of  Play,"  in  the  February  number  of  this 
journal,  and  also  one  by  Dr.  Mary  Rees  Mulliner  in  an  earlier  number,  remind  me  that  gymnas- 
tics, are  at  last  coming  to  the  front,  and  encourage  me  to  offer  to  the  readers  of  the  Gazette  an 
article  on  the  same  subject  written  several  years  ago  during  a  summer  vacation. 
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While  there  are  no  objections  to  a  pull  at  the  weights  or  elastic 
cords  after  rising  in  the  morning,  especially  if  done  with  open  windows 
and  intervals  of  rest,  this  is  not  enough  and  is  often  neglected  because 
after  all  it  is  treadmill  work.  The  element  of  cheerful  sociability  is 
very  important  in  gymnastics.  At  gymnasia  as  now  existing,  we  too 
often  see  each  individual  tugging  away  at  some  apparatus  all  by  himself. 
Bending  his  arms  to  make  his  biceps  bulge,  the  gymnast  discovers 
that  it  has  not  the  measure  prescribed.  Marching  up  to  some 
pulleys,  his  features  set  with  air  of  stubborn  determination,  he 
works  away,  and  repeats  the  operation  as  often  as  necessary  to 
enlarge  that  muscular  ornament,  a  bulging  biceps,  or  some  other 
muscle  or  set  of  muscles  not  up  to  the  anthropometrical  standard. 

A  much  better  way  to  accomplish  the  attainment  of  strength  not 
only,  but  endurance,  is  gymnastics  in  classes  where  the  same  end  is 
gained  under  cheerful  companionship,  where  treadmill  work  is 
replaced  by  what  might  be  termed  play-work. 

The  object  of  gymnastics  is  not  so  much  to  increase  the  size  of 
muscles  as  it  is  to  gain  health  and  endurance  during  adolescence. 
The  aversion  to  gymnastic  exercise,  so  common  among  the  young, 
arises  from  the  absence  of  the  exhilarating  social  element  in  the 
perfunctory  work  set  before  them. 

The  result  of  properly  conducted  gymnastics  is  not  merely  the 
attainment  of  muscular  strength  and  endurance,  for  this,  if  acquired, 
is  also  associated  with  mental  endurance.  Though  the  physical  and 
mental  are  usually  considered  as  separate,  belonging  to  separate 
organs,  they  are  one  physiologically  speaking,  and  are  actually  insep- 
arable. As  the  will  power  is  strengthened  to  a  remarkable  degree  by 
persistent  methodical  play- work,  it  is  readily  to  be  understood  that  the 
brain  and  nerve  centres  generally  participate  in  the  general  improve- 
ment, equalization  of  development,  which  in  its  turn  is  enhanced  by, 
the  greater  ease  and  rapidity  of  metamorphosis  of  plastic  and  respira- 
tory material  during  exercise  with  deeper  and  more  frequent 
respiration. 

It  is  an  important  question  as  to  how  much  gymnastic,  or  physical 
exercise  generally,  is  required  for  perfect  health.  Few  adults  have 
time  for  methodical  gymnastics  in  their  regular  work,  which  often 
constitutes  more  exercise  than  is  needed  for  health  ;  hence  these  two 
forms  of  exercise  can  rarely  be  combined,  as  they  would  constitute  a 
great  excess  of  work.  Each  form  of  exercise,  that  of  the  laborer 
or  that  of  the  gymnast,  is  often  overdone :  the  former  because 
he  must  earn  his  bread,  the  latter  from  ambition,  or  led  on  to 
excess  by  the  more  than  exhilarating  excitement  of  his  play-work. 
Young  laboring  men,  as  observed  in  the  numerous  gangs  at  work  in 
our  streets,  are  not  seen  to  grow  stronger ;  their  muscles  do  not 
improve  in  fulness  or  elasticity,  giving  greater  roundness  and  softness 
to  the  form  of  the  man,  nor  does  his  countenance  assume  a  more 
cheerful  or  attractive  expression.  On  the  contrary,  after  less  than 
ten  years  of  bodily  toil,  his  muscles  are  wasted  into  slowly  acting 
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strands,  his  figure  becomes  angular,  his  gait  is  not  elastic,  but  stoop- 
ing, with  unsymmetrical  shoulders ;  while  his  countenance  wears  a 
haggard  look  of  desperate  determination,  often  degraded  still  further 
into  a  stolid  leer. 

The  hard  laborer  looks  old  at  forty,  but  still,  with  all  his  over- 
worked and  strained  frame,  his  endurance  is  very  great,  provided  his 
work  does  not  require  rapid  motion.  Wet,  cold,  hunger  even,  are 
borne  with  a  remarkable  degree  of  indifference. 

A  similar  effect  of  excessive  exercise  is  observed  in  the  gymnast, 
whether  professional  or  otherwise.  As  a  rule,  in  our  boat  racing  and 
football  playing  youth,  the  exercise  of  a  lifetime  is  crowded  into  a 
few  years,  if  not  months.  The  training  for  a  boat  race  or  football 
match  is  too  severe,  because  too  much  work  is  done  in  too  short  a 
time.  This,  though  generally  recognized,  is  not  easily  avoided,  but 
teachers  of  gymnastics  would  do  well  to  point  out  to  their  pupils 
that  the  too  sudden  plunging  into  severe  exercise  is  quite  as  detri- 
mental as  too  sudden  omission,  which  generally  lakes  place  when  the 
last  athletic  contest  is  over. 

Now  the  superb  physical  development  also  disappears.  The  fine 
proportion  and  vigorous  grace  of  motion  are  less  perceptible,  and  if 
the  temporary  athlete  does  not  carry  off  some  physical  defect  he 
rapidly  returns  to  the  state  of  a  man  of  ordinary  strength  and  endur- 
ance which  will  not  last  him  through  life  as  it  would  if  his  exercises 
had  been  moderate  and  extended  throughout  his  period  of  adoles- 
cence into  maturity. 

Indeed  there  is  no  time  at  which  methodical  exercise  should  cease. 
If  it  were  possible  to  persuade  even  aged  persons  to  take  some  form 
of  muscular  exercise,  life  would  be  prolonged  and  old  age  much  less 
distressing. 

While  it  is  impossible  to  formulate  or  carry  out  an  ideal  rule  deter- 
mining the  amount  and  kind  of  exercise  necessary  for  perfect  health, 
it  is  possible,  especially  for  persons  of  .sedentary  occupations,  to 
devote  an  hour  or  even  half  an  hour  each  day  to  some  form  of  exhil- 
arating exercise  involving  motion  of  arms  and  chest,  surrounded  by 
plenty  of  the  best  air  obtainable. 

Persons  not  dependent  on  great  muscular  work  for  their  living  are 
much  better  off  than  those  who  toil  hard.  For  one  who  can  select 
his  exercise  to  suit  his  physical  needs  has  an  immense  advantage 
over  those  who  exert  their  tired  muscles  through  their  will  power,  or 
over  those  who  weary  in  stifling  factories,  bent  over  looms  or  anvils, 
inhaling  the  poisonous  gases,  or  perspiring  in  the  intense  heat  of 
furnaces.  Persons  so  fortunately  situated  as  to  be  able  to  set  apart 
even  a  small  fraction  of  the  day  for  physical  culture  should  not  lose 
the  opportunity.  Even  if  not  accustomed  to  it  in  youth,  there  is  not 
a  period  even  of  advanced  life  when  some  form  of  exercise  will  not 
improve  physical  health  ;  and  this  is  especially  the  case  if  the  exercise 
is  pleasing  and  exhilarating  and  deprived  of  all  monotonous  qualities. 
To  illustrate  the  subject,  it  is  only  necessary  for  one  to  try  the 
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effects  of  a  "  rowing  machine  "  and  then  to  compare  it  with  the  effects 
of  rowing  a  boat  on  a  lake ;  or,  let  us  imagine  a  person  seated  on  a 
chair  indoors  and  turning  a  wheel  by  a  treadle  worked  with  his 
feet,  e.g.,  a  sewing  machine,  and  then  try  the  exhilarating  pleasure 
of  rushing  through  the  air  on  a  bicycle ;  or,  perhaps  the  difference 
between  roller  skating  and  the  swift  gliding  stroke  in  skating  on  ice 
will  turn  the  attention  from  mere  exercise  as  a  matter  of  duty  to  that 
associated  with  exquisite  enjoyment. 

When,  forty  years  ago,  skating  became  fashionable  for  ladies, 
the  pleasure  was  so  great  that  in  many  instances  it  was  overdone, 
and  this  was  turned  into  an  argument  against  skating  as  an  exercise. 
Excessive  exercise  in  work  or  play  is  only  another  name  for  fast 
living.  Youth  has  an  enormous  reserve  fund  of  energy  to  waste,  but 
there  is  a  limit  to  all  things.  Whether  you  exercise  for  pleasure,  or 
whether  you  do  practical  work  for  the  sake  of  the  exercise  it  affords, 
never  use  up  your  last  remnant  of  energy.  A  wholesome  degree  of 
tiredness  is  agreeable,  and  brings  good  rest  and  appetite.  But 
fatigue,  especially  if  frequently  repeated,  is  always  hurtful,  because 
with  it  the  recuperative  power  is  gradually  if  not  speedily  lost,  as  in 
the  instance  of  laboring  men  and  women.  But  this  deleterious 
result  of  prolonged  and  frequently  repeated  fatigue,  is  not  only 
peculiar  to  those  who  work  with  their  bodies  alone,  but  also,  and  in 
a  greater  measure,  to  those  who  have  to  toil  with  body  and  mind,  and 
whose  work  entails  irregularity  of  times  of  eating,  or  even  enforced 
fasting  during  fatigue  and  mental  strain.  Doctors  in  general  practice, 
commercial  travelers,  have  sad  experiences  to  relate  in  this  respect. 

Gymnastic  exercise,  to  do  good,  should  be  methodical  in  all 
respects.  To  rush  into  the  gymnasium  at  odd  hours  scrimped  from 
other  work,  or  to  exact  this  of  overburdened  school  children  who 
must  lose  either  their  regular  meal  or  the  gymnasium,  is  not  method- 
ical gymnastics.  Methodical  exercise  is  only  of  benefit  when  body 
and  mind  are  well  rested,  and  after  regular  and  not  hasty  meals, 
during  physiological  equilibrium  of  the  organism.  Horseback  or 
bicycle  riding,  boat  rowing,  ball  playing,  fencing,  and  dancing  are 
all  most  delightful  and  invigorating  exercises,  because  they  are  at 
the  same  time  pleasures,  but  their  unmethodical,  desultory  practice 
renders  them  unwholesome,  if  not  dangerous. 

To  save  time  and  expense  many  persons  ride  on  horseback  once  a 
week,  with  the  result  that  they  do  not  get  used  to  it  and  are  fatigued 
every  time,  aside  from  the  ever  returning  bruised  feeling.  The  exer- 
cise taken  in  this  way  is  too  violent,  which  would  not  be  the  case 
were  it  taken  at  a  moderate  rate  every  day.  To  ride,  row,  dance,  or 
ride  a  wheel  for  an  hour  or. two  every  day,  or  at  least  every  other 
day,  would  overcome  fatigue  and  lameness,  and  give  endurance  and 
much  pleasure,  especially  in  company.  Imagine  one  as  dancing  a 
waltz  all  by  himself;  would  not  he  soon  tire  of  it  as  a  sport  or 
exercise?  Riding,  rowing,  or  playing  out  of  doors,  even  alone,  is 
better  than  solitary  room  gymnastics. 
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Gymnasia,  now  confined  to  club  halls  or  private  institutions,  while 
good  in  their  way,  are  not  sufficiently  accessible,  because  they  are 
not  free  to  all  and  often  expensive.  What  we  need  in  every  city  and 
town  are  free  public  places  for  physical  exercise,  of  which  good 
beginnings  are  made  in  our  public  parks  for  the  support  of  which  a 
few  much  abused  "  capitalists  "  pay  voluntarily,  or,  as  taxpayers,  for 
the  untaxed  vast  majority,  who  by  their  suffrages  determine  who 
shall  govern  and  who  shall  pay.  If  this  is  not  exactly  as  it  should 
be,  it  is,  nevertheless,  desirable  to  encourage  a  democratic  spirit  which 
should  bring  all  classes,  rich  and  poor,  lettered  and  illiterate,  together 
in  public  places,  maintained  at  "  public  "  cost. 

How  delightful  were  the  times  soon  after  the  practical'regeneration 
of  '48,  when  in  a  public  gymnasium  in  Germany  a  group  of  men  and 
boys,  all  alike  in  their  gray  linen  jackets,  vaulted,  ran,  and  wrestled 
in  perfect  disregard  of  social  standing,  but  who  after  the  exercise  and 
change  to  ordinary  state  resolved  themselves  into  university  profess- 
ors, laborers,  tradesmen,  and  schoolboys,  all  not  reduced  but  elevated 
to  social  equality  under  the  fraternizing  influence  of  the  spirit  of 
Jahn,  the  father  of  modern  gymnastics  (Turnen)  in  Germany. 

While  method  includes,  as  a  part  of  its  function,  a  pleasant  unifi- 
cation of  different  social  elements  on  neutral  ground,  its  chief  object 
is  the  equal  and  harmonious  development  of  bodily  parts  by  exercises 
which  are  advantageously  varied  to  meet  the  possible  defects  of 
development,  or  to  suit  the  tastes  and  inclination  of  the  individual. 
The  exercise  which  affords  the  most  pleasure  is  often  the  most 
beneficial. 

On  the  other  hand,  one-sidedness  and  monotony  are  objectionable 
as  preventing  the  object  sought,  namely,  proportionate  develop- 
ment. 

Another  element  included  in  methodical  gymnastics  or  exercise  of 
any  kind,  whether  for  work  or  play,  is  that  of  periodical  rest,  with 
which  exertion  should  alternate  at  short  periods.  None  should  per- 
sist in  tugging  away  at  some  apparatus  till  his  strength  is  exhausted, 
but  every  few  minutes  of  exertion  should  be  relieved  by  a  few  sec- 
onds of  repose.  This  is  best  done  in  classes  of  six  or  eight  persons 
going  through  a  given  exercise  in  turn.  I»  exercises  where  all  work 
together,  the  instructor  should  determine  the  periods  of  rest. 

Next  to  this,  or  rather  preceding  it,  the  order  in  which  exercises 
are  taken  is  an  essential  feature  of  the  proper  method  which  dictates 
the  gradation  of  exertion  from  very  simple  exercises  to  the  more 
complicated  and  laborious.  This  is  not  an  invention  or  theory,  but 
is  seen  in  the  natural  order  of  work  and  instinct  of  man.  The 
laborer  with  pickaxe  or  shovel,  though  urged  to  hurry,  puts  in  a 
well-timed  moment  of  rest  after  every  stroke,  which  moment  he  will 
prolong  as  much  as  the  vigilance  of  his  "boss"  will  permit.  The 
trained  piano  player  of  the  highest  order,  when  beginning  his  daily 
practice,  will  begin  by  the  simplest  finger  exercises,  like  a  beginner, 
and  interrupt  them  by  periods  of  rest.     He  would  be  a  bad  composer 
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who  did  not  know  of  another  value  of  rests  and  pauses  besides  their 
artistic  effect. 

Following  this  principle  of  periodical  pauses  back  to  its  natural 
source,  it  is  discovered  in  its  perfection  in  sleep,  after  a  day's  wasting 
toil  or  idleness.  This  represents  rest  and  work  at  long  pauses  ;  the 
shortest  are  those  of  the  heart  between  its  systolic  and  diastolic 
efforts.  No  organ  of  the  body  acts  with  equal  rapidity  all  the  time ; 
nearly  everywhere,  from  breathing  to  walking,  a  periodicity  of  repose 
and  exertion  is  easily  seen. 

Exercise  uninterrupted  by  pauses  of  repose  is  as  injurious  as 
absolute  inactivity.  It  is  the  alternation  of  both  which  develops  the 
organism,  anti  it  is  in  the  period  of  repose  that  the  waste  is  repaired, 
and  even  a  little  more  than  repaired  if  the  periods  of  rest  and  exer- 
tion are  well  timed.  A  greater  exertion,  let  us  say  the  lifting  of  a 
hundred  pounds,  will  induce  a  greater  waste  than  the  lifting  of  fifty 
pounds.  The  pause  of  rest  will  be  determined  by  the  exertion  made, 
and  is  not  determined  by  any  theory  but  by  the  conscious  feeling 
that  the  resting  pause  has  been  long  enough  to  attempt  another  period 
of  exertion.  Likewise  will  the  amount  of  repair  taking  place  during 
even  a  brief  resting  pause  be  proportioned  to  the  tissue  elements 
consumed  during  the  period  of  exertion. 

It  is  the  slight  excess  of  reparation  over  loss  of  plastic  material 
which,  under  methodical  gymnastics  during  adolescence,  leads  to 
vigorous  and  proportionate  development  and  endurance,  and  which 
during  adult  or  even  advanced  age  will  prolong  these  periods  of 
life. 


QUARANTINE, 

BY  J.  EVERETT  LUSCOMBE,  M.D.,  FITCHBURG,  MASS. 
[Read  before  the  Worcester  County  Homoeopathic  Medical  Society, ,] 

In  response  to  the  request  of  the  chairman  of  the  Committee  on 
Materia  Medica  and  Practice  for  me  to  prepare  a  paper  on  "  Quaran- 
tine," I  herewith  present  a  few  facts  and  observations  in  relation  to 
the  subject. 

It  is  said  that  the  ancients  during  periods  of  epidemic  pestilence 
sacrificed  to  their  gods,  or  consulted  the  oracles  on  the  best  means 
of  appeasing  the  offended  deities  ;  and  in  Christian  times  fasting  and 
prayer  have  been  undertaken  as  a  means  of  preservation  from  the 
visitations  of  Providence. 

It  is  evident  from  the  sacred  record  that  the  contagious  principle 
of  certain  diseases  was  recognized  quite  early  in  the  world's  history, 
and  some  species  of  quarantine  practised,  as  the  sanitary  laws  of 
Moses  provided  for  the  segregation  of  lepers  and  the  burning  of 
infected  clothing. 


1 89  7 .  Quarantine.  1 5 1 

In  ihe  time  of  Hippocrates,  b.c.  460  to  490,  more  appreciative 
views  were  entertained  of  the  origin  of  epidemics,  for  he  combated 
pestilence  at  Athens  and  other  towns  of  Greece  by  directing  the 
citizens  fo  keep  great  fires  burning  in  the  streets  and  feed  them  with 
herbs  and  drugs  of  sweet  odor.  Advance  in  preservative  methods 
was  made  gradually,  and  then  only  as  contagion  became  more  clearly 
recognized. 

However,  history  declares  that  the  first  laws  termed  "  Quarantine  " 
were  enacted  (in  1484,  a.d.)  at  Venice,  then  the  metropolis  of  the 
world ;  the  term  used  indicating  the  limit  of  time  that  isolation  is 
enjoined  as  well  as  comprehending  restrictive  measures.  It  is  de- 
rived from  the  French  quarantainc,  Italian  quarantina,  Latin  quad- 
ragintay  forty ;  forty  days  being  the  original  length  of  time  that  a 
ship  arriving  in  port  and  suspected  of  being  infected  with  a  malig- 
nant, contagious  disease  was  obliged  to  forego  all  intercourse  with 
the  shore.  As  a  more  accurate  knowledge  has  been  obtained  of  the 
nature,  contagious  character,  and  duration  of  the  diseases  on  which 
maritime  quarantine  has  been  imposed,  namely,  cholera,  yellow  fever, 
and  the  plague,  the  time  of  detention  has  been  greatly  lessened,  so 
that  now  it  ordinarily  lasts  from  six  to  fifteen  days,  though  it  may 
be  extended  to  a  much  longer  period.  During  this  time  the  pas- 
sengers are  confined  in  a  sort  of  barrack  and  the  contents  of  the 
ship,  goods,  letters,  etc.,  are  fumigated,  punctured,  sometimes 
immersed  in  water  or  acid,  and  all  possible  means  are  adopted  to 
destroy  infection.  BXE  ST.8 

Quarantine  in  the  ports  of  the  United  States  is  governed  by  cir: 
cumstances.  A  ship  after  being  inspected  may  be  detained  or 
permitted  to  pass  into  port.  While  originally  the  term  was  applied 
only  to  maritime  inhibition  of  intercourse,  within  the  present  century 
it  has  become  applicable  to  all  inland  restrictive  regulations,  not  only 
in  the  intercourse  of  men  but  also  in  that  of  the  lower  animals. 

The  word  "Quarantine"  no  longer  expresses  the  duration  of 
retention  and  observation,  but  now  comprises  series  of  restrictive 
and  sanitary  measures,  destined  to  prevent  the  introduction  and 
spread  of  an  epidemic  in  a  locality.  Restrictive  measures,  however 
applied,  have  for  their  object  the  stopping  of  the  propagation  of  the 
morbid  cause.  Hygienic  means  would  protect  a  locality  or  a 
section  of  country  from  the  action  of  the  cause,  either  by  preventing 
its  penetration  or  resisting  its  development.  Now  these  two  classes 
of  facts,  that  are  so  interdependent,  have  been  the  cause  of  division 
as  to  the  best,  methods  to  pursue  in  antagonizing  the  aggressions  of 
disease.  The  countries  of  Europe  have  held  international  conven- 
tions for  the  improvement  of  quarantine  law  from  time  to  time ; 
but  while  there. has  been  advancement  made  in  some  particulars, 
yet  they  have  adjourned  without  achieving  the  main  object  for  which 
they  convened,  namely,  unanimity  of  action. 

The  teachings  of  the  pure  school  of  hygiene  are  to-day  chiefly 
accepted  in  England,  where  hygienic  measures  are  alone  relied  upon, 


152  The  New- England  Medical  Gazette.  April, 

consequently  the  assertion  made  in  the  Homoeopathic  Recorder  of 
October,  1896,  that  "Quarantine  has  been  totally  abolished  in  Great 
Britain,"  is  a  natural  sequence  of  the  doctrine  of  hygiene,  which  is 
further  indicated  in  the  same  journal  of  December,  1896,  at  the  close 
of  an  article  on  "  Vaccination,"  where  we  read,  "  It  looks  as  though 
compulsory  vaccination  would  soon  be  a  dead-letter  law  in  England, 
and  in  its  place  would  be  substituted  sanitation  and  isolation  to 
check  its  (smallpox's)  spread  when  once  it  appears." 

Great  Britain,  on  the  principle  of  hygiene  alone  some  time  since, 
suffered  severely  with  the  cattle  plague,  while  the  French  surgeons, 
early  recognizing  the  contagious  character  of  the  epidemic,  promptly 
took  measures  to  strike  at  the  root  pf  the  pestilence  and  found  it  not 
necessary  to  kill  more  than  one  hundred  cattle,  while  in  England, 
owing  to  the  diversity  of  opinions,  events  followed  their  natural  course 
and  a  mortality  of  300,000  was  the  result. 

Happily  for  the  United  States  of  America  the  consensus,  of  scien- 
tific opinion  at  the  present  time  is  that  restrictive  and  hygienic 
measures  both  must  be  employed  in  stopping  the  propagation  and 
spread  of  contagious  diseases.  Quarantine  powers  in  this  country 
have  always  been  regarded  as  belonging  to  the  States,  and  although 
several  efforts  have  been  made  to  secure  the  enactment  of  a  general 
quarantine  law,  these  have  failed  apparently  from  the  disinclination 
of  the  States  to  cede  their  powers  to  the  general  government. 
Several  bills  have  been  passed  at  various  times  with  the  object  of 
cooperating  with  State  and  local  authorities,  but  as  they  had  limiting 
.clauses,  and  could  not  be  practically  enforced  on  account  of  con- 
flicting opinion,  there  is  now  no  law  other  than  the  one  passed  at 
the  end  of  the  last  century,  requiring  revenue,  marine,  and  custom 
officials  to  aid  in  the  enforcement  of  local  laws. 

While  yellow  fever,  cholera,  and  smallpox  are  the  diseases  with 
which  the  maritime  quarantine  regulations  of  some  of  our  States  have 
to  do,  the  particular  diseases  which  most  frequently  command  our 
attention  in  this  State  for  inland  quarantine,  as  you  all  well  know, 
are  measles,  scarlet  fever,  diphtheria,  and  smallpox. 

Our  State  Legislature  has  had  placed  upon  its  statute  book  laws 
which  are  generally  accepted  by  both  physician  and  the  people  as 
conserving  the  best  interest  of  the  public  health,  and  which  are 
generally  complied  with  by  all  the  local  boards  of  health  of  the  differ- 
ent towns  and  cities  of  the  Commonwealth.  In  Fitchburg  they  are 
faithfuly  enforced  by  the  Board  of  Health,  and  I  think  that  the  physi- 
cians as  a  whole  cooperate.  When  informed  of  a  case  of  measles 
the  agents  of  the  board  visit  the  house  of  the  person  infected,  leave 
an  extract  of  the  public  statutes  relative  to  contagious  disease,  and 
place  a  placard  on  the  house,  which  card  is  to  be  removed  only  by  an 
agent,  and  then  only  after  the  attending  physician  notifies  the  board 
that  the  patient  has  fully  recovered  and  that  the  Board  of  Health 
is  satisfied  the  house  has  been  properly  disinfected.  This  course 
is  also   pursued  in  reference  to  scarlet  fever  and  diphtheria,   with 
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the  exception  that  a  circular  of  special  instruction,  applicable  to 
each  disease  in  relation  to  the  contagious  element,  the  extent  of  isola- 
tion, and  how  disinfection  should  be  carried  out,  is  added.  Results 
are  very  satisfactory. 

I  notice  that  the  towns  of  Gloucester  and  Brookline,  in  cases  of 
scarlet  fever  and  diphtheria,  impose  a  quarantine  of  four  weeks  from 
the  time  of  the  commencement  of  the  last  case  in  a  house  before  a 
teacher  or  scholar  can  return  to  any  public  or  private  school,  who 
lives  in  said  house,  without  a  permit  of  the  ohysician  of  the  Board  of 
Health. 

The  great  question  which  is  frequently  asked  may  serve  as  a  good 
subject  for  our  discussion  at  this  meeting :  "  Are  the  results  from 
quarantine  commensurate  with  the  hardship  experienced  ?  "  I  an- 
swer in  the  affirmative,  and  would  substantiate  my  claim  by  refer- 
ring to  the  last  great  yellow-fever  epidemic  in  New  Orleans;  the 
smallpox  in  Chicago,  1893 ;  diphtheria  in  Cambridge,  1895  ;  but 
the  length  of  my  paper  forbids  me  to  enlarge  upon  them.  I  think, 
however,  that  the  degree  of  hardship  must  be  measured  by  the  sus- 
ceptibility of  the  individual;  for  instance,  in  a  certain  city  the 
principal  of  a  normal  school,  with  a  salary  of  $3,000,  was  quaran- 
tined after  the  following  manner,  with  a  case  of  measles  in  his 
household.  He  was  not  to  come  in  contact  with  the  person  afflicted, 
but  could  go  to  his  office  in  the  school  building  and  meet  the  teachers, 
though  he  could  have  no  communication  with  the  scholars  for  a 
period  of  two  weeks ;  this  he  considered  a  hardship ;  while  a  little 
French-Canadian  grocer,  whose  living  apartments  were  immediately 
in  the  rear  of  his  ten  by  fifteen  grocery,  was  obliged  to  close  up  for 
two  weeks  on  account  of  measles  in  the  family.  When  accosted  by 
the  agent  of  the  Board  of  Health  as  to  how  the  hardship  imposed 
affected  him  he  replied  that  it  was  no  hardship,  as  he  always  wanted 
to  obey  the  laws. 


AN  "INCUBATOR"   CASE   WITH  COMMENTS. 

BY   ELMER   H.  COPELAND,   M.D.,   NORTHAMFrON,  MASS. 
[Read before  the   Western  Massachusetts  Homoeopathic  Medical  Society, .] 

You  are  all  familiar  with  the  use  of  the  "  incubator  "  as  a  means 
of  rearing  premature  children.  If  not  from  actual  personal  experi- 
ence, you  are  at  least  familiar  with  the  descriptions  and  statistics 
which  are  given  in  every  text-book  upon  obstetrical  practice.  It  is 
not,  then,  with  the  hope  of  giving  you  any  new  knowledge  that  I 
present  this  paper,  but  simply  to  refresh  your  memories  and  to  add 
my  personal  experience  ;  as  it  seems  to  me  that  the  following  case 
has  several  points  of  unusual  occurrence. 

Mrs. had   engaged    me   to   attend   her  in  her  confinement, 

which  was  expected  to  occur  April  4,  1896. 
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Up  to  the  middle  of  January  of  that  year  she  had  no  unusual 
symptoms,  the  gestation  was  apparently  normal.  About  this  time 
she  began  to  complain  of  pressure  in  the  epigastrium  and  consulted 
me  regarding  it,  saying  that  she  seemed  much  larger  than  she  had 
at  the  corresponding  times  during  her  two  previous  periods  of  gesta- 
tion. I  reassured  her  as  well  as  I  could,  saying  that  "  a  pregnant 
woman  was  never  twice  alike,"  etc.  At  this  same  time,  or  soon  after, 
she  began  to  suffer  from  a  cough.  It  proving  obstinate  and  not  yield- 
ing to  ordinary  home  remedies,  she  again  consulted  me  at  the  office. 
After  prescribing  according  to  the  "  totality  of  the  symptoms,"  I  sent 
her  home.     In  about  a  week  her  husband  came  in  and  remarked  that 

Mrs. 's  cough  was  no  better,  and  asked  me  to  go  to  see  her. 

This  I  did.  I  found  her  coughing  severely  at  short  intervals.  She 
complained  of  feeling  very  large  and  certainly  looked  like  a  woman 
at  full  term.  After  making  a  careful  examination  I  decided  that 
there  was  an  excess  of  water  or  else  she  was  going  to  give  birth  to 
twins ;  I  was  not  inclined  to  this  latter  diagnosis,  because  I  could 
distinctly  make  out  one  foetal  heart,  but  not  two.  Again  prescribing, 
I  left  her.  This  was  the  last  of  January.  I  did  not  see  her  again 
until  the  evening  of  February  9,  '96,  at  7  o'clock,  when  I  was  hastily 
summoned  by  her  husband.     He  informed  me  that  labor  was  coming 

on.     Upon  reaching  her  bedside  Mrs. told  me  that  the  waters 

had  come  away  and  were  enough  to  float  her  off.  An  examination 
disclosed  a  partially  dilated  os  from  which  the  waters  were  gradually 
draining  away.  No  pains.  We  made  her  comfortable  in  bed.  I 
prescribed  gels  2  x  in  water,  a  dose  every  half  hour,  and  .left  with 
instructions  to  call  me  as  soon  as  pains  came  on. 

The  next  morning,  February  10,  I  found  her  comfortable,  having 
passed  a  quiet  night,  sleeping  most  of  the  time.  The  waters  con- 
tinued to  flow.  No  pains.  She  remained  in  the  same  condition 
through  the  day  and  until  twelve  o'clock  midnight,  when  I  was  again 
.called.  Labor  had  begun.  The  presentation  was  cephalic  and  the 
pains  good  and  strong.  For  an  hour  or  so  we  did  nothing,  then  gave 
chloroform  until  the  child  was  born,  at  just  six  o'clock  in  the  morn- 
ing, February  n.  The  child  and  placenta  both  came  together  with 
a  bound,  were  fairly  shot  out  of  the  vagina.  The  child  was  livid, 
asphyxiated.  I  did  not  dare  to  cut  the  cord  and  let  it  bleed  as  a 
method  of  resuscitation,  because  we  had  a  very  small  seven-months 
baby  to  deal  with,  and  I  wanted  it  to  have  all  the  blood  it  could  get. 
So  I  called  for  hot  and  cold  water  and  immersed  him  first  in  one,  then 
in  the  other,  and  tried  artificial  respiration.  The  pulse  was  very 
feeble,  and  he  did  not  breathe  at  all.  More  hot- water  applications 
and  more  artificial  respiration ;  gradually  he  began  to  breathe 
slightly ;  and  then  came  that  joyful  sound,  the  cry  of  the  newborn. 
We  let  the  cord,  remain  uncut  as  long  as  it  pulsated  ;  then  cutting  it, 
the  baby  was  wrapped  in  warm  cotton.  He  weighed  four  pounds, 
and  the  temperature  of  the  outside  world  that  morning  was  fifteen 
degrees  below  zero  with  a  strong  wind.     We  placed  him  in  a  warm 
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room  before  an  open  fire.  As  we  could  not  raise  the  temperature  of 
the  room  above  eighty,  the  baby  cried  continually;  but  he  was  alive, 
and  the  mother  upstairs  was  doing  well.  The  question  now  was  how 
to  rear  that  seven-months  baby.  If  it  had  been  warm  weather,  the 
problem  had  not  been  so  difficult.  It  was  evident  that  we  could  not 
keep  him  warm  in  that  room,  for  the  furnace  was  doing  its  best,  and 
the  open  fire  was  all  that  could  be  asked.  Heat  we  must  have,  and 
it  must  be  uniform.  An  incubator  was  the  thing ;  but  we  had  none 
and  could  not  send  and  get  one  in  season.  Then  make  one  !  This 
we  did  or  had  done  at  the  tin  shop.  By  six  in  the  afternoon  — 
twelve  hours  from  the  time  the  child  was  born  —  we  had  him  in  it. 
He  had  kept  up  his  crying  all  the  time.  We  had  the  water  com- 
partment filled  with  hot  water ;  arid  the  temperature  inside  the  cham- 
ber of  the  incubator  raised  to  1050.  In  this  he  was  placed,  and  it  was 
not  a  minute  before  his  moaning  and  crying  ceased,  and  he  was 
quietly  sleeping.  The  problem  was  solved ;  and  the  child  lived, 
grew,  and  thrived  as  well  as  any  full- term  baby.  Of  course  there 
were  many  minor  questions  to  settle  about  feeding,  etc.,  but  these 
gave  very  little  trouble.  In  about  two  weeks  the  child  was  nursing, 
the  mother's  milk  having  been  kept  up  in  the  mean  time  by  a  bor- 
rowed baby.     These  are  only  incidentals. 

The  incubator  was  made  after  a  modification  of  my  own  of 
Crede's.  It  was  really  two  copper  wash  boilers,  one  three  inches 
smaller  than  the  other  all  around ;  this  was  set  inside  the  larger, 
leaving  a  space  three  inches  deep  below  and  three  inches  wide  all 
around  between  the  two  boilers,  for  water.  The  measurements  of 
the  outside  boiler  were :  Length,  thirty-one  inches ;  width,  twenty- 
one  inches;  depth,  nineteen  inches.  The  space  between  the  two 
was  covered  over  with  copper,  a  bunghole  being  left  by  which  to 
introduce  the  hot  water,  and  a  faucet  being  inserted  at  the  bottom  to 
draw  off  the  water  as  it  cooled.  We  kept  the  temperature  inside 
the  small  boiler,  where  the  child  lay,  at  about  ioo°  the  first  day  ;  from 
then  on,  for  two  months,  it  was  kept  between  9 6°  and  ioo°.  As  the 
temperature  lowered,  the  water  was  drawn  off  and  more,  boiling  hot, 
added  until  the  required  temperature  was  reached. 

A  child  never  did  better ;  not  a  cold  nor  a  sniffle  all  the  time. 
He  was  kept  in  this  incubator  all  of  the  time  for  two  months  ;  then, 
as  the  weather  became  warmer,  he  was  taken  out  during  part  of  the 

day,  but  was  kept  in  it  during  the  cool  nights,  Mrs.  saying 

she  should  always  advise  an  incubator  for  any  delicate  child,  whether 
premature  or  not.  Certainly  the  results  in  this  case  seem  to  justify 
such  a  conclusion. 

In  recapitulation,  then,  I  would  say  that  the  special  points  of 
interest  in  this  case  were :  First,  the  hydramnion,  which  caused  the 
unnatural  largeness,  giving  rise  to  the  upward  pressure,  causing 
the  persistent  cough,  which  nothing  would  relieve.  Second,  the 
large  size  of  the  uterus  distended  with  child  and  excess  of  water, 
aided  by  the  coughing,  brought  on  premature  rupture  of  the  mem- 
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branes ;  the  draining  away  of  the  water  caused  premature  delivery 
of  the  child  at  seven  months,  the  labor  being  normal  except  for  the 
expulsion  of  the  placenta  at  the  birth  of  the  child.  Third,  the 
extreme  coldness  of  the  weather  aided  by  the  strong  wind,  which 
penetrated  every  part  of  the  house,  making  it  impossible  to  keep  an 
even  temperature,  had  it  been  possible  to  get  it  high  enough. 

The  constant  crying  of  the  child  all  through  the  day,  and  the  sud- 
den cessation  as  soon  as  he  was  placed  in  the  incubator,  all  make  a 
picture  of  unusual  interest. 

It  is  given  to  us  physicians  but  a  few  times  during  our  busy  lives 
to  stand  up  and  honestly  say,  "  I  have  saved  a  life,"  but  when  that 
time  comes,  the  satisfaction  it  brings  is  enough  to  compensate  for  all 
the  many  discomforts  of  our  profession.  In  this  case  I  believe  I 
can  honestly  say,  "  I  saved  that  boy's  life."  The  satisfaction  it  gives 
me  has  led  me  to  report  it  to  you  in  the  hope  that  it  will  refresh  your 
memories  at  some  future  time,  and  perhaps  lead  you  to  go  and  do 
likewise,  and  thereby  bring  great  joy  to  some  family  and  satisfaction 
to  yourself. 


CANCER   OF  THE  RECTUM. 

BY  J.  V.  WARREN,   M.D. 
\Read  before  the  Massachusetts  Homoeopathic  Medical  Society.] 

It  is  not  the  purpose  of  this  paper  to  discuss  the  pathology  of 
cancer  or  to  attempt  the  classification  of  the  various  forms  of  malig- 
nant growths,  but  rather  to  consider  the  treatment  of  cancer  of  the 
rectum,  and  to  cite  a  case  which  recently  came  under  my  observation. 

Much  might  be  said  upon  the  importance  of  the  early  recognition 
of  the  trouble  and  a  correct  diagnosis ;  but  this  is  not  always  easily 
accomplished,  for  a  patient  may  have  cancer  of  the  rectum  in  an 
advanced  stage,  and  yet  suffer  no  serious  pain  or  inconvenience  from 
it.  Many  times  a  patient  comes  to  the  surgeon  in  this  condition, 
after  having  been  treated,  for  a  greater  or  less  time,  for  constipation, 
hemorrhoids,  or  catarrh  of  the  bowels,  without  a  careful  examination 
ever  having  been  made. . 

I  hold  that  it  is  the  duty  of  every  physician,  before  attempting  the 
treatment  of  any  rectal  or  pelvic  trouble,  to  first  make  a  thorough 
examination,  in  order  that  he  may  know  what  the  conditions  are  that 
he  has  to  deal  with,  and  not  guess  at  the  trouble. 

Should  a  growth  be  found  it  may  be  difficult  to  determine  whether 
it  is  malignant  or  nonmalignant,  as  we  have  no  infallible  guide,  not 
excepting  the  microscope,  the  "  Tactus  Eruditus"  being  the  best 
means  we  have  for  diagnosis.  But  if  there  is  any  doubt  in  the  mind 
of  the  surgeon  as  to  the  nature  of  the  trouble,  the  patient  should  be 
given  the  benefit  of  the  doubt. 

Cancer  of  the  rectum  is  one  of  the  most  discouraging  and  unsatis- 
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factory  troubles  that  fall  to  the  lot  of  the  surgeon,  and  the  condition 
of  the  patient  suffering  with  this  trouble  is  most  deplorable.  He 
comes  to  us  eagerly  hoping  for  much,  expecting  something.  What 
can  be  done  ?  To  my  mind,  early  extirpation  is  the  only  hope  of 
cure,  colotomy  and.  all  other  methods  being  merely  palliative,  only 
temporarily  relieving  his  sufferings  and  prolonging  life. 

Holding  as  I  do  that  cancer  is  primarily  a  local  disease,  I  believe 
most  thoroughly  in  its  early  and  complete  removal  when  possible ; 
but  if  the  case  has  progressed  so  far  that  the  surrounding  tissues  have 
become  infiltrated,  and  the  glandular  system  involved,  palliative  treat- 
ment only  is  indicated,  and  temporary  relief  all  that  can  be  hoped 
for. 

Cancer  of  the  rectum  requiring  extirpation  involves  a  delicate, 
difficult,  and  dangerous  operation.  Statistics  show  a  heavy  mortality, 
but  as  this  is  the  only  hope  of  cure  the  patient  should  be  given  the 
benefit  of  it  if  he  wish  it. 

Undoubtedly  the  best  means  of  relief  in  a  large  majority  of  cases 
where  extirpation  is  impractical  lie  in  a  colotomy,  this  operation  often 
giving  comparative  comfort  to  the  patient  for  many  weeks  or  months. 

Relief  may  sometimes  be  obtained  by  simply  dividing  the  strictured 
portion  of  the  gut  with  a  scalpel,  thus  increasing  the  diameter  of  the 
lumen  of  the  canal.  I  do  not  believe  in  forcible  dilatation  while  the 
growth  remains. 

The  case  which  I  wish  to  report  to-day  has  been  of  interest  to  me, 
and  while  it  belongs  to  the  common  class  of  cases,  it  has  some  points 
of  especial  interest. 

Mrs.  E.,  age  thirty-four.  Family  history  good.  First  consulted  a 
physician  several  years  ago  for  prolapsus.  A  stem  pessary  was  used, 
and  for  a  while  this  relieved  the  trouble.  Later  it  returned  worse 
than  ever.  She  then  consulted  another  physician,  who  completely 
cured  her  of  the  prolapsus  by  local  applications,  but  of  what  I  was 
unable  to  ascertain. 

About  the  first  of  last  winter  she  began  to  experience  severe  pains 
in  the  rectum,  which  were  greatly  aggravated  by  defecation  and  by 
sitting.  These  pains  gradually  increased  in  severity,  and  she  then 
consulted  the  physician  who  had  cured  her  of  her  prolapsus.  Upon 
examination  she  was  told  that  she  had  hemorrhoids,  that  the  bunch 
which  could  be  plainly  felt  in  the  rectum  was  an  unusually  large  pile, 
but  that  she  could  be  cured  by  suppositories  and  internal  medication. 
This  she  faithfully  tried  for  several  months,  but  continued  to  get 
worse  all  the  time.  She  could  finally  neither  sit  nor  lie  in  any  except 
the  prone  position  without  causing  intense  agony.  The  bowels  were 
badly  constipated,  and  only  moved  occasionally  with  the  aid  of  soap 
enemas.  She  noticed  a  growing  difficulty  in  inserting  the  tubes  of 
the  syringe,  and  finally  failed  altogether.  I  would  say  that  the  only 
relief  she  got  from  the  intense  pain  was  in  douching  the  rectum  with 
very  hot  water.     This  would  stop  the  severe  pain  for  several  hours. 

During  one  of  her  paroxysms  of  pain  she  called  in  her  regular 
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physician,  who  upon  examination  told  her  that  she  was  not  suffering 
from  piles,  but  of  what  he  was  not  just  sure,  and  advised  her  to  enter 
Memorial  Hospital,  Worcester.  This  she  did  and  remained  there 
four  days,  during  which  time  an  examination  under  ether  was  made 
and  an  operation  advised.  But  she  became  dissatisfied  for  some 
reason  or  other  there,  and  entered  Warren  Hospital,  Sunday,  May 
9,  1896.  The  next  day  an  examination  under  ether  revealed  a  large 
tumor  about  four  inches  from  the  anus,  completely  surrounding  the 
rectum.  The  lumen  of  the  gut  was  nearly  obliterated,  but  after  some 
effort  the  forefinger  could  be#  pushed  through,  and  an  examination 
of  the  tissues  above  the  growth  made.  No  enlargement  could  be 
felt  above  the  constriction. 

The  patient's  general  health  being  in  very  fair  condition,  the  exam- 
ination seemed  to  warrant  a  radical  operation  for  the  removal  of  the 
tumor,  and  she  and  her  friends  were  so  advised. 

The  advice  was  accepted,  and  May  t6  was  the  date  set  for  the 
operation.  After  the  usual  preliminary  preparation  the  patient  was 
anaesthetized  and  placed  on  her  back,  with  knees  and  thighs  well 
flexed  and  held  in  position  by  assistants. 

OPERATION. 

The  parts  being  made  as  aseptic  as  possible,  a  circular  incision 
was  made  completely  around  the  anus,  and  the  dissection  carried  up 
to  and  beyond  the  growth,  which  was  found  to  be  firmly  attached  to 
the  posterior  wall  of  the  uterus.  After  breaking  up  these  adhesions, 
the  growth,  together  with  the  rectum,  was  brought  down  and  seven 
inches  of  the  lower  bowel  removed.  The  hemorrhage,  which  was 
rather  profuse,  was  kept  well  in  hand  by  constant  irrigation  of  the  parts. 

The  point  at  which  the  bowel  was  severed,  about  one  and  one 
fourth  inches  above  the  upper  border  of  the  growth,  presented  a 
perfectly  healthy  and  normal  appearance.  The  cut  end  of  the  bowel 
was  now  carefully  stitched  to  the  orifice  of  the  wound.  A  small 
tampon  of  iodoform  gauze  in  the  bowel  and  the  application  of  a  T 
bandage  completed  the  operation,  and  the  patient  was  put  to  bed. 

She  rallied  fairly  well  from  the  operation,  which  occupied  about  an 
hour.  The  heart's  action  was  rather  weak,  and  for  the  first  few  hours 
respiration  was  somewhat  labored.  Some  nausea,  but  no  vomiting. 
Called  for  milk  11.40  p.m.  and  took  a  teaspoonful.  Was  able  to 
take  milk  every  hour  till  4  a.m.  in  increasing  amount. 

May  17.  Comfortable  day.  Catheterized  and  drew  off  two  ounces 
natural  urine.  Takes  milk  every  hour.  Gas  passes  freely  from 
rectum  and  causes  no  pain.  Restless  toward  night  with  some  dis- 
tress in  stomach  from  gas.  Suffering  no  pain  in  bowels.  Had  wake- 
ful night,  but  from  nervousness  rather  than  pain;  temperature  ioo£°. 

May  19.  Milk  began  to  disagree  and  champagne  was  substituted, 
of  which  she  took  three  teaspoonfuls  every  two  hours.  Severe  pain 
in  lower  abdomen,  but  she  slept  at  intervals  through  day  and  night ; 
temperature  ioo$°. 
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May  22.  Restless,  and  temperature  1010.  Some  delirium.  Slight 
discharge  from  rectum,  which,  however,  increased  in  amount  and  was 
very  offensive.  Gave  copious  douche  at  4  p.m.  Patient  now  takes 
two  teaspoonfuls  of  Fairchild's  Panopeptone  every  two  hours. 

May  23.  Temperature  990.  Discharge  greatly  lessened,  but  the 
douche  was  repeated  and  orders  left  for  another  at  night.  Patient 
gets  some  rest.  Seems  stronger,  and  is  evidently  on  the  gain.  From 
this  time  till  July  10  progress  of  the  case  was  uneventful.  The 
wound  continued  to  discharge  rather  freely.  Bowels  moved  the 
eighth  day,  with  daily  fecal  movements  thereafter.  Sutures  removed 
entirely  sixteenth  day. 

Examination,  June  20,  showed  that  slight  retraction  of  the  gut  had 
taken  place ;  this  increased  a  little  but  not  to  any  great  extent. 

July  8.  Patient  very  comfortable  except  for  slight  vesical  disturb- 
ance. Has  taken  considerably  more  nourishment  each  day,  consist- 
ing of  beefsteak,  toast,  eggs,  etc.  Sits  up  every  day  fifteen  to 
thirty  minutes.  Sleeps  fairly  well.  Looks  nicely,  and  altogether 
seems  to  be  in  a  very  encouraging  condition. 

July  10.  Patient  not  as  well.  Experiences  severe  sharp  spas- 
modic pains  in  the  rectum,  which  are  aggravated  by  the  passage  of 
fecal  matter.  Temperature  10 1°.  Has  not  slept  for  thirty-six  hours 
except  in  momentary  naps.  Very  restless  and  pain  seems  to  be 
increasing. 

July  12.  Patient  some  better,  but  complaining  of  pain  in  the 
rectum  and  bowels ;  now  noticed  for  first  time  that  the  nozzle  to  the 
syringe  used  in  the  douching  did  not  enter  the  canal  easily  and 
caused  considerable  pain.  Careful  examination  convinced  me  that 
the  lumen  of  the  gut  was  again  being  constricted,  and  the  use  of  the 
graduated  rectal  dilators  was  begun.  Beginning  with  the  smallest, 
which  was  three  eighths  of  an  inch  in  diameter,  it  was  passed  daily 
for  several  days,  and  then  a  larger  one  substituted.  This  was  con- 
tinued for  some  weeks,  and  the  canal  in  this  way  was  kept  open  to 
about  the  diameter  of  a  three-quarters  inch  dilator.  But  the  bowels 
remained  badly  constipated ;  and  the  patient  suffered  constant  pain 
in  the  lower  part  of  the  abdomen.  A  small  hard  swelling  was  now 
discovered  in  the  left  iliac  region,  pressure  of  which  caused  great  pain. 

August  10.  An  examination  under  ether  convinced  me  that  the 
trouble  had  developed  higher  up.  From  this  time  on  the  patient 
seemed  to  gradually  fail  from  day  to  day.  She  experienced  consider- 
able pain,  and  the  bowels  were  much  distended.  I  now  considered 
that  the  most  that  could  be  done  was  to  relieve  the  patient  as  much 
as  possible.  We  could  not  hope  for  a  cure.  Therefore  as  a  pallia- 
tive measure  a  colotomy  was  performed.  At  this  time  the  presence 
of  a  growth  of  considerable  size  was  determined  in  the  sigmoid 
flexure.  As  far  as  the  operation  was  concerned,  the  colotomy  was  a 
perfect  success,  the  bowels  moving  freely  and  without  pain.  The 
wound  healed  nicely.  But  the  growth  in  the  sigmoid  flexure  still 
remains,  and  will  in  time  cause  the  death  of  the  patient. 
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HIP  JOINT  AMPUTATION    REPORT  OF  A  CASE. 

BY   HORACE  PACKARD,   M.  D.,  BOSTON. 
[Read  before  the  Massachusetts  Homoeopathic  Medical  Society.] 

Amputation  at  the  hip  joint  is  fortunately  an  operation  relatively 
rarely  called  for.  A  high  rate  of  mortality  has  followed  this  formi- 
dable operation ;  and  indeed  this  is  not  surprising,  when  we  consider 
that  it  involves  approximately  removal  of  one  fifth  of  the  weight  of 
the  whole  body.  It  involves  also  the  severing  of  some  of  the  largest 
blood  vessels  in  the  circulatory  system,  large  nerve  trunks  and  volumi- 
nous muscular  structures.  Such  an  attack  upon  vital  structures  so 
closely  related  to  the  great  nervous  and  circulatory  centres  cannot 
be  otherwise  than  productive  of  profound  shock. 

Other  than  from  shock,  the  great  mortality  following  hip  joint 
amputation  has  been  caused,  in  pre-antiseptic  days,  from  suppuration 
and  septic  infection.  Fortunately  that  is  now  a  peril  almost  excluded 
with  our  present  methods  and  perfection  of  technique.  This  has 
resulted  in  a  marked  lessening  of  the  death  rate,  yet  it  has  continued 
to  be  large  and  will  probably  always  have  a  striking  mortality. 

The  question  of  control  of  hemorrhage  in  this  operation  has  always 
been  an  important  one.  The  amount  of  shock  and  degree  of  collapse 
following  any  operation  are  dependent  in  a  measure  on  the  volume  of 
blood  lost.  At  the  site  of  a  hip  joint  amputation  the  size  and  relations 
of  the  blood  vessels  are  such  that  the  problem  of  effectual  control  of 
hemorrhage  at  that  point  has  been  a  difficult  one  to  grapple  with. 

Aortic  compression,  manual  compression  as  the  blood  vessels  pass 
over  the  brim  of  the  pelvis,  direct  seizure  of  the  flap  bearing  the 
blood  vessels,  by  an  assistant,  and  the  elastic  ligature  of  Esmarch 
have  all  proven  unreliable  and  unsatisfactory.  The  loss  of  control 
for  a  single  moment  only,  as  is  liable  to  occur  when  such  an  impor- 
tant matter  is  trusted  to  other  than  a  hard  and  fast  adjusted 
mechanical  appliance,  gives  chance  for  the  escape  of  such  a  volume 
of  blood  that  it  may  result  in  fatal  shock  and  collapse. 

What  appears  to  be  an  extremely  important  improvement  in  this 
operation  has  been  reported  during  the  past  year  by  Dr.  John  A. 
Wyeth  of  New  York.  It  consists  in  the  use  of  transfixion  pins,  one 
of  which  is  made  to  enter  the  inner  side  of  the  thigh  about  an  inch 
below  the  level  of  the  perineum,  internally  to  the  saphenous  opening, 
and  passing  squarely  through  the  adductors,  comes  out  about  an 
inch  below  the  tuber  ischii.  The  other  is  introduced  about  one  inch 
below  the  anterior-superior  spine  of  the  ilium  and  slightly  to  the 
inner  side,  and  is  made  to  traverse  superficially  the  muscles  and 
fascia  to  the  outer  side  of  hip,  emerging  on  a  level  with  and  about 
three  inches  from  the  point  of  entrance.  A  piece  of  strong  rubber 
tubing  is  now  wound  very  tightly  five  or  six  times  around  the  thigh 
above  the  fixation  needles  and  tied.  A  greatly  lessened  mortality 
has  resulted  from  this  simple  procedure. 
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Report  of  Case.     Mr.  A ;  age  30.     Suffered  when  fourteen 

years  of  age,  after  extreme  exposure  through  running  barefooted 
through  the  snow,  sudden  contraction  running  through  the  right  leg, 
followed  by  pain  in  the  region  of  the  knee.  An  abscess  formed  and 
spontaneously  discharged.  He  was  confined  to  his  bed  three  or  four 
months.  Repair  finally  followed.  He  began  to  walk  about  on 
cratches,  and  finally  perfect  functional  usefulness  of  the  limb 
returned.  No  further  trouble  occurred  until  fifteen  years  later, 
fifteen  months  prior  to  my  first  relation  to  the  case. 

At  this  time,  and  while  apparently  in  perfect  health,  a  second 
attack  of  pain  in  the  same  locality  following  a  frolicsome  and 
exhausting  carouse,  extending  far  into  the  night  before  the  Fourth  of 
July.  About  the  same  development  of  symptoms  followed  as  when 
previously  affected,  except  that  in  the  intervening  months  the 
inflammation  had  invaded  the  tissues  more  and  more  widely  with  no 
evidence  of  repair. 

'  Examination  of  the  limb  showed  enormous  fusiform  swelling  of  all 
the  soft  tissues  above,  about,  and  below  the  knee.  The  soft  parts 
were  indurated  and  penetrated  by  five  sinuses,  making  their  exit  at 
various  points  in  the  circumference  of  the  limb  in  the  vicinity  of  the 
femoral  epiphysis. 

The  diagnosis  was  made  of  chronic  recurring  osteomyelitis,  dating 
from  the  acute  attack  of  sixteen  years  before,  lighted  up  by  the 
exhaustion  incident  to  the  Fourth  of  July  revel.  The  destructive 
inflammation  had  evidently  reached  and  involved  the  knee  joint,  and 
a  considerable  portion  of  the  osseous  and  soft  tissue "  above  and 
below.  Amputation  was  advised  and  accepted.  The  leg  was  first 
cut  off  at  about  the  middle  of  the  thigh.  On  finding  that  the 
medulla  had  been  destroyed  all  the  way  up  to  the  head  of  the  femur, 
hip  joint  amputation  was  made  by  a  slight  modification  of  the  Wyeth 
method.  A  needle  was  inserted  anteriorly  just  below  Poupart's  liga- 
ment, passing  beneath  the  femoral  vessels,  and  an  elastic  ligature 
woven  about  its  protruding  ends  and  tied.  Another  needle  was 
similarly  placed,  passing  through  posteriorly  and  beneath  the  gluteal 
vessels.     A  rubber  ligature  was  also  woven  about  this. 

Thus  arranged,  all  vessels  from  which  hemorrhage  could  occur 
during  the  operation  were  under  control  and  without  constricting 
the  whole  circumference  of  the  limb.  The  disarticulation  was  then 
proceeded  with  in  a  leisurely  manner  by  the  oval  method,  with  no 
anxious  thought  for  the  blood  vessels.  After  separation  was  effected 
the  arteries  were  sought  for  and  found  securely  compressed  between 
the  needles  and  ligatures.  It  was  most  easy  to  grasp  them  with 
pressure  forceps  and  ligate.  The  handling  of  the  flaps  was  greatly 
facilitated  through  the  elastic  ligature  not  encircling  the  entire 
circumference.  Disarticulation  of  the  head  of  the  femur  was  also 
made  much  easier,  since  the  tissues  were  not  made  to  hug  the  bone 
so  closely  as  when  the  whole  circumference  is  constricted. 

No  appreciable  shock  followed  the  operation  and  excellent  healing 
rapidly  ensued. 
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THE  SURGICAL   TREATMENT  OF  CERTAIN  FORMS  OF 
UTERINE  DISPLACEMENT  BY  VENTRAL  FIXATION 

BY  F.  W.  ELLIOTT.  M.D..  BOSTON. 
[Read  before  the  Massachusetts  Surgical  and  Gynecological  Society.] 

A  call  at  the  office  of  a  fashionable  gynecologist  a  decade  of 
years  ago,  if  current  reports  may  be  credited,  would  have  revealed 
various  jars  containing  the  results  of  his  enterprise  and  skill  in  the 
extirpation  of  the  uterine  appendages.  The  gynecological  eye  at 
that  time  was  focused  upon  the  ovary.  Any  morbid  pelvic  condition, 
especially  if  affecting  the  nervous  system,  or  if  somewhat  obscure, 
was  readily,  if  not  eagerly,  referred  to  these  organs,  and  fortunate, 
indeed,  in  those  days  was  that  female  patient  who  escaped  with 
ovaries  intact  from  the  well-meaning  if  overzealous  and  enthusiastic 
specialist. 

The  discovery  of  the  vaginal  route  and  its  possibilities  in  the 
treatment  of  morbid  pelvic  conditions  marks  a  real  era  of  progress 
in  gynecology ;  but  the  comparative  ease  and  safety  with  which  a 
vaginal  hysterectomy  may  be  effected  involves  also  a  real  and  serious 
danger.  The  uterus,  before  unnaturally  separated,  has  now  rejoined 
the  ovaries,  and  they  lie  quietly  together  in  the  pathological  jar,  and 
these  trophies  of  surgical  skill  are  exhibited  to  the  wondering  gaze  of 
patients  present  and  prospective. 

Against  this  tendency,  which  is  manifest  both  here  and  abroad,  — 
this  justly  named  "  operative  craze,"  —  it  is  the  duty  of  the  profes- 
sion to  strongly  and  earnestly  protest.  Every  other  source  of  relief, 
both  medicinal  and  hygienic,  should  be  exhausted  before  condemn- 
ing the  patient  to  such  mutilation  and  sacrifice.  Too  frequently  the 
nervous  condition,  for  the  relief  of  which  the  hysterectomy  was  per- 
formed, is  not  relieved  but  aggravated  by  the  surgical  operation.  It 
cannot  be  too  often  or  too  strenuously  urged  that  to  remove  healthy 
organs,  as  the  supposed  source  of  reflex  or  puzzling  and  obscure 
nervous  symptoms,  is  not,  never  has  been,  and  never  can  be  justifi- 
able, and  that  in  very  many  cases  judicious  and  skilful  treatment, 
other  than  surgical,  will  result  either  in  a  cure  or  in  a  condition  in- 
finitely to  be  preferred  to  that  of  a  woman  thus  unsexed. 

It  is  held  by  many  that  if  the  ovaries  are  diseased  to  an  extent 
justifying  their  removal,  the  uterus  also  should  be  sacrificed  in 
the  operation.  There  appears  to  be  a  growing  tendency,  however, 
among  the  more  experienced  and  conservative  gynecological  surgeons 
to  remove  only  diseased  organs,  and  to  save  that  which  is  or  can  be 
made  healthy,  whether  the  tissues  are  uterine  or  ovarian. 

It  may  be  true  that  the  uterus  is  practically  only  a  tube  which 
serves  as  the  means  of  egress  for  the  ovum,  or  for  its  development  in 
the  event  of  conception,  and  that  if  the  ovaries  be  removed  the 
occupation  of  the  uterus  is  gone  ;  but  this  is  only  a  half  truth.     The 
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uterus  is  intimately  'related  to  the  adjacent  structures,  the  rectum 
and  the  bladder.  It  has  also  an  important  function  in  closing  the 
vaginal  vault  and  in  maintaining  the  continuity  of  the  floor  of  the 
peritoneal  cavity.  Remove  this  essential  structure  and  the  integrity 
of  the  peritoneal  floor  is  weakened,  if  not  destroyed.  The  intestines 
are  crowded  down  in  an  unnatural  position,  and  it  is  yet  too  early  to 
say  what  conditions  of  prolapse  or  actual  hernia  may  not  occur.  A 
recent  able  paper  has  discussed  the  serious  results  of  kinks  in  the 
intestine  following  hysterectomy,  due  either  to  the  removal  of  the 
uterus  or  to  the  broad,  raw  surfaces  left,  causing  peritoneal  adhesions 
and  consequent  stricture  and  occlusion  of  the  bowels.  Immediate 
operations  were  performed  to  relieve  the  grave  and  urgent  symptoms, 
but  unfortunately  not  with  uniform  success.  Add  to  this  danger  the 
not  remote  possibility  of  a  deplorable  mental  condition  in  a  nervous 
or  hysterical  subject  who  knows  that  not  only  the  ovaries  but  also 
the  womb  has  been  removed,  and  the  indictment  against  any  indis- 
criminate extirpation  is  certainly  a  sufficiently  serious  one. 

Of  the  numerous  and  various  surgical  measures  to  correct  uterine 
displacements  many  need  to  be  mentioned  only  to  be  condemned. 

The  operation  of  vagino- fixation,  first  introduced  by  Mackindrot, 
consisting  of  a  transverse  incision  in  the  vagina  and  stitching  the  wall 
of  the  uterus  directly  to  this  line  of  incision,  carries  the  fundus  of 
the  uterus  so  low  and  holds  it  so  firmly  that  it  not  unfrequently 
results  in  serious  complications  and  disasters  in  pregnancy.  Even  in 
Germany,  where  first  introduced,  it  is  now  very  generally  discredited. 
Duhrssen's  modification,  a  transverse  incision  to  which  the  peri- 
toneum of  the  utero- vesical  space  is  sutured,  and  to  this  the  perito- 
neum of  the  anterior  surface  of  the  uterus,  has  this  advantage,  that 
the  uterus  is  held  in  position,  not  rigidly,  but  simply  by  a  yielding 
band  of  peritoneal  tissue,  thus  avoiding  danger  to  the  pregnant  uterus. 

Wertheim's  method,  a  yet  more  recent  advance,  brings  into  the 
transverse  vaginal  incision  the  round  ligaments,  allowing  about  one 
inch  of  the  ligament  next  to  the  uterus  to  remain  free,  and  thus  gives 
to  the  organ  its  natural  supports  —  a  kind  of  Alexander  operation  as 
applied  to  the  vagina  and  avoiding  the  necessity  of  abdominal 
section. 

In  America  Kelly's  operation  has  deserved  recognition.  For  it  he 
prefers  the  name  "  Suspensio  Uteri  "  rather  than  ventral  fixation.  Its 
technique  is  very  simple.  It  consists  essentially  in  stitching  the 
posterior  wall  of  the  uterus  to  the  abdominal  wall  by  means  of  silk 
sutures,  including  only  in  each  case  peritoneal  tissue.  It  allows  con- 
siderable freedom  of  movement  to  the  uterus,  and  has  not  resulted 
in  unfavorable  complications  in  pregnancy. 

Ventral  fixation  closely  and  immovably  attaches  the  uterus  to  the 
abdominal  wall.  The  stout  ligatures  of  some  non -absorbable  material, 
preferably  silkworm  gut,  are  deeply  inserted  in  the  fundus  of  the 
uterus,  and  include  the  fasciae  of  the  recti  muscles. 

These  propositions  are  offered  :  — 
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i.  Ventral  fixation  should  be  rarely  used  in  "the  case  of  women 
liable  to  future  pregnancy. 

2.  Ventral  fixation  is  indicated,  when  the  uterus  is  not  diseased  and 
the  ovaries  have  been  removed  by  abdominal  section. 

3.  Ventral  fixation  is  often  a  satisfactory  treatment  for  uterine  pro- 
lapse of  the  third  degree. 

As  illustrative  cases  the  following  are  cited  :  — 

Case  1.    Mrs.  M ,  forty-four  years,  one  child  five  years  ago, 

stout,  muscles  soft  and  flabby,  suffered  with  uterine  prolapsus  of 
second  degree  since  birth  of  child.  Alexander's  operation  by  a 
well-known  surgeon  four  years  ago.  Only  one  round  ligament  was 
found,  and  this  was  so  attenuated  and  weak  that  it  did  not  hold. 
Complete  prolapsus  gradually  supervened.  Became  hysterical  and 
despondent;  suffered  from  backache  and  rectal  and  vesical  irrita- 
tion ;  was  a  nervous  wreck.  Vaginal  hysterectomy  in  August,  1896,  by 
a  prominent  specialist.  Present  nervous  and  mental  condition  not  at 
all  improved ;  is  thought  to  be  in  a  worse  state  of  invalidism  than 
before  the  removal  of  the  uterus. 

Case  2.    Mrs.  B ,  age  forty-five,  four  children,  no  children  for 

five  years,  living  with  second  husband,  for  two  years  has  not  seen  a 
well  day  or  for  a  moment  been  free  from  suffering.  Since  birth  of 
last  child  complete  prolapsus  uteri,  parts  so  sensitive  and  sore  that 
pessary  cannot  be  worn,  urinary  incontinence,  the  constant  dribbling 
causes  a  filthy  and  ulcerated  condition  which  is  insufferable.  Exam- 
ination discloses  a  cervix  enormously  enlarged  and  leathery  from 
friction  of  the  thighs,  a  double  laceration,  a  fungous  endometritis 
with  ichorous  and  fetid  discharge,  a  general  irritated  and  ulcerated 
condition  of  the  genital  tract,  laceration  of  the  perineum  down  to,  but 
not  through,  the  sphincter  ani. 

Operation  at  the  Methodist  Hospital,  June  27,  1896.  Curette- 
ment,  amputation  of  cervix,  repair  of  perineum,  abdominal  section, 
ablation  of  left  ovary  and  tube  (the  ovary  was  enlarged  and  suppurat- 
ing), ventral  fixation  with  retaining  suture  of  silkworm  gut.  Convales- 
cence uneventful ;  was  discharged  from  the  hospital  in  three  weeks. 
At  this  writing  she  reports  that  she  is  well  and  happy. 

Case  J.     Mrs.  F ,  age  thirty-nine,  married  to  second  husband 

three  years  ago,  no  children  by  second  marriage,  one  child  by  first 
husband,  now  nine  years  old ;  complains  of  constant  backache  and 
dragging  pains,  has  such  pains  during  menses  that  it  makes  her  sick 
for  the  entire  month,  has  lost  flesh  and  strength,  is  completely  dis- 
couraged and  does  not  want  to  live.  On  examination  the  uterus  was 
found  sharply  retroflexed  and  bound  down  by  dense  and  unyielding 
adhesions,  the  ovaries  enlarged,  prolapsed,  and  very  sensitive  to  touch 
or  pressure.  Operation  at  the  Methodist  Hospital,  July  2,  1896. 
With  much  difficulty  adhesions  were  broken  up,  both  ovaries  and 
tubes  removed,  several  small  subserous  fibroid  tumors  of  the  uterus 
enucleated,  ventral  fixation  as  in  Case  2. 

Recovery  uninterrupted,   discharged    from   the   hospital  in  four 
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weeks,  and  when  last  heard  from  was  largely  relieved  of  her  former 
sufferings. 

Alexander's  operation  is  sometimes  difficult,  if  not  impossible,  of 
performance.  The  uterine  ligaments,  already  thinned  and  weakened 
by  stretching,  are  unable  to  retain  the  uterus  in  position. 

The  double  scars  in  the  abdominal  walls  are  fairly  objected  to  by 
patients,  and  occasionally  give  rise  to  troublesome  herniae.  In  one 
well-known  instance  a  woman  upon  whom  an  Alexander  operation 
had  been  done  preferred  to  keep  and  exhibit  the  two  enormous 
herniae  that  resulted  as  an  illustration  of  the  failure  of  surgery. 

Ventral  fixation  in  its  own  limited  sphere  has  many  and  marked 
•advantages  over  other  methods.  It  is  rapid  and  easy  of  perform- 
ance ;  it  is  practically  free  from  dangerous  complications ;  it  replaces 
and  permanently  retains  the  uterus  in  position.  It  well  deserves  the 
reputation  it  has  won  and  now  holds  as  a  legitimate  operation  for  the 
conservative  surgical  treatment  of  certain  forms  of  uterine  displace- 
ment. 


THE  VALUE  OF  ELECTRICITY  TO  THE  GENERAL 
PRACTITIONER. 

BY  LUCY  APPLETON,  M.D.,  BOSTON. 
[Read  be/or t  the  Boston  Homoeopathic  Medical  Society.] 

The  text-books  on  my  subject  state  that :  — 

"  In  commencing  the  study  of  Electro- Therapeutics  the  first  ques- 
tions to  arise  are  :  — 

"  1.  What  results  are  to  be  expected  from  the  treatment? 

"2.  When  should  the  constant  current  be  used,  and  when  the 
interrupted  ? 

"3.  What  is  the  proper  strength  of  current,  proper  duration  of 
treatment,  etc.  ? 

"4.  What  pole,  and  what  direction  of  current?  " 

Those  at  all  conversant  with  the  subject  understand  that  it  is  diffi- 
cult, if  not  impossible,  to  fully  answer  these  questions.  Nor  is  it 
possible  for  any  one  to  conceive  of  all  the  good  results  obtained  or 
yet  to  be  derived  from  the  application  of  the  electric  current  in 
diseased  conditions.  My  intention,  however,  is  not  to  theorize,  or 
prophesy  miraculous  cures,  but  to  tell  why  I  consider  electricity  invalu- 
able in  the  practice  of  medicine,  and  believe  that  its  use  should  be 
confined  to  well-educated  physicians  competent  to  judge  of  its  good 
or  ill  effects. 

Assistants  are  often  needed  and  I  highly  favor  their  presence,  but 
not  their  giving  the  treatment,  except  under  the  personal  supervision 
of  the  physician,  who  must  observe  each  case  closely  or  he  will  find 
that  the  current  is  quite  as  often  contraindicated  as  are  remedies. 

A  woman  fell  from  a  chair  unconscious  while  taking  a  treatment 
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from  a  so-called  "  electrician  "  in  this  city.  When  restored  to  con- 
sciousness he  coolly  informed  her  that  it  was  all  right,  "  and  showed 
that  her  nerves  were  coming  to,"  they  being  in  his  opinion  nearly 
paralyzed.  This  woman  innocently  asked  me  what  I  thought  about 
it,  and  whether  it  might  not  have  been  too  much  electricity,  remark- 
ing that  the  current  was  "  awful  strong." 

Such  stories  make  me  feel  that  the  use  of  this  agent  should  be 
confined  to  intelligent  physicians.  Of  course  it  is  not  expected  or 
desired  that  every  one  should  become  a  specialist,  but  that  all  should 
have  sufficient  knowledge  to  judge  of  its  efficacy  in  certain  kinds  of 
cases.  Such  knowledge  will  not  interfere  with  the  larger  work  of 
experts. 

I  now  desire  to  cite  a  few  cases  occurring  in  my  own  practice,  the 
method  of  treatment  and  the  results  obtained,  hoping  my  small 
achievements  may  encourage  others  to  greater. 

Case  i.  Mrs.  L.,  short  in  stature,  weighing  over  two  hundred 
pounds,  on  stepping  from  curbstone  turned  her  foot  and  ankle  in 
such  a  way  that  she  was  almost  thrown  down.  The  pain  became  at 
once  so  intense  she  could  scarcely  reach  her  home,  a  short  distance 
away.  She  immediately  bandaged  it  in  cold  water  and  arnica,  but 
next  day  the  pain  and  swelling  were  so  great  she  could  not  step  at  all ; 
the  swelling  subsided  somewhat,  but  the  pain  continued  to  be  excru- 
ciating, whenever  she  attempted  to  walk,  for  over  three  weeks. 
Treatment,  rest,  massage,  bandaging  with  cold  water,  arnica,  and 
hamamelis. 

At  the  end  of  that  time  she  was  brought  to  my  office.  Advising  the 
use  of  electricity,  I  placed  her  foot  in  a  basin  of  warm  salt  and 
water,  with  which  I  connected  the  negative  pole  of  a  constant  cur- 
rent battery,  desiring  to  obtain  its  well-known  stimulating  effects. 
The  positive  pole  was  applied  to  the  base  of  the  brain  by  means  of 
a  small  hot  punk  electrode,  and  a  current  of  from  ten  to  twenty 
milliamperes  was  employed  for  a  space  of  twenty  minutes.  The 
patient  experienced  relief  and  rest  from  pain  as  a  result  of  the 
application. 

This  treatment  was  continued  three  times  a  week  for  two  weeks, 
when  patient  stated  she  had  come  for  general  effects,  as  her  foot 
was  entirely  well.  This  case  opened  my  eyes  to  the  possible  advan- 
tage of  the  current  over  massage.  I  am  now  of  the  opinion  it  is 
much  to  be  preferred  in  many  cases. 

Case  2.  Mrs.  L.,  over  fifty  years  of  age.  Had  been  in  poor  health 
for  some  years,  had  acute  congestion  of  liver  several  times,  and  had 
been  gradually  losing  strength.  Appetite  poor,  sleep  fairly  good, 
patient  very  despondent.  Acrid  discharge  from  uterus,  at  times 
very  disagreeable  in  character,  and  an  erosion  of  cervix  so  unhealthy 
in  appearance  that  I  had  the  advice  of  a  surgeon,  who  pronounced  it 
of  a  catarrhal  nature  only,  thus  relieving  the  minds  of  the  patient  and 
myself.  Less  than  twelve  treatments  by  hydro-  electric  douche  resulted 
in  complete  recovery  of  erosion  and  discharge,  and  a  return  to  a  state 
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of  health  that  warranted  her  doing  her  work  a  portion  of  the  summer — 
something  she  had  been  entirely  unable  to  do  for  some  time  previous — 
although  urinalysis  showed  the  kidneys  to  be  deficient  in  action. 

Case  3.  Mrs.  S.,  aged  thirty-eight,  in  good  general  condition,  other 
than  quite  frequent  attacks  of  facial  neuralgia,  extending  over  right 
temple,  eye,  and  cheek;  almost  always  in  the  same  places,  some- 
times shifting  to  left  side ;  had  troubled  her  for  a  number  of  years ; 
applications  of  heat  and  menthol  remedies  did  not  relieve ;  had  had 
many  physicians;  at  times  resorted  to  morphine,  the  pain  was  so 
severe. 

Treatment,  constant  current,  negative  pole  by  means  of  small  hot 
punk  electrode  to  epigastrium.  Positive  pole,  sponge  electrode  over 
seat  of  pain,  and  down  entire  spinal  column,  two  milliamperes  to 
head  or  face ;  ten  milliamperes  to  spinal  column ;  duration  of  treat- 
ment fifteen  minutes,  at  first  every  other  day,  then  twice  a  week. 
Began  treatment  December,  1895,  ended  February,  1896  ;  no  return 
of  neuralgia  since  then.  Previously  often  recurrent  weekly,  never 
absent  a  month. 

Case  4.  Mrs.  M.,  aged  fifty-six,  occupation  nurse,  had  always  had 
best  of  health  until  a  year  previous,  when  she  became  anaemic,  lost 
in  weight  and  strength,  and  although  she  took  considerable  nourish- 
ment, slept  fairly  well,  and  was  under  the  care  of  good  physicians, 
did  not  gain,  but  steadily  lost.  Urinalysis  did  not  show  renal  dis- 
ease ;  the  heart  was  weak,  but  not  otherwise  affected,  in  fact  there 
seemed  to  be  no  other  symptoms.  Patient  wished  to  try  effects  of 
electricity;  gave  twenty  minutes1  treatment  with  induced  current 
three  times  a  week  for  six  weeks,  with  marked  improvement,  gain 
in  flesh,  could  walk  farther  and  better  and  sit  up  more ;  her  color, 
which  had  been  somewhat  yellow,  improved  —  when  suddenly  she 
became  very  ill;  almost  incessant  vomiting  and  diarrhoea,  lasting 
for  nearly  a  week,  reduced  her  to  a  much  worse  condition  than  ever. 
The  physician  who  had  charge  of  case  during  this  attack  diagnosed 
carcinoma  of  stomach,  and  patient  is  slowly  passing  away,  undoubt- 
edly from  that  disease. 

This  case  is  given  in  order  to  show  stimulating  and  trophic  effects 
of  current,  notwithstanding  presence  of  malignant  disease. 

Case  5.  Mrs.  H.,  anaemic  due  to  hemorrhage  from  uterine  fibroids. 
The  case  had  been  pronounced  inoperable  at  Massachusetts  General 
Hospital,  where  patient  had  been  advised  to  try  electricity. 

Hemorrhage  had  occurred  at  intervals  for  the  last  eight  years, 
sometimes  violent,  requiring  packing  of  vagina;  at  other  times  flow 
slight,  or  long  continued  but  not  excessive.  Patient  had  been 
attended  by  other  physicians  and  by  myself  during  these  attacks,  and 
had  made  even  a  partial  recovery,  slowly.  At  this  time  she  was  in 
very  bad  condition ;  nervous,  hysterical,  sleepless  unless  using  wine 
or  other  stimulants;  so  weak  that  she  could  scarcely  drag  herself 
about,  and  having  a  slight  brownish  discharge  from  the  uterus. 

Treatment,  electrical  douche,  followed  by  bipolar  electrode  sec- 
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ondary  faradic  current  in  vagina  for  ten  minutes  after  each  treatment. 
Patient  improved  rapidly.  No  medicine  except  once  or  twice  for 
dyspepsia.  At  end  of  three  months  patient  called  herself  well ;  had 
no  discharge,  felt  strong,  slept  without  artificial  aid  as  well  as  she  ever 
did.     Has  continued  well  since  January,  1896. 


THE  SCHOTT  OR  NAUHEIM  HEART  TREATMENT* 

BY  HERBERT  NANK1VELL,  M.D.,  BOURNEMOUTH   ENGLAND. 

The  treatment  for  damaged  heart  pursued  at  Bad-Nauheim,  and 
shortly  known  as  the  "Schott"  treatment,  has  passed  into  consider- 
able favor  at  the  present  time. "  It  divides  itself  into  two  distinct 
portions  or  methods,  namely,  baths  and  exercises.  These  may  be 
used  either  separately  or  combined ;  the  one  method  does  not  inter- 
fere with  but  rather  supplements  the  other. 

There  are  two  copious  springs  at  Nauheim,  which  chiefly  supply 
the  bathing  water;  they  each  contain  in  1,000  grammes  from  21  to 
29  grammes  of  chloride  of  sodium;  1.7  to  2.3  of  chloride  of  cal- 
cium ;  2.3  to  2.6  of  bicarbonate  of  lime,  besides  smaller  quantities 
of  potassium,  magn.,  iron,  arsen.  and  silicic  acid.  They  also  contain 
free  and  semi-free  carbonic  acid  to  the  amount  of  1400  cubic  centi- 
metres in  the  same  quantity. 

The  baths  used  in  heart  cases  are  :  — 

1.  The  Thermal  Brine  Bath,  administered  for  from  eight  or 
twenty  minutes  at  a  temperature  of  32^  C.  and  under,  in  courses  of 
triplets.  Each  course  may  be  strengthened  by  an  addition  of  mother 
lye,  so  that  in  the  fourth  course  three  litres  of  the  lye  are  often 
added.  The  time  of  bathing  may  be  increased  gradually,  and  the 
temperature  slowly  lowered  in  the  same  careful  way. 

2.  The  Sprudel  Bath  is  supplied  direct  from  the  spring,  and  differs 
from  the  former  by  the  amount  of  carbonic  acid,  and,  therefore,  of 
saline  material,  in  solution. 

3.  The  Sprudel  Strom-Bad,  as  its  name  implies,  is  supplied  with 
a  free  current  of  the  water  passing  through  the  bath,  and  is  the  most 
stimulating  of  all. 

Nos.  2  and  3  are  often  cooled  artificially  by  ice  to  two  or  three 
degrees  C.  below  the  normal  temperature. 

It  is  maintained  that  these  baths  act  on  and  through  the  skin,  that 
the  nervous  terminals  are  stimulated,  that  the  circulation  is  controlled 
and  strengthened,  that  morbid  deposits  are  in  some  sort  and  degree 
reabsorbed,  and  that  a  more  or  less  general  renovation  of  assimila- 
tive process  is  set  on  foot,  and  that  especially  nerve  power  and 
muscle  growth  are  increased. 

The  dynamic  action  of  such  waters  as  these  appears  to  me  far  too 

*  The  substance  of  this  paper  was  read  before  the  Western  Therapeutical  Society  at  Bourne- 
mouth.   It  is  here  reprinted  from  the  Monthly  Homoeopathic  Review. 
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complicated  for  us  to  attempt  to  unravel  it  by  any  &  priori  theories. 
We  may  presume  them  to  have  an  action  somewhat  similar  to  other 
saline,  chalybeate,  and  gaseous  waters ;  we  can  go  no  further,  and 
must  be  content  to  be  guided  by  clinical  effects  —  curative  effects 
in  cases  of  disease.  We  can  only  say  that  it  is  probable  that  the 
stability  and  permanence  of  the  relief  brought  about  are  due  chiefly 
to  the  chemical  character  of  the  water  employed. 

The  mechanical  action  of  a  bath  of  water  at  320  C.  can  be  better 
understood ;  there  must  at  first  be  a  slight  chilling  of  the  surface  — - 
a  compression  of  the  cutaneous  circulation,  and  of  the  limb  circula- 
tion —  a  tendency  of  the  blood  towards  the  cavities  of  the  body  — 
an  increase  of  the  accustomed  difficulties  in  the  heart's  circulation 
work. 

As  a  matter  of  fact  this  is  often  felt  on  the  entry  into  the  bath ; 
there  may  be  palpitation,  pressure,  feelings  of  fulness,  of  distress 
even. 

But  soon  these  pass ;  in  a  few  seconds  or  minutes  the  pulse  be- 
comes regular,  fuller,  stronger,  and  slower ;  if  the  length  of  the  bath 
is  properly  timed,  the  patient  leaves  it  refreshed,  the  cardiac  dulness 
area  decreased  ;  he  rests  for  an  hour,  and  then  resumes  the  ordinary 
life  of  the  place. 

But  if  he  remains  in  too  long  the  heart  refuses  to  meet  the  call  on 
its  energies  thus  demanded  of  it,  the  pulse  loses  gradually  in  steadi- 
ness and  regularity,  the  recently  gained  contractive  power  of  the 
ventricle  is  diminished,  and  the  patient  is  worse  and  not  better  for 
his  bath. 

I  turn  to  the  exercises  with  which  the  names  of  the  brothers 
Schott  are  intimately  connected.  You  well  know  that  wild,  injudi- 
cious, sudden,  or  else  too  long  sustained  and  fatiguing  exercise  will 
cause  injury  to  a  heart,  or  still  further  injure  an  already  weakened 
organ.  But  modifications  of  the  Swedish  movements  —  systematized, 
methodical  —  not  too  long  continued,  followed  by  intervals  of  rest, 
gentle,  gone  through  without  worry  or  haste,  bringing  consecutively 
into  action  the  great  groups  of  voluntary  muscles,  have  an  entirely 
opposite  effect. 

True,  an  increase  of  cardiac  pressure  must  ensue  from  the  least 
of  these  movements ;  but  the  organ  itself  rises  to  the  occasion  and 
throws  forward  the  load,  be  it  not  too  weighty,  not  only  without 
harm  to  its  structure,  but  entirely  with  benefit  thereto.  The  ventricle 
contracts  more  vigorously  and  regains  a  portion  of  its  lost  powers ; 
the  same  curative  process  takes  place  after  both  baths  and  exercises ; 
and  the  modus  operandi  in  each  case  is  a  parallel  one. 

It  will  not  be  out  of  place  here  to  note  that  the  Oertel  terrain-kur, 
that  of  methodically  increased  hill  ascension,  operates  in  a  way  on 
all  fours  with  these  already  described  means  of  cure.  The  weak 
heart  is  stimulated  daily  to  fresh  effort;  fatigue  of  the  muscle  is 
carefully  avoided,  and  its  nutrition  accelerated  day  by  day  by  the 
increased  work  it  is  just  well  able  to  perform. 
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It  is  open  to  us  now  to  inquire  into  the  ratio  medendi  of  these 
methods.  It  appears  to  me  that  the  vital  irritability  of  muscular 
fibre  underlies  them  all,  just  as  the  vital  irritability  of  cells  and 
capillaries  underlies  our  more  usual  therapeutic  methods. 

The  circulatory  apparatus  is,  so  to  speak,  a  closed  tube,  supplied 
at  two  points  of  its  course  with  a  double  muscular  pump,  guarded  by 
valves.  Whether  from  inefficiency  of  a  valve,  or  from  weakness  of 
the  pumping  muscle,  or  from  defective  innervation  of  the  muscle, 
the  pump  may  become  ineffective.  Hence  increase  of  the  fixed 
quantity  of  blood  within  the  hollow  muscle,  dilatation  thereof,  thin- 
ning and  increased  weakness  of  the  walls.  But,  just  as  the  hollow 
muscle  of  the  lower  bowel  lying  passively  around  slowly  collecting 
scybala  may  be  thrown  into  activity  by  the  injection  of  a  quantity  of 
bland  material  which  suddenly  stretches  it;  just  as  the  exhausted 
uterine  muscle,  which  allows  itself  to  be  slowly  distended  by  the 
gradually  increasing  post-partum  clot,  is  thrown  once  more  into 
energetic  contraction  by  the  introduction  of  the  obstetrician's  hand, 
—  so  here,  too,  is  the  cardiac  muscle  thrown  into  stronger  contrac- 
tion by  the  more  rapid  arrival  of  blood  into  its  interior,  and  rises  to 
the  effort  of  required  propulsive  power.  If  the  bath  be  too  long 
continued,  the  exercises  too  forcible,  the  hill  walk  too  rapid  or  long 
continued,  exhaustion  supervenes  and  the  damage  is  increased  instead 
of  being  alleviated.  But  when  due  care  and  judgment  are  used  to 
prevent  mischief,  a  certain  little  permanent  good  gets  done  every 
day ;  the  gain  of  one  week  becomes  by  increased  muscular  nutrition 
partially  consolidated  in  the  next ;  and  often,  after  four  or  six  weeks 
of  treatment,  a  very  noticeable  alteration  takes  place  in  the  physical 
signs,  in  the  health  of  the  patient,  and  in  the  activities  of  which  he 
has  once  more  become  capable. 

I  now  proceed  to  give  exceedingly  short  sketches  of  a  few  cases 
which  have  passed  through  my  hands  in  connection  with  this  treat- 
ment during  the  current  year. 

i.  A.  B.,  a  lady  set.  50,  has  suffered  for  seven  months  from  a 
menopausic  tachycardia  of  much  severity,  associated  with  an  exoph- 
thalmos, which  has  lately  been  confined  to  the  left  eye  only.  On 
examination,  cardiac  dulness  extended  2%  inches  to  the  left  of  the 
nipple  in  a  horizontal  line,  2  %  inches  below  it  in  a  vertical  line,  and 
the  apex  beat  was  1  inch  outside  and  2^  inches  distant  therefrom. 

Exercises  alone  were  used  ;  strychnine  and  cactina  were  exhibited ; 
and  in  a  fortnight  the  horizontal  measurement  was  reduced  to  1  % 
inches,  the  vertical  to  ify,  and  the  apex  beat  was  1 J^  inches  from  the 
nipple.  The  pulse  was  reduced  from  an  average  of  over  100  to  an 
average  of  over  80  beats  per  minute. 

2.  C.  D.f  set.  60.  The  history  was  of  three  months'  illness  and 
debility.  The  condition  was  one  of  simple  dilatation  of  the  left 
ventricle,  the  horizontal  measurement  of  dulness  taken  as  above 
being  ij^  and  the  vertical  2^  inches  from  the  left  nipple  ;  the  apex 
beat  was  left  of  nipple  line,  and  2%  inches  therefrom.     After  one 
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week's   exercises   only  the  reduction   was  as  follows:    horizontally 
to  1  inch,  vertically  to  2^6,  and  the  apex  distance  to  2%  inches. 

3.  E.  F.,  aet.  28.  Ill  four  years  from  excessive  bicycling  and 
smoking ;  often  giddy,  extremely  irregular  pulse.  Hypertrophy  and 
dilatation  of  both  ventricles;  apical  and  basic  systolic  bruits. 
Measurements  in  April :  horizontal  dulness  y±  inch,  vertical  3  inches, 
apex  beat  1  inch  external  to,  and  2%  inches  distant  from  nipple. 

Treatment  at  first  was  medicinal ;  strychnine  and  cactina  were 
exhibited,  and  the  improvement  in  the  cardiac  action  and  the  pulse 
was  most  satisfactory,  and  the  bruits  were  lessening  in  intensity.  At 
the  end  of  May  he  proceeded  to  Nauheim  and  passed  under  Dr. 
Schott's  care.  At  the  end  of  June  I  examined  him  there,  and  found 
the  heart  much  reduced  in  size  and  the  bruits  entirely  absent.  I 
have  examined  him  since,  in  September,  the  end  of  October,  and  in 
November ;  his  condition  remains  entirely  satisfactory,  and  he  is 
capable  of  prolonged  fatigue,  such  as  shooting  for  several  hours  at  a 
time.  There  is  no  return  of  the  bruits,  and  the  measurements  on 
October  22  were  as  follows :  horizontal  dulness  coincident  with 
nipple  line,  vertical  2^  inches,  and  apex  beat  i}£  inches  directly 
below  nipple. 

For  the  history  of  the  three  next  cases  I  am  specially  indebted  to 
Dr.  B.  W.  Nankivell,  who  carefully  charted  the  heart  areas  and 
watched  the  cases  while  under  treatment. 

4.  G.  H.,  set.  41,  a  compositor,  had  rheumatism  in  acute  form 
fifteen  years  ago,  and  again  last  September.  He  has  been  addicted 
to  free  living. 

On  examination,  November  8,  horizontal  line  of  dulness  from  left 
nipple  measured  i}i  inches,  vertical  line  4^  inches,  apex  beat  3^$ 
from  nipple,  and  y2  inch  from  nipple  perpendicular.  The  true  apex 
beat  occupied  the  seventh  interspace,  but  there  was  a  diffused  dis- 
tensile  impulse  occupying  the  sixth  interspace  for  a  distance  of  2% 
inches.  There  was  a  marked  systolic  aortic  bruit ;  and  a  systolic  and 
diastolic  mitral — the  systolic  being  chiefly  audible  at  the  apex,  the 
diastolic  chiefly  at  a  point  2  y±  inches  from  the  apex  and  2  inches 
inside  the  nipple. 

After  twelve  baths  the  horizontal  dulness  beyond  the  nipple  was  %i 
inch,  the  vertical  dulness  2^  inches,  the  apex  distance  2^  inches, 
and  the  apex  was  j£  inch  inside  nipple  line.  There  was  no  impulse 
whatever  in  the  seventh  interspace,  and  the  lengths  of  pulsative  area 
in  the  sixth  interspace  was  reduced  to  1  %  inches.  As  to  the  bruits, 
the  systolic  apical  disappeared  entirely  after  the  ninth  bath;  the 
diastolic  was  much  reduced  in  intensity,  as  also  was  the  systolic 
aortic  bruit. 

This  certainly  was  a  remarkable  change  after  a  single  fortnight's 
treatment.  The  left  ventricle  was  evidently  very  much  elongated 
and  thinned  before  the  baths  were  commenced,  and  the  habits  of 
the  patient  were  such  as  to  suggest  the  extreme  probability  of  a 
considerable  degeneration  in  the  muscular  tissue. 
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5.  I.  K.,  aet.  1 6,  three  attacks  of  subacute  rheumatism.  Hori- 
zontal dulness,  1  inch  outside  nipple ;  vertical,  2  inches  below ;  apex 
beat,  i$i  distant  from  nipple  and  1  inch  outside  nipple  line.  No 
bruits. 

After  a  week's  medical  treatment  he  had  not  improved  noticeably ; 
after  the  fourth  bath  the  measurements  were :  dulness  commences 
now  inside  nipple,  #  inch ;  vertical,  2  inches;  apex  beat,  ij&  below, 
and  in  nipple  line. 

6.  J.  L.,  aet.  60,  sedentary  life,  has  suffered  from  vertigo,  once  to 
fainting,  for  twelve  months;  occurs  chiefly  on  rising  from  bed  or 
chair. 

Heart.  Horizontal  dulness  outside  nipple,  i^i  inches;  vertical 
dulness,  2}i  inches;  apex  beat  not  appreciable.  No  bruits.  Pulse 
60,  small,  regular. 

Before  the  fifth  bath.  The  line  of  dulness  was  #  inch  inside 
nipple  ;  the  vertical  dulness  1  ^  inches,  taken  from  a  point  one  inch 
inside  nipple.  Apex  beat  was  not  yet  discoverable.  The  pulse  was 
68  and  increased  in  volume.    The  vertigo  was  much  lessened. 

In  addition  to  these  cases,  I  have  had  lately  to  treat  a  very 
severe  case  of  organic  heart  disease  in  a  man  aet.  48,  who  had  under- 
gone elsewhere  the  Nauheim  treatment.  He  had  stenosis  and  in- 
sufficiency of  the  aortic  valves,  and  insufficiency  of  the  mitral  with 
enormous  hypertrophy.  The  progress  of  this  case  has  been  one  of 
steady  deterioration,  commencing  with  a  most  severe  and  prolonged 
attack  of  cardiac  asthma  a  few  days  after  the  termination  of  the 
course.  But  I  have  no  doubt  that  even  here  the  treatment  had 
been  of  benefit  for  a  time.  With  aortic  regurgitation,  the  inter- 
ference with  the  nutrition  of  the  cardiac  muscle  is  often  so  great 
that  no  prolonged   improvement  can  be  expected. 

I  think  that  in  all  curable  cases  of  heart  disease  we  may  be  able 
to  claim  for  the  Nauheim  methods  a  very  considerable  power,  either 
alone  or  in  conjunction  with  suitable  therapeutical  treatment,  of 
alleviation  and  even  of  true  and  permanent  remedial  action ;  and  we 
may  expect  that  this  curative  action  will  be  prompt  and  well  marked, 
and  excelling  in  a  very  distinct  degree  what  we  could  expect  from 
other  and  more  accustomed  methods.  I  believe  we  may  also  claim 
that  the  modus  medendi  is  one  in  strict  parallelism  with  the  special 
method  of  therapeutics  known  as  the  homoeopathic. 


Roentgen  Rays  and  Acromegaly.  —  Fr.  Schultze,  at  the  meeting  of  the  Nat- 
uralists and  Physicians  of  the  Lower  Rhine,  February  10,  1896,  reported  the  exam- 
ination of  the  hand  in  a  case  of  acromegaly  by  the  aid  of  the  Roentgen  rays. 
There  was  thickening  of  the  terminal  phalanges  without  osteophytes,  and  of  the 
distal  epiphyses  of  the  first  and  second  phalanges,  as  well  as  swelling  of  the  dia- 
physes  of  the  first  phalanges.  The  first  phalanx  of  the  index  and  that  of  the  little 
finger  was  bent  laterally.  The  metacarpal  bones  were  not  distinct  in  the  radio- 
graph. —  Neurolog.  CentralbL,  19,  1896.  North  American  Journal  of  Homoe- 
opathy. 
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EDITORIAL. 


Contributions  of  original  articles,  correspondence,  personal  items,  etc.,  should  be  sent  to  the 
publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 


A   TRIUMPH  OVER  BARBARISM. 

The  Gazette,  in*  common  with  most  medical  journals,  has  little 
time  for  the  study,  and  less  for  the  discussion,  of  any  political 
measure.  But  the  Gazette,  like  all  medical  magazines,  all  medical 
men,  all  thinking  folk  interested  in  any  form  of  scientific  research, 
cannot  let  pass  without  vigorous  rejoicing  the  defeat  of  that  stupid, 
barbarously  retrogressive  clause  in  the  new  tariff  bill  which  undid 
at  one  brutal,  blundering  blow  all  the  good  done  by  the  free  admission 
to  our  country  of  "  scientific  books  and  periodicals  devoted  to 
original  scientific  research,"  and  also  "  philosophical  and  scientific 
apparatus,  utensils,  instruments,  and  preparations  designed  for  the 
use  of  colleges  and  laboratories."  Under  the  new  bill  all  such 
books,  pamphlets,  and  charts  were  to  be  taxed  twenty-five  per  cent 
ad  valorem  ;  while  on  all  scientific  instruments,  colleges  and  labora- 
tories would  have  had  to  pay  a  forty-five  per  cent  ad  valorem  duty. 

A  more  bungling,  purposeless,  widely  injurious  piece  of  dunder- 
headed  legislation  it  would  be  impossible  to  imagine.  It  would 
have  served  no  purpose  conceivable  by  even  the  most  grasping 
monopolist,  or  his  wildest  and  woolliest  congressional  representative. 
It  u  protected  "  nothing  and  nobody.  Wherever  and  whenever  sci- 
entific apparatus  invented  and  manufactured  in  this  country  is  more 
practically  useful  than  that  invented  and  manufactured  abroad,  Amer- 
ican scientists  will  buy  that  apparatus  without  waiting  to  be  driven 
to  it  by  coercive  and  grasping  legislation.  Whenever  and  wherever 
more  helpful  and  authoritative  scientific  books  are  written  and  pub- 
lished in  America  than  those  of  European  origin,  the  books  will  be 
bought  and  read.  Science  knows  no  fads  or  fashions  that  call  for 
legislative  rebuke  and  control.  Science,  working  with  the  sole  aim 
of  promoting  the  best  good  of  all  the  people,  demands  solely  and 
only  the  best  aids  to  her  work.  To  hamper  her  ready  hold  upon 
certain  of  those  aids,  to  demand  that  she  be  driven  by  the  lash  of 
pecuniary  necessity,  to  make  use  of  the  secon3  best,  because  that 
second  best  happens  to  be  of  American  origin  rather  than  European, 
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were  a  tyranny  whose  hurt  had  fallen  heavily  upon  science,  but  yet 
more  heavily  upon  the  public  good  which  science  exists  to  serve. 

The  new  legislation  would  have  worked  direct  and  lasting  and 
exasperatingly  purposeless  mischief  in  every  medical  school  in  the 
country.  It  would  have  laid  undeserved,  and  for  not  a  few  clever, 
impecunious  students,  insurmountable  obstacles  in  the  way  of  higher 
medical  education ;  it  would  have  resulted  in  sending  forth  into  the 
community  practitioners  less  fitted  to  cope  with  the  issues  of  life  and 
death  than  under  more  enlightened  and  humanitarian  legislation  they 
might  have  been.  It  would  have  been  a  disgrace  to  our  country 
and  a  menace  to  the  interests  of  its  people.  Its  defeat  is  well  worth 
celebrating,  as  indicating  that  science  is  not  the  spectacled  and 
sleepy  beldame  she  is  often  represented  as  being,  in  all  practical 
affairs.  The  physicians  of  the  United  States  and  the  faculties  of  its 
various  scientific  institutions  form  neither  a  small  nor  an  uninfluential 
class ;  and  from  this  outcome  of  their  protest,  legislators  may  take 
hint  to  reckon,  in  planning  future  legislation,  with  them,  and  with  the 
interests  they  represent  There  promises  to  come  fruitful  result,  too, 
from  the  protest  of  a  few  influential  physicians  against  another  trium- 
phantly imbecile  provision  of  the  new  tariff  bill,  namely,  that  which 
provides  for  the  raising  of  the  duty  on  imported  mineral  waters  from 
the  present  merely  nominal  one  to  the  impossible  height  of  sixty-six 
per  cent  ad  valorem.  Though  the  mischief  wrought  by  this  Solomin 
av  a  regilation  is  trifling  indeed  compared  with  that  inevitably  result- 
ing on  the  prohibitory  taxation  of  scientific  books  and  instruments  ! 


EDITORIAL  NOTES  AND  COMMENTS. 

A  Pair  of  Doctor  Poets,  whose  graceful  verse  has  brightened 
many  of  those  social  occasions  at  which  homceopathists  most  do 
congregate,  have  lately  made  their  bow  to  a  larger  public,  in  a  very 
pretty  little  volume  called  "  Random  Rhymes."  *  The  name  is  a 
quaintly  whimsical  little  play  upon  words,  the  rhymers  being  the  well- 
known  homoeopathic  physicians  and  writers  on  matters  medical,  Dr. 
N.  W.  Rand,  of  Monson,  and  his  brother,  Dr.  J.  P.  Rand,  of  Worcester, 
Mass.     Homoeopathy  has  reason  to  congratulate  itself  and  its  new 

poets  on  the  evidence  afforded  by  "  Random  Rhymes  "  of  the  ail- 

• 

*  "  Random  Rhymes."    By  N.  W.  and  J.  P.  Rand.    Boston:  Otis  Clapp  &  Son. 
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around  talents,  the  wide  general  culture  that  may  coexist  with  capac- 
ity to  meet  the  strenuous  demands  of  the  life  of  the  everyday  physi- 
cian. Dr.  Holmes  used  to  defend  the  usefulness  and  plead  the 
charm  of  what  he  called  "  medicated  novels."  Not  a  few  rhymers 
of  to-day,  at  whose  head  stands  that  phenomenon  of  versatility,  Dr. 
Weir  Mitchell,  are  demonstrating  that  "  medicated  verse "  has 
claims  to  a  foothold  on  Parnassus.  Such  a  claim  "  Random  Rhymes  " 
well  helps  to  support.  Its  verse  is  always  graceful,  always  dignified. 
Occasionally  it  has  a  Holmeslike  deftness  and  felicity  of  touch,  as  in 
the  lines  which  protest  that :  — 

The  fastidious  Muse 

Is  sure  to  refuse 

The  suit  of  a  medical  man  ! 

She  likes  men  of  culture  and  leisure  and  means ; 

The  litterateurs  and  their  clan ; 
But  her  shoulders  she  shrugs 
At  the  odor  of  drugs 

That  clings  to  the  medical  man  ! 

She  dotes  upon  diamonds,  banners,  and  swords, 

A  gleam  in  the  front  of  the  van ; 
But  chill  are  the  glances 
She  casts  at  the  lances 

And  probes  of  the  medical  man. 

"  But  she  smiled  on  a  Holland  and  Holmes,"  do  you  say? 

Well,  now  let  me  tell  you  the  fact  is 
She  smiled  upon  neither, 
Nor  listened  to  either, 

Till  he  'd  said  a  good-by  to  his  practice ! 

And  not  infrequently  the  "  random  rhyme,"  thus  modestly  self- 
named,  rises  to  the  height  of  very  genuine  and  very  loftily  poetic 
verse,  as  in  the  lines  worthy  the  singing  of  any  worthiest  singer  of 
our  hour :  — 

But  we  are  only  children 

Gathered  about  the  knees 
Of  Nature,  —  wondrous  teacher !  — 

Conning  our  A  B  C's. 

Ah !  woe  to  him  that  rests  serene 

In  a  little  knowledge  gained ; 
Who  heeds  not  the  fathomless  height  and  depth, 
Who  heeds  not  the  measureless  length  and  breadth 

Of  the  vast  and  unattained  ! 
And  woe  if  we 
Content  should  be 
With  the  trifles  we  comprehend ; 
Since  life,  with  all  that  man  can  see 
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Of  its  stupendous  mystery  — 

Of  things  that  are,  and  things  to  be  — 

Is  ours  to  defend. 

Ours  the  two  great  portals, 

Swinging  to  chime  and  knell ; 

Ours  the  primal  welcome ; 

Ours  the  last  farewell ! 


Convincing  reasons  why  every  homceopathist  not  already  a 
member  of  the  American  Institute  should  become  so  at  the  Insti- 
tute's forthcoming  session  in  June,  are  offered  by  the  membership 
committee  in  a  recently  issued  circular.  Thus  persuasively  they 
address  the  non-member,  telling  him  that  he  should  join  at  once, 
because :  — 

"  First.  To  the  American  Institute  more  than  any  other  one  cause 
are  due  the  progress  and  the  liberal  recognition  of  homoeopathy  in  the 
United  States. 

"  Second.  It  is  the  organ  of  homoeopathy  and  deserves  and  re- 
quires the  support  of  every  homoeopathic  physician  in  our  land. 

"  Third.  It  savors  of  selfishness  for  any  homoeopathic  practitioner 
to  be  enjoying  the  fruits  of  liberal  homoeopathic  legislation  and  not 
aid  in  maintaining  the  creator  of  such  benefits. 

"  Fourth.  The  young  physician  should  join  now,  that  he  may  the 
sooner  become  an  honored  senior,  and  be  enjoying  the  benefits  of 
the  Institute  in  his  early  days. 

"The  middle-aged  physician  should  join  because  he  needs  the 
annual  rest  from  his  arduous  work,  and  the  Institute  needs  his  vigorous 
aid. 

"  The  old  physician  should  join  because  he  can  well  afford  the 
money  and  time,  and  should  give  freely  of  his  ripened  wisdom  and 
counsel  to  the  Institute." 

To  which  we  would  add  that  he  should  join  because  he  is  bound, 
by  the  fact  of  his  enlistment  under  the  banner  of  homoeopathy,  to 
do  his  utmost  along  every  line  to  uphold  the  honor  of  that  banner ; 
and  augmenting  the  numbers  and  swelling  the  influence  of  our 
national  society  is  a  very  practical  line  of  usefulness.  Every  in- 
dividual name  and  presence  is  by  so  much  a  help.  "  One  grain  fills 
not  a  sack,  but  it  helps  its  fellows." 


Homceopathy  in  malarial  diseases  had  an  eloquent  and,  we  are 
sure,  a  convincing  exponent  in  Dr.  J.  W.  Hay  ward,  who  lately  deliv- 
ered a  highly  practical  and  interesting  address  on  "  Homoeopathic 
Treatment  for  the  Malarial  Fevers  of  West  Africa,"  before  the  African 
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Trade  Section  of  the  Incorporated  Chamber  of  Commerce  of  Liver- 
pool. We  take  much  pleasure  in  citing  a  few  striking  paragraphs 
from  this  most  excellent  "  missionary  document  "  :  — 

"It  may  appear  egotistical  and  pretentious  in  one  who  has  not 
had  personal  experience  on  the  Coast  to  attempt  to  speak  on  the 
nature  and  treatment  of  African  fevers,  but  a  little  consideration  will 
convince  that  it  is  not  so  unreasonable  as  it  perhaps  appears.  Mala- 
ria and  malarial  fevers  are  of  the  same  nature  and  require  much  the 
same  treatment  wherever  they  occur,  whether  in  Africa,  India,  or 
America.  In  each  region  they  own  the  same  cause,  put  on  the  same 
general  characters  of  intermittent,  remittent,  or  continued,  run  the 
same  general  course,  and  require  much  the  same  remedial  measures. 
Homoeopathic  physicians  are  peculiarly  well  equipped  in  this  respect, 
for  to  them,  given  the  cause  of  a  disease  and  an  accurate  description 
of  its  symptoms  and  their  course,  progress,  and  termination,  they  are 
as  ready  to  encounter,  prescribe  for,  and  treat  the  first  case  they 
meet  with  as  the  hundredth,  because  it  is  the  appearance  and  symp- 
toms present  in  the  patient  at  the  time  that  point  them  to  the 
proper  medicines  to  be  used.  Homoeopathic  physicians  have  not 
to  go  through  a  long  series  of  careful  observations  and  elaborate 
experiments  before  they  can  undertake  the  treatment  of  particular 
diseases,  even  though  these  be  quite  new  to  them.  Homoeopathy  is 
a  science,  and  can  prognosticate  and  provide  beforehand.  Before 
he  had  seen  one  single  case  of  Asiatic  cholera,  Hahnemann,  in  1831, 
pointed  out  the  medicines  that  would  be  found  to  be  the  curative 
ones  should  cholera  ever  visit  Europe ;  and  these  are  the  very  medi- 
cines that  have  been  found  to  produce  such  signal  success  in  every 
epidemic  that  has  since  occurred  !  To  prognosticate  is  one  of  the 
powers  and  advantages  of  a  true  science,  as  well  as  one  of  the  evi- 
dences that  it  is  a  science  and  not  merely  an  art. 

"  It  has  long  been  well  known  that  the  poison  that  gives  rise  to 
malarial  fevers  has  its  source  in  the  marshes  and  swamps,  and  the  foul 
mud  forming  the  banks  of  stagnant  pools  and  slow  rivers  in  hot 
climates.  More  recently  it  has  also  become  well  known  that  this 
poison  is  composed  of  living  germs,  generated,  or  rather  nourished 
and  multiplied  by  the  decomposing  vegetable  and  animal  matters 
contained  in  these  marshes  and  swamps  and  in  the  filth  of  these  river 
banks.  These  germs,  contaminating  the  air,  water,  and  food  of  their 
neighborhood,  enter  the  body  and  give  rise  to  the  fever ;  the  fever 
being  the  bodily  commotion  evidencing  the  struggle  between  the 
body  and  the  germs.  If  the  germs  prevail,  they  devitalize,  disorgan- 
ize, and  break  up  the  structure  of  the  blood.  This  knowledge,  and 
the  discovery  of  germicide  drugs,  that  is,  drugs  that  will  kill  germs  in 
the  chemist's  test  tubes,  gave  rise  to  the  hope  that  these  germicide 
drugs  would  also  kill  germs  within  the  living  body,  and  thus  prove  to 
be  the  best  means  of  cure  for  malarial  fevers  and  other  germ  diseases. 
Experience,  however,  soon  dispelled  this  fond  hope,  by  proving  that 
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in  order  to  kill  the  germs  the  germicide  drugs  must  be  exhibited  in 
such  quantities  that  they  kill  the  patient  also !  It  is  indeed  now 
definitely  settled  that  there  is  no  drug  that  will  kill  the  germs  without 
killing  the  patient,  neither  carbolic  acid,  corrosive  sublimate,  iodine, 
calomel,  nor  quinine,  nor  any  other  drug.  Quinine  is  the  principal, 
if  not  the  only,  drug  now  exhibited  internally  with  any  such  inten- 
tion, and  it  only  in  malarial  fevers ;  for  surely  it  is  under  the  influence 
of  this  erroneous  notion  that  it  is  exhibited  in  such  enormous  doses 
in  these  fevers  that  it  frequently  does  more  harm  than  good ;  in 
some  cases  greatly  helping  to  bring  about  a  fatal  termination,  and  in 
cases  that  do  not  terminate  fatally,  damaging  the  stomach,  the  liver, 
and  the  spleen,  the  hearing,  the  sight,  and  the  blood,  and  greatly 
prolonging  the  convalescence.  Quinine  is  productive  of  little  or  no 
benefit  in  the  continued,  or  even  in  the  remittent,  form ;  its  only 
place  is  in  the  intermittent  form ;  in  this  it  is  useful ;  but  doses  of 
one  or  two  grains  every  two  or  three  hours  will  do  all  that  quinine 
can  do ;  larger  doses  tend  to  do  harm.  As  to  the  dose  of  medicines 
it  should  always  be  borne  in  mind  that  it  is  not  the  quantity  but  the 
appropriateness  of  the  medicine  that  makes  the  doses  effective, 
though  one  or  two  grain  doses  of  quinine  can  in  some  cases  cure 
intermittent  fever,  ounce  doses  of  jalap  or  senna  cannot ;  and  though 
half  grain  doses  of  camphor  can  cure  the  shiverings  of  fever,  drachm 
doses  of  rhubarb  cannot.  One  tenth  of  a  grain  doses  of  ipecacu- 
anha can  in  some  cases  cure  the  black  vomit  of  malarial  fever,  but 
ten  grain  doses  cannot  calm  the  raging  fever,  whereas  one  drop 
doses  of  gelsemium  tincture  can ;  one  three  hundredth  of  a  grain 
doses  of  phosphorus  can  in  some  cases  cure  the  black  water  of 
African  fever,  though  ten  grain  doses  of  calomel  cannot,  and  so  on. 
If  .the  medicine  itself  is  not  the  proper  one,  no  largeness  of  dose 
will  make  it  curative  ;  this  is  an  admitted  truth. 

"  It  is  of  course  well  known  to  the  members  of  the  African  Section 
of  the  Liverpool  Chamber  of  Commerce  that  the  majority  of  Euro- 
pean residents  sooner  or  later  become  attacked  by  African  fever  in 
one  form  or  another ;  and  that  even  those  who  merely  visit  the  Coast 
run  risk  of  being  attacked,  especially  if  they  are  over  forty  years  of 
age,  or  are  in  a  low  or  depressed  state,  or  there  be  a  gentle  land 
breeze  blowing.  You  are  also  well  aware  that,  when  in  the  malignant 
form,  that  is  as  "  black  water  fever,"  under  the  present  method  of 
treatment  the  majority  of  those  attacked  die.  This  melancholy  state 
of  matters  is  almost  daily  brought  home  to  you  by  the  loss,  if  not  of 
relatives  or  friends,  at  least  of  officials,  such  as  captains,  managers, 
clerks,  and  others.  It  is  not  to  be  wondered  at,  therefore,  that  you 
should  be  dissatisfied  with  the  present  mode  of  treatment,  and  be 
prompted  to  inquire  if  it  is  not  possible  for  some  improvement  to  be 
inaugurated  in  this  respect,  nor  is  it  to  be  wondered  at  that  I  should 
lespond  to  your  inquiry ;  human  nature  compels  in  both  instances. 

"  Of  course  the  question  arises,  Can  the  method  of  medical  prac- 
tice, called  homoeopathic,  effect  any  better  results ?     lam  here,  sir, 
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to  answer  this  question,  and  I  unhesitatingly  say,  Yes,  it  can ;  and  I 
speak  after  an  experience  of  thirty-five  years  in  homoeopathic  prac- 
tice, preceded  by  seven,  indeed  fifteen,  years'  experience  in  ordinary 
or  allopathic  practice ;  and  I  further  base  the  assertion  on  the  pub- 
lished results  of  the  two  methods  of  treatment  in  the  most  severe 
diseases  and  the  worst  forms  of  malignant  malarial  fever,  that  is,  on 
careful  and  reliable  statistics.  Unfortunately  there  are  not,  as  yet, 
any  practitioners  on  the  Coast  sufficiently  familiar  with  the  resources 
of  homoeopathy  to  be  able  to  demonstrate  this  on  the  spot, —  they 
are  too  much  wanted  elsewhere,  —  but  it  has  been  demonstrated  over 
and  over  again  in  the  similar  malignant  malarial  fevers  of  the  tropical 
and  sub-tropical  regions  of  America  and  India,  where  malarial  fevers 
are  much  the  same  as  they  are  in  the  tropical  and  sub- tropical 
regions  of  Africa,  and  where  there  are  homoeopathic  as  well  as  allo- 
pathic practitioners.  In  America  and  in  India  there  are  homoeo- 
pathic practitioners  daily  treating  malignant  yellow  and  jungle  fevers 
with  marked  success.  The  American  and  Indian  malignant  fevers 
with  black  vomit  are  very  similar  to  the  African  fever  with  black 
urine ;  they  are  indeed  of  the  same  nature,  and  they  differ  mainly  in 
the  fact  that  in  America  the  disease  shows  itself  more  through  the 
digestive  organs,  in  Africa  more  through  the  urinary  organs,  and  in 
India  more  in  the  nervous  system.  Perhaps  the  yellow-fever  form  is 
the  most  deadly  of  the  three.  But  the  difference  in  the  results  of 
treatment  under  the  ordinary  and  the  homoeopathic  methods  of  prac- 
tice is  very  striking  indeed,  and  greatly  in  favor  of  homoeopathic 
treatment;  this  is  clearly  shown  by  the  statistics.  Of  course  the 
virulence  and  deadliness  differ  in  different  epidemics,  in  different 
localities,  in  different  seasons  of  the  year,  and  in  Europeans  and 
natives,  so  that  the  normal  percentage  of  deaths  varies  greatly,  but 
this  variation  need  not  invalidate  the  evidence  afforded  by  statistics,  as 
it  can  always  be  allowed  for  by  comparing  together  cases  in  the  same 
epidemic,  the  same  locality,  the  same  season  of  the  year,  and  the  same 
race,  etc.  But  whether  the  cases  are  intermittent,  remittent,  or  con- 
tinued, or  mild,  severe,  malignant,  or  in  Europeans  or  natives,  the 
evidence  is  always  the  same,  namely,  that  the  mortality  under 
homoeopathic  treatment  is  not  one  third  that  under  ordinary  treat- 
ment; that  is,  when  the  mortality  in  yellow  fever  under  ordinary 
treatment  is  about  seventy  per  cent  of  those  attacked,  that  under 
homoeopathic  treatment  is  about  twenty  per  cent,  and  when  the 
mortality  under  ordinary  treatment  is  about  thirty  per  cent,  that 
under  homoeopathic  treatment  is  about  eight  per  cent,  and  in  mild 
epidemics  when  the  mortality  under  the  ordinary  method  is  about 
ten  per  cent,  that  under  homoeopathic  treatment  is  less  than  one  per 
cent.  And,  moreover,  statistics  further  show  that  the  convalescence 
is  much  shorter  and  the  recovery  more-  complete ;  this  is  because 
the  patients  have  not  been  severely  drugged  with  quinine,  calomel, 
or  other  strong  poison. 

"  Were  I  myself  attacked  with  malarial  fever,  whether  as  it  occurs 
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in  America  and  India  with  black  vomit,  or  as  it  occurs  in  Africa  with 
black  water,  I  would  certainly  insist  upon  being  treated  homoeo- 
pathically,  even  were  there  no  professional  homoeopathic  practitioner 
available.  I  would  much  rather  trust  myself  to  my  wife  or  daughter, 
or  to  a  layman,  following  the  directions  for  homoeopathic  treatment, 
than  I  would  trust  myself  to  an  allopathic  practitioner,  though 
he  were  the  best  and  most  experienced  one  on  the  Coast,  simply 
because  the  latter  would  not  have,  and  could,  or,  at  any  rate,  would 
not  use,  the  medicines  that  can  check  the  disease. 

"  The  medicines  are  so  effective  and  the  directions  so  definite  that 
an  amateur  with  them  is,  in  these  cases,  vastly  superior  to  a  veteran 
practitioner  without  them.  I  have  no  hesitation  whatever  in  saying 
that  in  some  of  the  very  malignant  attacks,  if  not  evidently  hopeless 
from  the  beginning,  camphor  or  eucalyptus  would  soon  check  the 
initial  shiverings  and  headache ;  bryonia  or  baptisia  would  soon  calm 
the  raging  fever  and  thirst ;  belladonna  or  hyosciamus  would  soon 
soothe  the  raving  delirium  and  sleeplessness ;  ipecacuanha  or  phos- 
phorus would  soon  arrest  the  dreaded  vomiting ;  crotalus  or  phos- 
phorus would  soon  restore  the  arrested  urine  and  change  it  to  its 
normal  color ;  and  crotalus  or  arsenicum  would  soon  bring  back  the 
faltering  pulse  and  turn  the  ebbing  tide  of  life.  These  may  appear 
very  bold  assertions ;  they  are,  however,  not  stronger  than  experi- 
ence justifies." 


SOCIETIES. 


BOSTON  HOMCEOPATHIC  MEDICAL  SOCIETY, 

The  Boston  Homoeopathic  Medical  Society  held  its  regular 
monthly  meeting  at  the  College  Building,  East  Concord  Street, 
Thursday  evening,  March  4,  1897,  at  7.45  o'clock.  Vice-President 
Lucy  C.  Hill,  M.D.,  in  the  chair. 

The  reading  of  the  records  of  the  last  meeting  was  omitted. 

The  following  physicians  were  elected  to  membership:  Fred  S. 
Piper,  of  Lexington ;  Alice  Z.  Patterson  and  E.  Lindon  Melius,  of 
Boston ;  Sarah  F.  Newton,  of  Hyde  Park ;  and  F.  A.  Hodgton,  of 
Maiden. 

The  amendments  to  the  By-Laws  as  proposed  at  the  last  meeting 
were  adopted. 

SCIENTIFIC    SESSION. 

Section  of  Gynecology  and  Obstetrics. 

WINF1ELD  SMITH,  M.D..  Chairman;    KATE  G.   MUDGE,  M.D.,  Secretary;   A.  G. 
HOWARD,  M.D.,  Treasurer. 

A  committee  composed  of  M.  W.  Turner,  M.D.,  Grace  Marvin, 
M.D.,  and  Martha  E.  Mann,  M.D.,  were  chosen  to  nominate  officers 
for  the  Section  for  the  ensuing  year.     They  reported  as  follows :  For 
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Chairman,   Charles   R.  Hunt,  M.D. ;  Secretary,  Mary  R.  Mulliner, 
M.D. ;  Treasurer,  George  E.  Percy,  M.D.,  who  were  duly  elected. 

PROGRAM, 
i.  Fibro-Myomata  Uteri,  N.  W.  Emerson,  M.D. 

2.  Anthropological  Study  of  Uterine  Displacements,    Horace  Packard,  M.D. 

3.  Treatment  of  Eclampsia,  George  R.  South  wick,  M.D. 

4.  Vaginismus;  Report  of  a  Case,  J.  Emmons  Briggs,  M.D. 

DISCUSSION. 

Dr.   Alonzo  Boothby,  in   discussing  Dr.  Emerson's  paper,  said: 

"  Local  peritonitis  occurs  in  most  cases  of  uterine  fibroids.  Its  cause 
is  probably  inflammation  which  has  followed  up  the  tube,  developing 
a  salpingitis.  One  in  five  of  my  cases  will  show  ascitic  fluid  in  the 
peritoneal  cavity,  due  to  inflammation,  as  are  the  resulting  adhesions. 

"  Uterine  fibroids  are  a  menace  to  life  at  all  times.  The  ovaries 
become  diseased  and  displaced,  and  the  veins  enlarge.  In  these 
cases  the  removal  of  the  ovaries  is  as  dangerous  as  the  removal  of 
uterus  and  appendages.  The  operation  is  justifiable  in  a  large  num- 
ber of  cases,,  as  they  are  liable  to  produce  much  trouble  at  the  time 
of  the  menopause.  The  danger  from  leaving  these  fibroids  is 
greater  than  from  the  operation  itself." 

Dr.  H.  E.  Spalding  opened  the  discussion  of  Dr.  Packard's  paper. 
He  most  fully  approved  in  the  main  of  what  Dr.  Packard  had  said, 
and  was  convinced  that  uterine  displacements  could  not  be  success- 
fully treated  if  the  patient  continued  to  wear  corsets.  He  did  not 
allow  the  obstetrical  bandage  to  compress  waists,  but  only  to  support 
hips  and  lower  abdomen.  He  insists  that  his  obstetrical  patients 
shall  change  position  from  side  to  side  and  even  lie  upon  the 
abdomen,  and  not  lie  upon  the  back  constantly. 

Dr.  George  H.  Earl  spoke  of  the  utility  of  corsets  in  some  form, 
for  treatment  of  certain  orthopaedic  cases,  and  had  never  observed 
any  harmful  effects.  Was  inclined  to  believe  that  far  less  harm  re-: 
suited  from  corset  wearing  than  was  usually  claimed. 

Dr.  Mary  E.  Mosher  cited  instances  in  practice  where  discarding 
corsets,  which  had  resulted  in  positive  harm,  led  to  complete  recovery 
of  hearth. 

Dr.  F.  P.  Batchelder,  in  referring  to  posture  in  sleep  as  a  causative 
factor  in  uterine  displacements,  as  mentioned  by  Dr.  Packard,  stated 
that  observation  showed  that  few  slept  long  in  dorsal  position,  while 
many  slept  upon  one  side  or  the  other,  and  some  even  turned  par- 
tially toward  ventral  posture. 

Dr.  G.  R.  Southwick  expressed  the  view  that  the  abdominal  binder 
was  not  responsible  for  uterine  displacements,  but  rather-  believed 
that  many  physicians  were  not  careful  to  examine  patients  before  dis- 
missing obstetrical  cases,  and  hence  the  uterus  often  underwent  in- 
volution in  abdominal  position.  We  should  endeavor  to  avoid  this 
mischief.  He  did  not  disapprove  of  corsets  and  thought  them  a 
source  of  comfort  to  many  women.     Believed  that  abnormal  inclina- 
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tion  of  pelvis,  due  to  wearing  high-heeled  shoes,  and  also  to  sitting  in 
very  low  rocking-chairs,  was»a  prominent  causative  factor  of  uterine 
displacements. 

Dr.  George  H.  Earl  opened  the  discussion  on  Dr.  Southwick's 
paper.  Would  depend  upon  milk  diet  above  everything  in  the  early 
treatment  in  eclamptic  cases.  Emptying  the  uterus  does  not  also 
yield  the  desired  result  of  terminating  the  convulsions,  and  rapid 
emptying  of  the  uterus  may  be  followed  by  shock. 

Dr.  Waldo  H.  Stone,  of  Providence,  strongly  questioned  the  relia- 
bility of  albumin  tests  as  a  guide  and  had  found  the  urea  test  a  trust- 
worthy guide.  He  cited  cases  from  his  practice  where  albumin  and 
casts  were  abundant,  but  no  convulsions  occurred.  In  another  in- 
stance casts  and  albumin  were  absent  and  the  urea  low.  Counsel 
advised  temporizing.  Convulsions  soon  set  in  violently.  In  eclamptic 
cases  of  suppression  of  urine  where  catheterization  disclosed  bladder 
empty  or  nearly  so,  the  use  of  thlaspi  bursa  had  caused  a  copious 
flow  of  urine ;  in  one  case  115  fluid  ounces  were  voided  in  twenty 
hours. 

Adjourned  at  10.30  p.m. 

J.  Emmons  Briggs,  M.D.,  General  Secretary. 


HOMCEOPATHIC  MEDICAL  SOCIETY  OF  WESTERN 
MASSACHUSETTS. 

The  annual  meeting  of  the  Homoeopathic  Medical  Society  of 
Western  Massachusetts  was  held  March  17,  at  Cooley's  Hotel,  Spring- 
field, Mass.  At  the  business  meeting  the  following  officers  were 
elected  for  the  ensuing  year :  — 

President,  Dr.  E.  H.  Copeland,  of  Northampton ;  1st  Vice-Presi- 
dent, Dr.  W.  P.  Wentworth,  of  Lee ;  2d  Vice-President,  Dr.  E.  D. 
Fitch,  of  Worcester ;  Secretary  and  Treasurer,  Dr.  Alice  E.  Rowe,  of 
Springfield;  Censors,  Dr.  O.  W.  Roberts,  Dr.  N.  W.  Rand,  and 
Dr.  Clarice  Parsons.  Delegate  to  American  Institute  of  Homoe- 
opathy, Dr.  J.  H.  Carmichael,  of  Springfield ;  Alternate,  Dr.  G.  H. 
Wilkins,  of  Palmer. 

Dr.  Carmichael,  in  resigning  the  president's  chair,  gave  a  very 
admirable  address.  At  the  scientific  session  following  the  business 
meeting,  the  papers  reported  were  :  — 

Menorrhagia,  Dr.  Clarice  Parsons ;  An  Obstetrical  Expedient,  Dr. 
N.  W.  Rand ;  The  Incubator,  Dr.  E.  H.  Copeland ;  Treatment  of 
Pneumonia  by  the  Use  of  Ice  and  Cold  Air,  Dr.  H.  R.  Lockett. 

A  large  number  of  physicians  were  present  from  Springfield  and 
the  surrounding  towns,  and  a  great  deal  of  interest  was  shown  in  the 
papers  and  the  discussion  which  followed. 

Alice  E.  Rowe,  M.D.,  Secretary. 
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CALCUTTA    HOMCEOPATHIC    CHARITABLE  *  DISPENSARY. 

The  Twelfth  Anniversary  Meeting  of  the  Calcutta  Homoeopathic 
Charitable  Dispensary  took  place  at  2  Marcus  Square,  N.,  Chore- 
bagan,  on  Friday,  the  fifteenth  of  January,  at  5.30  p.m.,  when  Mr. 
Kali  Choran  Baney6e,  M.A.,  B.L.,  president,  was  in  the  chair.  After 
the  meeting  was  opened,  Sir  The  Commandeur  Dr.  D.  N.  Baney£e 
delivered  an  address  to  the  members.  Mr.  H.  N.  Dotta,  M.A.,  B.L., 
honorary  secretary,  then  submitted  his  annual  report  for  the  year 
1895-96,  which  was  adopted  with  acclamation.  After  which  Dr. 
Baney£e  proposed  that  Mr.  R.  N.  Chutterjeebee  be  appointed  as 
honorary  auditor  ui  place  of  Mr.  K.  N.  Baney£e,  deceased,  which 
was  adopted.  Dr.  Baney6e  then  proposed  that,  according  to  Rule 
XXII  of  1884-85,  the  present  executive  committee  be  reappointed 
for  a  term  of  two  years.  1896-97  and  1897-98,  which  was  seconded 
by  the  honorary  secretary  and  carried  unanimously.  It  was  then 
proposed  by  Dr.  Baney£e  and  seconded  by  the  honorary  secretary, 
and  carried  unanimously,  that  the  annual  reports  for  the  year  1895- 
96  and  1896-97  be  published  together  after  the  thirteenth  anni- 
versary would  be  over,  by  July  next.  After  a  vote  of  thanks  proposed 
by  the  honorary  secretary  and  seconded  by  the  founder-physician,  the 
meeting  adjourned. 

The  commander's  address  is  herewith  appended  :  — 

Address  Delivered  by  Sir  The  Commandeur   Dr.  D.  N.  Bane- 

YEE     AT    THE    TWELFTH    ANNIVERSARY    MEETING    OF    THE    CAL- 
CUTTA   HOMCEOPATHIC   CHARITABLE   DISPENSARY. 

Mr.  President  and  Gentlemen,  —  Before  I  address  you  on  this 
Twelfth  Anniversary  Meeting,  allow  me  to  express  my  most  heartfelt 
sorrow  and  surprise  at  the  great  loss  to  the  Charitable  Dispensary 
in  the  death  of  Kedar  Nath  Baney£e,  Esq.,  who  for  the  last  twelve 
years  was  our  honorary  auditor,  and  discharged  his  various  other 
duties  in  connection  with  our  Charitable  Dispensary  with  great 
credit.  This  melancholy  event  took  place  on  the  early  morning  of 
the  thirtieth  of  May  last.  The  Charitable  Dispensary  was  greatly 
benefited  by  the  honorary  services  of  our  deceased  friend.  Pious 
and  virtuous,  he  will  surely  find  grace.  He  died  most  peacefully  and 
calmly.  He  was  a  favorite  scholar  of  the  late  David  Hare.  His  loss 
is  deeply  felt  by  a  large  number  of  friends,  relatives,  and  neighbors. 

This  Charitable  Dispensary  has  now  stepped  into  the  thirteenth 
year  of  its  usefulness.  One  new  member  has  joined  us  as  a  patron, 
—  Mr.  Mohit  Kumar  Chattujee,  Engineer,  —  who  I  am  sure  will  help 
our  humble  work  as  long  as  it  continues.  There  are  likewise  other 
members  in  this  country  whose  names  I  feel  great  pleasure  men- 
tioning here :  The  Honorable  Dr.  Guru  Das  Baney£e ;  Kali  Choran 
Baneye"e,  Esq.,  M.A.,  B.L. ;  Herendra  Nath  Dotta,  Esq.,  M.A.,  B.L. ; 
Baboos  Mungumal  Das,  P.C. ;  Baksy  Kedar  Nath  Dotta ;   Krishna 
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Chunder  Das,  B.A.,  B.L. ;  and  Dastur  Dr.  Jamaspji,  of  Bombay.  I 
am  sorry  to  say  that  I  have  many  rich  neighbors  who  could  but  who 
would  not  spend  a  trifle  of  their  wealth  for  this  institution,  which  has 
no  connection  with  government.  My  countrymen  desire  luxury, 
pleasure,  and  distinction  of  titles,  never  mind  what  it  costs  them.  I 
could  wish  more  of  our  countrymen  to  help  this  useful  institution 
and  come  and  see  what  amount  of  good  work  the  Charitable  Dispen- 
sary is  doing  towards  alleviating  the  suffering  of  helpless  patients, 
who  are  daily  supplied  with  medicine,  diet,  and  advice  free.  During 
the  last  twelve  years  about  78,000  prescriptions  were  given  out,  with 
58.47  per  cent  of  known  cures.  Here  I  may  let  all  my  countrymen 
know  that  those  who  will  place  themselves  under  homoeopathic  treat- 
ment will  never  have  the  chance  to  complain  of  their  system  having 
been  spoiled  or  poisoned,  as  in  other  rival  systems  of  treatment  prev- 
alent in  the  country ;  and  I  request  every  one  to  come  to  us  and 
test  this  art  of  healing  when  legendary  medicine  is  powerless  to  cure. 

In  view  of  the  facts  above  stated,  I  beg  to  request  our  representa- 
tives and  my  foreign  colleagues  and  friends  to  come  forward  and 
help  this  institution,  and  to  raise  subscriptions  and  donations  or 
some  endowments  to  enable  me  to  alleviate  the  sufferings  of  poor 
Indians  by  the  homoeopathic  art  of  healing.  Our  sufferings  are 
becoming  greater  day  by  day.  As  every  homoeopathic  institution  is 
a  monument  of  our  master,  Samuel  Hahnemann,  I  therefore  appeal 
to  the  members  of  the  Hahnemann's  Monument  Committee  in 
Washington  and  elsewhere  in  America  to  lend  their  helping  hands  to 
this  Charitable  Dispensary.  It  will  cheer  the  hearts  of  the  helpless 
poor  Indians  to  consider  this  Charitable  Dispensary  as  one  of  their 
sister  institutions.  I  am  also  appealing  to  the  editors,  authors,  and 
publishers  everywhere  to  help  us  with  their  books  and  periodicals, 
etc.  See  Dr.  Mermaw's  remark  in  his  monthly  bulletin,  the  National 
Medical  Exchange,  of  Elkhart,  Vol.  VII,  No.  5,  -p.  16,  headed  by 
Report  of  the  Calcutta  Homoeopathic  Charitable  Dispensary. 

Last  year  I  submitted  several  papers  and  tinctures  of  our  indige- 
nous drugs,  which  were  proved  according  to  the  principles  of  homoe- 
opathy, to  the  general  secretary  of  the  chief  committee  of  the 
Homoeopathic  World's  Congress,  held  in  Hamburg,  but  I  am  sorry 
to  say  that  up  to  this  time  no  information  has  been  received  from 
him.  This  year  I  have  also  similarly  submitted  papers  and  our 
proved  medicines  to  the  International  Homoeopathic  Congress  of 
London  through  our  representative,  Dr.  Richard  Gray,  and  I  think  I 
may  be  able  to  report  their  proceedings  in  due  time.  Dr.  Warner 
should  favor  us  with  a  reply,  as  he  was  the  general  secretary  of  the 
late  Hamburg  Congress. 

In  Appendix  C  of  the  annual  report  I  have  given  a  brief  note 
about  ficus  ind.  and  azadirchata  ind.  From  the  note  it  will  appear 
that  they  are  excellent  remedies  in  many  diseases,  and  for  fevers, 
such  as  malaria,  influenza,  etc.,  and  thus  I  hope  that  physicians  will 
prescribe  these  remedies  for  their  patients.     I  am  glad  to  know  that 
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the  chairman  of  the  Executive  Committee  on  Awards  of  the  Chicago 
Columbian  Exposition  has  awarded  me  through  our  Royal  Commission, 
which  I  have  received  from  our  government,  the  highest  award  of  a 
medal  and  diploma.  Besides,  it  includes  my  preparations  of  aegle, 
marmelos  and  sarsaparilla,  and  I  hope  physicians  and  others  will  help 
me  with  their  indents  and  will  re-prove  these  drugs  for  the  good  of 
the  medical  world.  * 

I  beg  that  henceforth  all  communications  may  be  addressed  to  my 
new  residence,  2  Marcus  Square,  N.,  Chorebagan,  where  the  dispen- 
sary is  at  present  located.  Lastly,  I  pray  to  Almighty  God  that  all 
the  members,  honorary,  staff,  and  representative,  may  enjoy  health 
and  prosperity.  My  best  thanks  and  wishes  attend  their  health  and 
happiness. 


REYIEWS  AND  NOTICES  QF  BOOKS. 

A  Practical  Handbook  of  Diseases  of  the  Genito-Urinary  Sys- 
tem. By  F.  E.  Doughty,  M.D.  Philadelphia :  Boericke  &  Tafel. 
.1897. 

This  well-named  "  practical "  little  book  is  made  up  from  notes 
taken  by  Dr.  George  P.  Holden,  then  a  student,  at  the  clinical  lec- 
tures of  Dr.  F.  E.  Doughty,  professor  of  genito-urinary  diseases  at 
the  New  York  Homoeopathic  Medical  College.  These  notes  have 
been  enlarged,  revised,  and  original  comment  added.  The  result 
is  a  little  handbook  written  in  terse,  semi-colloquial  English,  with 
many  illustrative  cuts,  elucidating  the  text.  The  chief  varieties  of 
genito-urinary  disease  are  dealt  with  clearly  and  succinctly.  Against 
such  works  there  can  never  be  brought  the  Wellerian  reproach  that 
one  has  to,  "go  through  so  much  to  get  at  so  little."  Students,  grad- 
uate and  undergraduate,  will  find  the  volume  helpful  and  suggestive. 

Transactions  of  the  Fifty-second  Session  of  the  American  In- 
stitute of  Homceopathy.  Edited  by  Eugene  H.  Porter,  M.D. 
Philadelphia,     pp.  1284. 

The  impressively  large  and  admirably  edited  volume  which  gives 
to  the  profession  the  record  of  the  work  done  at  the  memorable  fifty- 
second  meeting  of  the  Institute  last  summer,  at  Detroit,  is  rendered 
at  once  larger  and  more  interesting  by  the  inclusion  of  the  three 
"  centennial  addresses,"  which  brought  anew  to  the  mind  of  homoe- 
opathists  the  "reason  for  the  faith  which  is  in  them." 

Among  the  well-known  writers  and  teachers  whose  work  enriches 
this  volume  are  Drs.  T.  F.  Allen  and  Lam  son  Allen,  William  Boericke, 
Martin  Deschere,  W.  M.  Van  Denburg,  and  Sayer  Hasbrouck. 

Much  wisdom  is  gathered  within  these  sober  covers ;  in  consider- 
ing which  we  must  all  consider  how  little  any  of  us  can  afford  to  miss 
these  hours  of  golden  counsel. 
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The  American  Year  Book  of  Medicine  and  Surgery.  Edited  by 
George  M.  Gould,  M.D.  With  many  Collaborators.  Philadelphia : 
W.  B.  Saunders.     1897.     pp.  1257. 

In  a  single  encyclopaedic  volume  we  here  find  chronicled  the 
year's  advances  in  medicine  and  surgery,  offered  in  condensed  and 
readable  shape,  and  commented  upon,  suggestively  and  interest- 
ingly, by  writers  whose  high  standing  and  specialized  work  espe- 
cially fit  them  for  such  a  task.  The  busy  physician  is  spared  in  the 
possession  of  this  "Year  Book"  the  tedium  of  individual  search 
through  many  books  and  journals  for  the  latest  word  on  some  trouble, 
—  some  pathological  condition  which  is  for  the  moment  baffling  him ; 
being  assured  that  by  consulting  the  appropriate  section  of  this 
volume  he  will  find  summarized  to  his  hand  the  latest  scientific 
teaching  on  the  mooted  point.  Among  the  distinguished  contrib- 
utors and  editors  are  Drs.  William  Pepper,  Louis  Starr,  Charles  H. 
Burnett,  Louis  A.  Duhring,  and  Henry  Leffman.  The  book  is  very 
thoroughly  and  helpfully  indexed,  and  is  offered  in  handsome  and 
durable  shape. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  James  Nevins 
Hyde,  A.M.,  M.D.,  and  Frank  H.  Montgomery,  M.D.  Fourth 
Edition.     Lea  Bros.  &  Co..     1897.     pp.  808. 

The  popularity  of  this  excellent  work  is  well  attested  by  a  fourth 
edition  following  so  quickly  upon  the  third,  but  three  years  elapsing 
between  the  issues.  Short  as  the  time  has  been,  however,  so  marked 
has  been  the  advance  in  dermatological  science,  that  no  less  than 
twenty-five  chapters  have  been  either  newly  added,  or  so  thoroughly 
revised  and  rewritten  as  to  make  them  practically  new.  Among 
these  are  sections  on  Hydrocystoma,  Morvan's  Disease,  Frambesia, 
Myoma,  and  Protoxoan  Disease.  A  careful  and  exhaustive  revision 
has  been  given  to  the  book  as  a  whole ;  unproven  theories  have  been 
cut  out  from  mention,  and  the  newer  and  more  plausible  ones  pre- 
sented in  their  stead.  The  result  is  an  up-to-date,  authoritative 
work  that  will  hold  the  popularity  won  by  its  successors.  The  new 
edition  is  also  the  richer  by  five  new  engravings  and  three  new  plates 

Diseases  of  the  Stomach.  By  C.  A.  Ewald,  M.D.  Translated  from 
the  Third  German  Edition  by  Morris  Manges,  A.M.,  M.D.  Sec- 
ond Edition.  Revised.  New  York :  D.  Appleton  &  Co.  1897. 
pp.  602. 

The  first  edition  of  this  admirable  work,  published  in  1892,  met 
with  such  cordial  popular  acceptance  that  a  second  one  is  now 
offered  to  the  profession.  It  is  prepared  from  the  third  German 
edition  of  Dr.  Ewald 's  work,  and  chronicles  all  the  advances  made 
in  the  study  of  pathological  conditions  of  the  stomach  in  the  five 
years  since  the  book  appeared.  In  these  days  of  exact  bacteriological 
research  and  ever-improving  instruments  of  precision  such  advance 
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is  rapid;  many  changes  are  therefore  to  be  noted  in  the  volume, 
which  is  now  brought  thoroughly  up  to  date.  The  chapter  on 
methods  of  examination,  in  especial,  is  highly  interesting,  and  from 
it  even  the  specialist  can  learn  something  new  to  him,  of  how  pos- 
sible it  now  is  to  throw  light  on  dark  places. 

•The  complete  novel  in  the  May  issue  of  Lippincott's  Magazine  is 
"Jason  Hildreth's  Identity."  It  turns  on  an  incident  which  has  had 
precedents  in  real  life,  the  loss  of  memory  and  personal  identity. 

William  Thomson  revives  old  memories  of  Indian  fighting  uOn 
the  Santa  Fe  Trail." 

Alva  Fitzpatrick%  traces  the  fortunes  of  certain  "  French  Pioneers 
in  America,"  that  is,  Napoleonic  exiles  who  came  to  Alabama  after 
the  downfall  of  the  empire.  It  is  a  curious  by-chapter  of  Southern 
annals.  Mrs.  Schuyler  Van  Rensselaer  writes  of  the  "Beginnings  of 
Liberty  in  New  York." 

"Life  in  the  Cotton  Belt"  is  described  with  full  knowledge  by 
Francis  Albert  Doughty ;  and  "  Early  Man  in  America,"  a  remote  but 
interesting  theme,  by  Harvey  B.  Bashore.  Philadelphia:  J.  & 
Lippincott  Co. 

The  April  issue  of  the  Popular  Science  Monthly  contains,  among 
other  noteworthy  articles  :  — 

The  Racial  Geography  of  Europe;  Blondes  and  Brunettes,  by 
Prof.  W.  Z.  Ripley ;  Reversions  in  Modern  Industrial  Life,  by  Frank- 
lin Smith;  The  Physiology  of  Alcohol,  by  Prof.  C.  F.  Hodge; 
Spencer  and  Darwin,  by  Grant  Allen ;  and  The  Language  of  Crime, 
by  A.  F.  B.  Crofton.     New  York  :  D.  Appleton  &  Co. 


GLEANINGS  AND  TRANSLATIONS. 

Injections  of  Horse's  Serum  in  Syphilis.  —  A.  Lourier  (Journ. 
des  Mai.  Cutan.  et  Syph.)  reports  the  results  of  a  series  of  clinical 
experiments  on  the  action  of  animal  serum  in  syphilis  made  by  Stou- 
kowenkQff,  of  Kieff.  He  used  the  serum  of  healthy  horses,  that  is 
to  say,  of  horses  which  had  not  been  inoculated  with  syphilis.  It 
was  found  that  in  spite  of  the  treatment  the  changes  in  the  blood  pro- 
duced by  the  syphilitic  poison  went  on  absolutely  unchecked;  in 
other  words,  the  injections  "of  the  serum  had  no  curative  effect  on 
the  process.  Comparing  these  results  with  those  of  mercurial  injec- 
tions it  was  found  that  while  the  serum  treatment  did  not  stop  either 
the  diminution  in  the  number  of  red  corpuscles  and  in  the  amount  of 
hemoglobin,  or  the  increase  of  white  corpuscles,  the  mercury  almost 
immediately  brought  about  a  marked  increase  in  red  corpuscles  and 
hemoglobin,  and  a  decrease  of  leucocytes.  The  objective  phenom- 
ena observed  in  the  patients  (seven  in  number)  confirmed  the  ineffi- 
cacy  of  the  serum  ;  in  none  of  them  did  condylomatous  lesions  dis- 
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appear ;  in  some  indeed  roseola  did  disappear,  but  only  to  give  place 
to  papules.  The  author  sums  up  by  saying  that  his  experience  lends 
no  countenance  to  the  notion  that  the  normal  serum  of  the  horse 
has  any  specific  effect  or  any  action  on  the  organism  attacked  by 
syphilis.  Full  details  of  the  observations  are  given.  — British  Medi- 
cal Journal.  # 

Local  Applications  of  Salicylate  of  Methyl  in  Rheumatism.  — 
At  the  recent  meeting  of  the  Congres  Francais  de  Medicine  at  Nancy 
(M6d.  Mod.),  Lannois  and  Linnossier  presented  a  communication  on 
the  treatment  of  rheumatism  by  local  applications  of  salicylate  of 
methyl,  a  method  which  they  claim  to  have  been  the  first  to  propose. 
Clinically  they  have  used  the  method  in  different  forms  of  rheuma- 
tism (acute,  subacute,  gonorrheal,  etc.)  and  in  various  cases  of 
peripheral  pain  (neuralgia,  neuritis  of  tuberculous  subjects,  etc.). 
In  all  of  these  cases  salicylate  of  methyl  had  a  well-marked  effect  on 
the  pain,  causing  it  to  cease  in  a  variable  time  and  for  a  longer  or 
shorter  period  according  to  the  nature  of  the  case,  and  bringing  about 
«a  cure  in  a  few  days.  The  drug  must  be  used  in  cases  in  which  for 
any  reason  it  is  desired  to  obtain  a  local  effect,  and  when  the  ordinary 
remedies  for  rheumatism  are  not  well  borne  by  the  stomach.  Salicyl- 
ate of  methyl  acts  well  in  acute  articular  rheumatism,  but  on  account  of 
the  difficulty  of  applying  it  to  painful  joints  it  must  be  employed  in 
such  cases  only  if  the  internal  administration  of  remedies  has  failed. 
On  the  other  hand,  in  subacute  and  chronic  forms,  in  the  painful  par- 
oxysms which  occur  from  time  to  time  in  the  different  varieties  of 
deforming  rheumatism,  local  absorption  of  salicylate  of  sodium  acts 
as  well  as  salicylates  taken  by  the  mouth,  often  better.  —  British 
Medical  Journal. 


MISCELLANY. 

To  Lenghthen  the  German  Curriculum.—  The  Medical  News  is  authority 
for  the  statement  that  in  Germany  it  is  proposed  to  add  a  sixth  year  to  the  medical 
student's  curriculum.  This  is  to  be  spent  in  practice  in  hospitals  or  specially 
recognized  clinics. 

A  Water  Microbe.  — One  of  the  unaccountable  phenomena  of  the*  Black  Sea 
has  been  explained  by  the  bacteriologists.  Since  time  out  of  memory  it  has  been 
a  well-known  fact  that  there  were  no  deep-sea  fish  in  the  body  of  water  mentioned. 
Away  back  in  1850  the  scientists  made  an  investigation  and  found  that  fish  could  not 
live  at  a  greater  depth  than  200  fathoms  in  the  water  of  the  Black  Sea  on  account 
of  the  presence  of  a  superabundance  of  sulphuretted  hydrogen.  Time  and  again 
the  waters  were  stocked  with  deep-sea  fish,  but  all  died  on  account  of  the  poisonous 
gas  which  was  generated  in  such  quantities  in  those  portions  of  the  water  which 
should  have  been  their  natural  habitat.  It  was  known  that  the  gas  was  at  the  bot- 
tom of  all  the  trouble,  but  exactly  where  the  gas  came  from  was  what  so  puzzled 
the  investigators.  The  microbiologists  finally  took  the  matter  in  hand  and  a  recent 
observer  now  announces  that  the  gas  is  generated  by  the  countless  number  of 
microbes  which  make  their  home  in  the  ooze  at  the  bottom.  This  microbe  decom- 
poses mineral  sulphates  and  has  been  named  Bacillus  Hydrosulfuricus  Ponticus.  — 
Medical  Review, 
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There  is  now  in  the  press  of  the  Edwards  &  Docker  Co.,  Philadelphia, "  The  Eye 
as  an  Aid  in  General  Diagnosis,"  by  E.  Fl.  Linnell,  M.D.,  a  book  written  from  the 
standpoint  of  the  specialist,  but  designed  as  a  reference  handbook  for  the  student 
and  the  general  practitioner.  It  is  unique  in  its  scope  and  in  the  treatment  of  the 
subject.  It  is  a  statement  of  characteristic  and  pathognomonic  eye  symptoms  which 
are  of  great  value  in  the  diagnosis  of  the  nature  and  location  of  intracranial  and 
spinal  diseases,  and  in  the  elucidation  of  many  obscure  constitutional  affections. 
An  extensive  index  renders  it  of  easy  reference,  and  the  publishers  feel  confident 
will  be  appreciated  by  the  profession. 

The  author  has  had  an  experience  of  twenty  years  in  general  as  well  as  oph- 
thalmic practice,  and  has  devoted  much  time-  and  careful  study  in  preparing  the 
work,  aiming  to  make  it  of  practical  value.  It  should  be  in  the  library  of  every 
physician  who  aims  to  keep  abreast  of  the  times,  and  it  is  adapted  for  a  text-book 
in  medical  colleges. 

The  following  is  the  table  of  contents : — 
Chapter  I.  —  Affections  of  the  Eyelids.     Conjunctiva,  Orbit,  Globe,  and  Sclera. 
Chapter  II.  —  Affections  of  the  External  Ocular  Muscles. 
Chaffer  III.  —  Affections  of  the  Lens  and  Iris.    Behavior  of  the  Pupil  and  of 

the  Accommodation. 
Chaster  IV.  —  Ophthalmoscopic  Appearances  of  the  Fundus  Oculi,  including 

Affections  of  the  Choroid,  Retina,  and  Optic  Nerve. 
Chapter  V.  — The  Sight  and  the  Field  of  Vision.    The  Significance  of  Visual 
Disorders  due  to  Lesions  implicating  the  Intracranial  Course  of  the  Optic  ' 
Nerve  Fibres,  including  Affections  of  the  Chiasm,  The  Tract,  The  Optic 
Ganglia,  and  the  Cortical  Visual  Centres  and  Psychic  Visual  Disorders. 
Chapter  VI.  —  A  Tabulated  Statement  of  Diseases  with  More  or  Less  Character- 
istic Eye  Symptoms. 
Chapter  VII.  —  The  Rslation  of  Ocular  Affections  to  Functional  Nervous  Dis- 
eases. 
Chapter  VIII.—  The  Relation  of  Affections  of  Remote  Organs  to  Ocular  Neuroses. 
Chapter  IX.  —  Toxic  Amblyopia.    Chronic  Retro-bulbar  Neuritis.  —  a.  Tobacco 

and  Alcohol  Amblyopia;  b.  Retro-bulbar  Neuritis  due  to  other  Poisons. 
Chapter  X. — Ocular  Affections  due  to  Various  Therapeutic  Agents.  —  a.  Dis- 
orders of  Vision,  b.  Pupillary  Phenomena,  Disturbances  of  Accommoda- 
tion and  other  Ocular  Symptoms  caused  by  Therapeutic  Agents. 
Chapter  XI.  —  Ocular  Affections  Resulting  from  Poisonous  Substances — not 
Medicinal  —  Administered  Accidentally  or  by  Design,  or  Connected  with 
Certain  Avocations. 

The  following  pleasant  letter  is  self-explanatory.  Its  hints  of  hospitality  are 
most  alluring :  — 

Buffalo,  N.  Y.,  November  14,  1896. 
Editor  of  The  New  England  Medical  Gazette  : 

The  decision  of  the  American  Institute  of  Homoeopathy  to  hold  its  next  meeting 
in  Buffalo,  N.  Y.,  was  received  with  much  pleasure  by  the  profession  in  this  city. 

Active  steps  were  at  once  taken  by  Dr.  A.  R.  Wright,,  who  had  been  appointed 
Chairman  of  the  local  Committee  of  Arrangements,  toward  choosing  his  assistants 
and  forming  the  eleven  sub-committees  to  have  charge  of  the  several  branches  of 
the  work  to  be  accomplished. 

The  sub-committees,  composed  of  about  six  persons  in  each,  were  completed  in 
August  last  and  have  already  made  material  advancement  in  their  respective 
departments. 

Buffalo  has  gained  much  celebrity  of  late  as  a  convention  city,  no  less  than 
twenty  national  associations  having  met  there  this  season.  Many  more  are  looked 
for  next  year,  including  the  Encampment  of  the  G.  A.  R.,  which  will  bring  to  the 
city  no  less  than  three  hundred  thousand  persons,  including  delegates  and  their 
friends.  • 

For  the  American  Institute,  which  will  meet  in  Buffalo  in  June  of  next  year,  the 
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Local  Committee  have  already  engaged  the  Iroquois  Hotel  as  headquarters,  and 
also  have  arranged  at  the  same  hotel  for  several  committee  rooms. 

It  has  been  suggested  that  the  alumni  associations  of  the  various  medical  col- 
leges may  desire  to  engage  headquarters  for  their  societies  during  this  meeting, 
and  it  would  be  well  for  such  to  report  to  the  Local  Committee  in  good  season,  in 
order  to  obtain  desirable  locations. 

A  special  feature  of  the  work  of  the  Local  Committee  will  be  that  done  by  the 
sub-committee  on  new  members,  working  in  connection  with  the  regular  commit- 
tee of  the  Institute.  A  particular  effort  will  be  made  to  increase  the  membership. 
It  is  proposed  to  send  an  urgent  invitation  to  every  homoeopathic  physician  in  the 
United  States  who  is  not  now  a  member,  asking  him  to  join  this  year. 

Further  details  of  the  efforts  of  the  Local  Committee  will  be  announced  as  the 
work  progresses. 

Fraternally  yours, 

Joseph  T.  Cook, 

Secretary  Local  Committee, 
636  Delaware  Avenue,  Buffalo,  N.  Y. 
Per  Charles  L.  Mosher. 
By  order  of  Dr.  A.  R.  Wright,  Chairman  Local  Committee,  414  Elmwood  Avenue, 
Buffalo,  N.  Y. 


PERSONAL  AND  NEWS  ITEMS. 

The  annual  reunion  and  banquet  of  the  Alumni  Association  of  the  Hahnemann 
Medical  College,  Philadelphia,  will  be  held  on  Wednesday,  May  12,  1897. 

The  business  meeting  will  convene  at  4.30  p.m.  in  Alumni  Hall,  Hahnemann 
Medical  College,  Broad  Street  above  Race,  Philadelphia,  and  the  banquet  will  be 
held  at  9.45  p.m.  at  the  Walton,  southeast  corner  Broad  and  Locust  Streets. 

The  trustees  and  faculty  of  the  college  extend  a  cordial  invitation  to  all  the 
members  of  the  alumni  and  their  friends  to  attend  the  Forty-eighth  Annual  Com- 
mencement, to  be  held  on  the  same  evening,  at  8  o'clock,  at  the  Academy  of 
Music,  southwest  corner  Broad  and  Locust  Streets,  Philadelphia. 

Banquet  cards  can  be  secured  by  notifying  the  secretary.  Requests  received 
after  Tuesday,  May  11,  1897,  cannot  be  considered. 

W.  W.  Van  Baun,  M.D., 

Secretary. 
1402  Spruce  Street,  Philadelphia. 

The  annual  reunion  of  the  Alumni  Association  of  the  New  York  Homoeopathic 
Medical  College  and  Hospital  will  be  held  at  Delmonico's  on  Thursday  evening, 
April  29.  The  business  meeting  will  be  called  at  6.30  and  the  dinner  served 
promptly  at  7.30.  The  post-prandial  program  arranged  by  Dr.  A.  B.  Norton, 
toastmaster,  will  be  the  most  elaborate  in  the  history  of  this  association,  owing  to 
the  great  prominence  and  high  repute  of  the  speakers  secured. 

The  list  of  those  who  will  respond  to  toasts  is  as  follows :  Prof.  Wm.  Tod  Hel- 
muth,  Rev.  Dr.  W.  S.  Rainsford,  Hamilton  Wright  Mabie,  Prof.  Chas.  E.  Walters, 
of  Cincinnati,  Ohio,  Rev.  Dr.  N.  W.  Stryker,  president  of  Hamilton  University, 
Wm.  F.  Randall,  A.M.,  and  Dr.  Clifford  Pardee;  M.  Ericson  Bushnell,  the  well- 
known  singer,  will  contribute  to  the  entertainment. 

The  executive  committee  extends  a  cordial  welcome  to  all  alumni  and  their 
friends  to  meet  with  us  this  year.  Banquet  cards  should  be  ordered  at  once  and 
can  be  secured  by  addressing  J.  W.  Dowling,  M.D.,  Corresponding  Secretary, 
8  West  45th  Street,  New  York. 

The  following  letter,  addressed  by  Dr.  Hughes  to  the  editors  of  the  Monthly 
Homeopathic  Revino,  is  of  wide  interest  and  appeal :  — 
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INTERNATIONAL    HOMCEOPATHIC  CONGRESS,   1896. 

To  the  Editors  of  the  Monthly  Homoeopathic  Review. 

GeniUtnen,  —  You  allowed  me  to  publish  in  your  number  for  last  November  an 
appeal  to  my  colleagues  on  behalf  of  the  expenses  of  our  late  Congress,  and  the 
cost  of  publishing  its  Transactions.  A  few  extra  subscriptions  to  the  former  were 
received  in  consequence,  practically  closing  the  account,  so  that  nothing  further 
need  be  said  on  that  score. 

As  regards  the  Transactions^  the  case  is  different  and  rather  serious.  During 
the  first  week  in  December  an  announcement  that  the  volume  was  ready  was  sent 
to  all  subscribers  (save  those  who  had  already  paid),  and  they  were  informed 
that  on  remitting  its  price  to  the  printers  (Messrs.  Adlard  &  Son,  Bartholomew 
Gose,  E.C.),  it  should  be  sent  post-free  to  their  address.  Up  to  the  end  of  Janu- 
ary less  than  two  thirds  of  their  number  had  responded.  The  British  Homoeo- 
pathic Society,  moreover,  in  order  to  help  us,  inserted  in  its  monthly  circular 
announcing  the  January  meeting  an  appeal  to  all  its  members  who  bad  not 
already  subscribed  for  the  Transactions  to  do  so  at  once.  Nevertheless,  of  the 
215  names  on  its  roll  call  forty-five  only  stood  on  our  subscription  list  on  January 
31  as  having  paid  for  and  obtained  them. 

I  need  not  say  that  this  lack  of  support  causes  grave  uneasiness  in  the  minds  of 
the  officers  of  the  Congress,  to  whom  the  printers  must  look  for  reimbursement; 
and  trust  that  I  have  only  to  mention  the  position  in  which  we  are  placed  to  elicit 
the  practical  sympathy  of  our  colleagues  at  home  and' abroad.  We  have  gladly 
'done  the  work  of  the  Congress,  but  hope  that  we  shall  not  be  left  unaided  to 
bear  its  costs. 

I  would  add  that  the  price  of  the  volume  has  been  found  to  have  been  put  at 
too  low  a  figure;  and  that  three  months  having  now  been  allowed  during  which 
any  one  might  possess  himself  of  it  for  ten  shillings,  the  charge  to  future  subscribers 
must  be  fifteen.  Yours  very  faithfully, 

Richard  Hughes. 
Brighton,  February  19,  1897. 

The  first  annual  meeting  of  the  reorganized  American  Ophthalmologic^, 
Otological,  and  Laryngological  Society  will  be  held'at  Buffalo  on  June  23.  The 
session  will  last  from  9  a.m.  on  Wednesday  until  Thursday  noon.  That  the  re- 
organization of  this  society  has  not  only  been  demanded  by  the  spirit  of  the  times, 
but  promises  to  be  more  successful  than  the  old  society,  is  manifest  by  the  number 
and  character  of  papers  already  received  from  the  following  well-known  men, 
namely :  Drs.  C.  M.  Thomas,  J.  A.  Campbell,  F.  Park  Lewis,  H.  P.  Bellows,  J.  H. 
Buffum,  George  B.  Rice,  E.  H.  Linnell,  D.  A.  MacLachlan,  C.  E.  Teets,  R.  S. 
Copeland,  C.  Gurnee  Fellows,  Thomas  L.  Shearer,  E.  C.  Delap,  Irving  Townsend, 
E.  L.  Boice,  E.  J.  Bissell,  J.  E.  L.  Davis,  and  R.  G.  Reed. 

A  strong  feature  of  the  meeting  will  be  the  discussion  of  these  papers  by  men 
specially  selected  on  account  of  their  experience  in  the  special  line  of  which  they 
treat.  While  the  papers  cover  a  wide  range,  a  limited  number  have  been  written 
upon  selected  topics  in  order  to  bring  out  discussion  of  vital  interest  at  this  time. 

The  program  as  arranged  at  present  will  consist  of  four  sessions;  one  each  for 
the  eye,  ear,  nose,  and  throat. 

All  papers  should  be  in  the  hands  of  the  secretary  before  May  15,  so  they  can 
be  sent  to  the  leaders  in  discussion  for  their  perusal. 

Applications  for  membership,  accompanied  by  a  check  for  three  dollars,  should 
be  sent  to  the  treasurer,  Dr.  Harold  Wilson,  32  Adams  Avenue,  W.,  Detroit,  Mich. 
Charles  H.  Helfrich,  M.D.,  Secretary  pro  tern. 
158  West  47th  Street,  New  York. 

The  Homoeopathic  Medical  Society  of  Tennessee  will  meet  at  Nashville 
May  19  and  20,  1897.  Arrangements  are  being  made  for  a  very  successful  meet- 
ing. It  is  hoped  every  member  will  be  present,  and  that  all  the  fraternity  in  the 
State  who  have  not  joined  will  do  so  then.  The  expenses  are  nominal.  The 
benefits  to  be  obtained  are  great,  both  individually  and  collectively,  as  homoeopathy 
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has  much  to  gain  by  concerted  action.  The  sections  with  topics  to  be  discussed 
will  be  published  later.  It  is  the  wish  of  the  society,  as  expressed  at  its  last  meet- 
ing, that  every  paper  under  each  bureau  discuss  the*  same  topic  in  its  different 
phases. 

It  will  interest  physicians  intending  to  attend  the  American  Institute  meeting 
to  learn  from  the  committee  in  charge  the  names  and  rates  of  the  following  hotels 
of  Buffalo :  — 

Hotel  Iroquois,  corner  Main  and  Eagle  Streets,  Headquarters  The  American 
Institute  of  Homoeopathy. .  Rates,  £4  and  £5.    American  Plan. 

The  New  Tifft  House,  Main  Street,  between  Broadway  and  Mohawk  Street. 
Rates,  $2.50  to  $4.    American  Plan. 

Stafford  House,  corner  Washington  and  Carroll  Streets.  Rates,  $2  and  $2.50. , 
American  Plan. 

Mansion  House,  corner  Main  and  Exchange  Streets.  Rate,  $2.50.  American 
Plan. 

Hotel  Fillmore,  Niagara  Square  and  Delaware  Avenue.  Rates,  $2.50  to  £4. 
American  Plan. 

The  Rienzi,  Main  Street,  between  Eagle  and  Niagara  Streets.  Rates,  $1  and 
$1.50.     European  Plan  (men  only). 

.  The  Genesee,  corner  Main  and  Genesee  Streets.  Rates,  $2.50  to  I5.  American 
Plan. 

The  Niagara,  corner  Porter  Avenue  and  Seventh  Street.  Rates,  $3.50  to  $$. 
American  Plan.  % 

Hotel  Broezel,  corner  Seneca  and  Wells  Streets.  Rates,  $3  and  $4.  American 
Plan. 

Hotel  Ontario,  corner  Washington  and  Huron  Streets.  Rates,  $2  and  £2.50. 
American  Plan. 

Moeller  House,  corner  Main  and  Scott  Streets.    Rate,  #1.50. .  American  Plan. 

Crandall  House,  East  Buffalo.     Rate,  $1.50.     American  Plan. 

Dr.  B.  F.  Underwood,  editor  of  the  Homoeopathic  Journal  of  Obstetrics,  is 
about  to  open  a  convalescent  home  near  New  York,  for  tie  treatment  of  neurotic 
diseases  and  medical  gynecology,  and  will  retire  from  general  practice.  Practitioners 
desiring  to  consult  the  doctor  can  address  him  at  102  Fulton  Street,  New  York. 

Dr.  Edward  P.  Colby  has  removed  his  office  and  residence  to  the  Hotel 
Beresford,  845  Boylston  Street  (between  Fairfield  and  Gloucester  Streets),  Boston, 
and  will  devote  his  attention  to  nervous  diseases.  Office  hours,  12  to  3.30  p.m.; 
other  hours  by  appointment. 

A  physician  of  forty  years'  practice  in  a  New  England  city  of  nearly  seventy 
thousand  inhabitants  would  like  to  correspond  with  a  young  homoeopathic  physi- 
cian with  the  view  of  engaging  him  as  assistant.  Best  of  references  required.  For 
the  right  man  success  would  be  assured.  Address  "  S.  M.  D.,"  care  of  Otis  Clapp 
&  Son,  10  Park  Square,  Boston. 

For  Sale.  —  A  fine  practice  of  from  three  to  four  thousand  dollars  a  year,  in  a 
beautiful,  growing  village.  Obstetrical  and  gynecological  work  abundant.  Loca- 
tion twenty  miles  from  Albany,  N.  Y.  For  further  information  address  "  L.  B.," 
care  of  Otis  Clapp  &  Son,  10  Park  Square,  Boston. 

Dr.  John  A.  Balcom,  class  of  '95,  B.  U.  S.  of  M.,  has  removed  from  Haverhill 
to  29  Lewis  Street,  Lynn,  Mass. 

Wanted,  by  a  young  lady,  a  position  as  stenographer  and  bookkeeper  in  a 
physician's  office.  Address  "  T.  W.  X.,"  care  of  Otis  Clapp  &  Son,  10  Park  Square, 
Boston. 
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THYROID    FEEDING   IN    INSANITY,     CASES   TREATED 
AND   RESULTS  OBTAINED. 

BY  GEORGE  S.  ADAMS,  M.D.,  SUPERINTENDENT  WESTBOROUGH  INSANE  HOSPITAL. 
[Read  before  the  Massachusetts  Homoeopathic  Medical  Society. .] 

In  hospitals  for  the  insane  the  cases  treated  may  be 
divided  into  three  groups.  First,  the  acute  cases ;  those 
suffering  from  functional  mental  derangement,  and  who 
usually  are  certain  to  recover.  Second,  the  chronic  cases ; 
a  much  larger  group,  those  suffering  from  structural  changes 
or  organic  disease,  and  who  are  not  likely  to  get  well.  Third, 
a  group,  smaller  than  the  others,  about  which  it  is  impossible 
to  make  a  correct  diagnosis  and  prognosis,  as  their  symptoms 
either  are  of  a  mixed  character,  sometimes  simulating  acute 
disease,  and  again  apparently  of  a  chronic  character,  or  they 
are  cases  that,  originally  regarded  as  curable,  have  remained 
under  treatment  so  long  that  recovery  seems  very  doubtful. 

Any  method  of  treatment  that  promises  to  promote  re- 
covery in  this  last  group  of  doubtful  cases  is  worthy  of  a 
careful  trial.  Such  claims  have  been  made  for  thyroid  feed- 
ing, and  the  results  of  this  treatment  in  various  institutions 
for  the  insane  appear  to  justify  its  careful  use. 

It  is  now  more  than  two  years  since  it  was  first  used  at. the 
Westborough  Insane  Hospital,  and  I  purpose  giving  you  our 
method  of  use,  the  effects  observed,  and  the  recoveries  re- 
sulting from  such  use. 

The  administration  of  the  thyroid  gland  of  some  domestic 
animal,  generally  of  the  sheep  in  some  form,  was  first  con- 
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fined  to  the  disease  known  as  myxoedema.  In  this  disease 
the  secretions  of  the  human  gland  are  impaired  or  altered  in 
some  way,  and  feeding  the  healthy  gland  of  the  animal  has 
proved  to  be  a  specific,  a  cure  certainly  following  its  use. 

The  cure  of  a  case  of  myxoedema  with  mental  derange- 
ment, at  the  Westborough  Insane  Hospital,  has  already  been 
reported  to  this  society,  and  I  will  only  add  that  the  patient, 
who  was  discharged  in  July,  1894,  remains  well,  but  only 
retains  her  good  health  by  daily  small  doses  of  the  thyroid. 

The  symptoms  noted  by  various  observers  of  the  effects 
produced  by  the  different  preparations  of  the  thyroid  gland, 
when  given  in  sufficient  quantities,  are  marked,  and  show  that 
the  secretions  of  this  gland  have  a  marked  effect  upon  the 
circulatory,  digestive,  and  reproductive  systems.  One  effect 
nearly  always  observed  is  an  increase  in  the  frequency  of 
the  heart  beats,  and  a  marked  increase  of  the  volume  of  the 
pulse,  but  at  the  same  time  it  is  more  compressible.  Walk- 
ing or  even  standing  up,  after  taking  a  dose,  is  apt  to  cause 
a  feeling  of  faintness  and  even  complete  syncope.  There  is 
always  increased  activity  of  the  glands  of  the  skin,  which 
becomes  moist  and  oily,  and  there  is  sometimes  exfoliation  of 
the  epidermis.  The  appetite  is  usually  lessened.  There  is 
generally  loss  of  flesh,  and  sometimes  there  is  nausea.  Less 
frequently  there  is  actual  vomiting,  and  more  rarely  diarrhoea 
results.  The  uterus  is  always  affected ;  generally  menstrua- 
tion is  more  profuse  and  prolonged  or  more  frequent.  Rarely 
amenorrhcea  results.  The  sexual  appetite  is  reported  by 
some  observers  to  be  increased,  but  this  has  not  been  noted 
in  any  of  the  cases  coming  under  our  observation. 

The  above  brief  description  of  the  effects  produced  will 
assist  to  a  better  understanding  of  the  results  obtained. 

As  in  myxoedema,  mental  derangement  was  often  found, 
and  many  of  the  cases  cured  by  thyroid  feeding  were  found  in 
insane  hospitals,  it  might  therefore  be  expected  that  the  use 
of  thyroid  feeding  in  other  forms  of  insanity  would  be  tried. 
My  attention  was  first  called  to  a  report  of  such  trial  early  in 
1895,  in  a  paper  by  Lewis  C.  Bruce,  M.D.,  Assistant  Physician 
at  the  Royal  Asylum,  Edinburgh,  Scotland.     The  paper  ap- 
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peared  in  the  British  Journal  of  Mental  Science  for  January, 
1895,  where  he  recorded  the  results  of  careful  experiments 
begun  more  than  a  year  before.  In  conclusion,  after  report- 
ing his  cases,  he  said :  "  It  is  certainly  worth  a  trial  in  that 
class  of  patients,  so  commonly  found  in  every  asylum,  in 
whom  a  certain  improvement  has  occurred,  but  beyond  that 
point  they  never  advance.  They  linger  on  month  after 
month,  too  insane  to  discharge,  but  sensible  enough  to  feel 
their  position  keenly.  The  monotony  of  asylum  routine 
dulls  their  interest  in  life,  they  become  lethargic,  and,  de- 
spairing of  recovery  and  discharge,  are  liable  to  drift  into 
dementia,  and  eventually  swell  the  list  of  chronic  inmates. 
Again,  amongst  those  classed  as  chronic  insane  there  appear 
to  be  cases  suffering  from  disease  of  function  rather  than 
structural  lesion." 

Since  March,  1895,  a  number  of  women  patients  suffering 
from  different  forms  of  insanity,  and  none  of  whom  were 
likely  to  recover  under  the  usual  treatment  by  rest  and  care- 
ful homoeopathic  medication,  have  been  from  time  to  time 
given  thyroid  feeding,  in  the  hope  that  some  of  them  might 
recover.  The  results  of  the  first  thirty-eight  cases  are  pre- 
sented in  the  table  below.  A  few  cases,  who  were  given 
thyroid  for  other  than  mental  conditions,  are  omitted,  and 
also  all  cases  treated  in  the  past  six  months,  as  a  sufficient 
time  has  not  elapsed  to  make  any  observed  result  of  value. 


Puerp.  Ins. 

Melancholia 
Acute. 

Chronic 
Melancholia. 

Paranoia. 

Demen.  Sec. 
T.  Rec. 

Rec.  Mania  and 
Circ.  Ins. 

T.  Rec. 

T.  Rec. 

T.  Rec.  M.  Imp. 

T.    M.  Imp. 

T.   Rec. 

4      3 

5      3 

40          I 

13       5 

8     I 

4       O 

There  are  seven  recoveries  out  of  the  thirty-eight  cases, 
and  it  will  be  noted  that  the  recoveries  are  from  the  func- 
tional insanities ;  all  the  recovered  cases  were  diagnosed  as 
acute  on  admission,  but  the  duration  was  prolonged  beyond 
the  time  when  recovery  was  looked  for,  and  unfavorable 
symptoms  arose.     It  does  not  appear  to  cure  degenerative 
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diseases,  though  in  some  cases  marked  improvement  followed 
thyroid  feeding. 

The  preparation  known  as  desiccated  thyroid,  and  made  by 
either  Park,  Davis  &  Co.  or  Armour  &  Co.,  was  used  in  all 
cases  treated.  The  pulse  and  the  temperature  were  taken 
twice  daily  for  some  days  before  beginning  treatment.  The 
patients  were  also  kept  in  bed,  and  strict  attention  given  to 
their  diet,  to  avoid  the  known  tendency  of  this  treatment  to 
reduce  bodily  weight.  The  doses  given  were  not  large,  but 
were  sufficient  to  raise  the  temperature  a  degree  or  more. 
Two  grains  each  night  was  the  daily  dose  at  first.  This  was 
sometimes  increased  to  three  or  four  grains,  and  in  one  or 
two  cases  reduced  to  one  grain,  so  susceptible  were  some 
patients  to  the  action  of  the  thyroid. 

Dr.  D.  E.  Brownell  had  the  direct  care  of  all  these  patients, 
and  her  careful  observations  and  notes  make  our  records  very 
valuable  for  future  study  of  the  cases.  The  duration  of  the 
insanity  was  much  prolonged  in  nearly  all  cases  given  the 
thyroid,  as  but  four  of  the  cases  treated  were  insane  less 
than  a  year,  and  of  these  three  recovered,  and  one  was  im- 
proved. Of  the  four  cases  of  puerperal  insanity,  three 
recovered  ;  other  observers  report  similar  results,  and  the 
thyroid  feeding  seems  more  certain  to  promote  recovery  in 
this  form  of  insanity  than  in  any  other.  I  give  the  history 
of  one  puerperal  case  who  has  now  been  out  of  the  hospital, 
entirely  well,  for  a  year  and  six  months. 

Mrs.  A.  B.,  on  December  1,  1893,  gave  birth  to  twins. 
One  month  later  she  became  maniacal,  the  mania  going  on  to 
extreme  exhaustion,  from  which  she  rallied  by  the  end  of 
March,  and  became  much  better,  although  her  friends  re- 
ported that  following  this  mental  attack  she  was  never  quite 
well.  In  September,  1894,  she  went  to  a  private  hospital  in 
Boston,  and  underwent  an  operation  for  the  repair  of  the 
perineum,  which  was  badly  lacerated  at  childbirth,  from 
which  operation  she  made  a  good  recovery.  The  first  of 
November,  1894,  she  became  again  very  much  excited,  and 
on  November  4  was  taken  to  the  McLean  Asylum.  She 
continued  acutely  excited  during  her  entire  hospital  residence 
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there,  and  was  discharged  March  31  as  "not  improved/'  and 
diagnosed  as  a  case  of  terminal  dementia.  Admitted  to  the 
Westborough  Insane  Hospital  by  transfer  April  1,  apparently 
demented,  she  was  destructive  and  violent,  and  required 
nearly  constant  mechanical  restraint.  Thyroid  feeding  was 
begun  April  10,  with  an  increase  of  temperature  of  about 
one  degree.  Patient  became  gradually  more  quiet,  and  on 
May  16  the  dose  of  thyroid  was  increased  to  three  grains. 
June  25  the  patient  talked  with  the  physician  rationally  for 
the  first  time,  but  still  had  active  hallucinations  of  hearing 
and  strong  delusions. 

Following  this  rational  interval,  patient  became  again 
somewhat  excited,  and  on  July  12  the  dose  of  the  thyroid 
was  increased  to  four  grains  each  night.  From  this  time  on 
patient  gained  steadily,  and  September  9  the  dose  of  the 
thyroid  was  decreased  to  two  grains,  and  soon  afterward  dis- 
continued. Patient  was  discharged  October  1  as  recovered, 
and  has  remained  entirely  well  to  the  present  time. 

The  following  case  is  of  interest  because  of  the  bad  family 
history  and  the  long  continuance  of  a  habit  which  makes 
the  prognosis  generally  unfavorable  :  — 

Miss  A.  C,  admitted  to  the  Westborough  Insane  Hospital, 
February,  1896.  At  that  time  duration  of  insanity  was 
given  as  one  year.  Her  father  had  been  insane  and  at  the 
Westborough  Insane  Hospital,  and  one  brother  was  then 
insane  and  at  another  insane  hospital.  Patient  had  also 
been  addicted  to  the  habit  of  masturbation  for  a  long  time. 
She  was  given  the  rest  treatment,  and  careful  homoeopathic 
medication,  but  without  real  mental  improvement,  although 
the  physical  condition  was  improved.  September  1,  1896, 
the  patient  was  given  two  grains  of  Armour's  Desiccated 
Thyroid  each  night.  This  was  continued  for  six  weeks,  at 
the  end  of  which  time  she  was  found  to  be  much  better 
mentally,  and  also  improved  physically,  and  was  allowed  to 
do  some  work.  Improvement  continued,  and  at  Thanks- 
giving time  she  was  permitted  to  go  home  on  trial.  She 
returned  to  the  hospital  for  a  visit  a  few  days  ago,  and  ap- 
peared to  have  remained  in  good  mental  health. 
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I  give  the  history  of  a  case  that  had  apparently  passed 
into  secondary  dementia :  Mrs.  A.  D.,  aged  forty-two.  Was 
admitted  to  the  Westborough  Insane  Hospital,  February  20, 
1894,  as  a  case  of  acute  mania.  She  had  no  heredity  of 
insanity,  and  the  supposed  cause  of  disease  was  given  as 
overwork.  The  only  peculiarity  observed  in  the  patient  was 
that  she  was  almost  entirely  bald,  —  a  condition  uncommon 
in  women.  In  July,  1895,  a  year  and  a  half  after  her  admis- 
sion, patient  was  given  each  night  two  grains  of  Armour's 
Desiccated  Thyroid.  In  September  the  amount  was  increased 
to  three  grains,  and  continued  one  month.  As  has  been  ob- 
served in  other  cases,  mental  improvement  was  not  noticed 
till  after  the  use  of  the  thyroid  was  discontinued,  and  although 
it  was  slow,  it  continued  until  about  six  months  ago,  when  she 
was  considered  to  be  entirely  well.  She  still  remains  at  the 
hospital,  waiting  a  change  in  the  home  conditions,  when  she 
will  be  taken  out  by  her  daughter. 

One  result  following  the  use  of  the  thyroid  was  a  growth 
of  hair  over  the  part  of  the  head  formerly  bald.  In  this 
regard  it  resembles  cases  of  myxoedema,  but  there  were 
present  no  other  symptoms  of  that  disease. 

I  now  give  the  history  of  a  male  patient  who  appeared  to 
recover  under  the  homoeopathic  use  of  thyroid.  Mr.  A.  D., 
aged  twenty-five  years,  a  naval  officer,  was  admitted  to  the 
Westborough  Insane  Hospital,  November,  1895.  The  as- 
signed duration  of  insanity  was  four  months,  but  it  appeared 
that  he  had  been  peculiar  for  some  time  previous,  and  he 
came  to  the  hospital  because  his  family  wished  homoeopathic 
treatment.  He  had  been  examined  by  experts  before  com- 
ing, and  their  prognosis  had  been  that  he  would  not  recover. 

When  admitted  patient  was  somewhat  excited,  and  acted 
as  if  somewhat  under  the  influence  of  some  strong  delusion. 
Was  not  willing  to  converse  with  physicians,  and  certainly 
appeared  like  a  case  of  paranoia.  He  was  put  to  bed  and 
given  rest  treatment  and  careful  medication,  but  five  months 
later  was  not  in  any  way  improved.  Taking  his  symptoms 
anew  for  some  indications  for  a  change  of  medicine,  I  ob- 
served that  his  pulse  was  full  and  frequent,  and  that  there 
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was  a  marked  perspiration  over  the  entire  body  and  limbs, 
and  his  nurse  reported  that  this  had  been  constant  for  some 
time.  I  had  desiccated  thyroid  prepared  in  the  third  decimal 
trituration,  and  gave  him  frequent  doses.  He  began  to  im- 
prove in  two  or  three  days,  and  the  improvement  rapidly 
went  on  to  recovery,  so  that  he  was  able  to  return  to  duty  in 
June,  and  a  letter  recently  received  shows  him  to  be  at  the 
present  time  in  the  enjoyment  of  perfect  mental  health. 

One  case  of  this  kind  does  not  prove  anything,  and  the 
young  man  might  have  recovered  under  continued  rest  treat- 
ment and  proper  medication,  but  the  improvement  followed 
so  rapidly  after  beginning  the  thyroid  that  it  seems  to  me  at 
least  probable  that  it  had  much  to  do  with  his  recovery. 

While  it  is  possible  that  some  of  the  cases  that  recovered 
after  the  use  of  thyroid  might  have  recovered  without  such 
treatment,  the  chances  were  against  such  recovery ;  and  I 
believe  that  while  it  cannot  affect  mental  diseases  of  degen- 
erative type,  it  will  help  functional  cases  that  under  the  usual 
treatment  fail  to  get  well  as  they  should. 

At  present  I  offer  no  theory  as  to  how  thyroid  feeding 
acts,  but  am  satisfied  that  in  certain  cases  it  has  been  of 
much  benefit,  and  will  continue  to  benefit  others.  Further 
experience  will  undoubtedly  enable  us  to  discriminate  better 
the  cases  that  can  be  helped. 


CANCER  OF  THE  RECTUM. 

OPERATION  BY  THE  KRASKE  METHOD. 

BY  HORACE  PACKARD,  M.D.,  BOSTON. 

Cancerous  disease  of  the  rectum  is  ordinarily  far  advanced 
before  its  true  character  is  discovered.  This  is  essentially 
so  in  case  of  establishment  of  malignant  disease  in  any  remote 
cavity  of  the  body.  I  think  invariably  in  every  case  of  rectal 
cancer  which  has  come  under  my  observation  the  early  stage 
of  the  disease  has  passed  by  almost  unnoticed  by  the  patient, 
or,  at  most,  without  giving  rise  to  more  discomfort  or  anxiety 
than  would  be  the  result  of  a  hemorrhoidal  state.     In  fact  it 
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is  not  infrequent  that  patients  with  cancer  of  the  rectum  first 
seek  medical  advice  for  the  relief  of  " piles";  that  is,  the 
thought  has  never  entered  their  mind  of  the  existence  of 
other  than  the  common  and  frequent  rectal  disease  mentioned 
above ;  and  it  is  only  from  the  failure  of  ordinary  domestic 
remedies  to  give  relief,  and  the  persistence  of  the  discomfort, 
that  advice  is  finally  sought.  The  disease  by  this  time  is 
frequently  so  far  advanced,  and  has  involved  the  rectum  and 
adjacent  tissues  so  widely,  that  treatment  of  any  kind,  either 
medical  or  surgical,  is  of  no  avail,  unless  it  be 

Inguinal  Colotomy. 

This  establishes  an  adequate  outlet  to  the  intestinal  canal 
in  case  of  partial  or  complete  occlusion  of  the  rectum,  and 
diverts  the  faecal  current  through  this  artificial  opening,  and 
relieves  the  sensitive  ulcerated  area  from  the  irritation  which 
the  constant  contact  and  passage  of  the  faecal  matter  cause. 

Extirpation  of  the  rectum  for  malignant  disease  ajms  at 
something  more  than  mere  alleviation.  Its  object  is  the 
total  removal  of  the  disease.  While  the  subject  of  this  paper, 
the  Kraske  method,  is  of  comparatively  recent  date,  yet 
attempts  through  less  efficient  measures,  that  is,  working 
from  below  upwards,  have  been  made  since  1830.  Operation 
by  this  method  has  always  been  unsatisfactory,  on  account 
of  the  inaccessibility  of  the  parts  through  any  opening  avail- 
able by  the  way  of  the  anal  aperture,  even  though  that  be 
enlarged  through  incising  the  sphincter.  This  avenue  of 
approach,  as  a  result,  has  fallen  entirely  into  disuse,  and 
that  known  as  the  Kraske  method  is,  I  think,  universally  re- 
sorted to.  The  central  idea  of  this  method  is  to  approach  the 
rectum  not  from  below,  but  from  above  posteriorly,  through 
enucleation  of  the  coccyx,  and  removal  of  a  part  of  the  lower 
portion  of  the  sacrum.  This  is  also  termed  the  "sacral 
method."  This  avenue  of  approach  furnishes  accessibility 
to  the  rectal  pouch,  which  can  be  obtained  in  no  other  way. 
It  gives  abundant  space  in  which  to  work  ;  it  furnishes  a 
clear  view  of  the  tissues  which  are  undergoing  manipulation  ; 
it  enables  the  surgeon  to  make  a  much  more  thorough  and 
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intelligent  removal  of  the  diseased  tissues  than  can  be  ac- 
complished in  any  other  way.1  The  method  of  performing 
the  operation  is  as  follows :  The  patient  is  placed  upon  the 
table  in  the  ventral  posture,  that  is,  face  down.  Anaesthesia 
can  be  readily  conducted  with  the  patient  in  this  position  by 
simply  turning  the  face  to  one  side. 

Previous  to  placing  the  patient  in  this  posture,  the  rectum 
should  be  washed  out  thoroughly  with  soap  and  water,  and 
an  approximate  sterilization  effected  by  swabbing  it  out  with 
1:4000  sublimate  solution.  It  is  permissible,  though  not 
essential,  then  to  place  a  moderate  packing  of  gauze  within 
the  rectum,  to  remain  there  during  the  operation.  An  incision 
is  made  in  the  median  line  over  the  sacrum,  from  about  its 
middle,  nearly  to  the  anus.  This  cut  should  extend  through 
all  the  tissues  to  the  bone.  The  tissues  to  the  left  of  this 
incision  are  then  dissected  from  their  attachments  to  the  left 
as  far  as  the  margin  of  the  sacrum.  This  is  the  work  of  but 
a  few  moments.  Next,  the  coccyx  is  enucleated  ;  the  greater 
and  lesser  sciatic  ligaments  are  then  cut  through  on  the  left 
side,  and  with  a  pair  of  suitable  bone  pliers,  or  with  a  mallet 
and  chisel,  the  left  half  of  the  lower  part  of  the  sacrum  is 
removed.  It  is  not  considered  safe  to  remove  any  portion  of 
the  sacrum  above  the  lower  border  of  the  third  sacral  fora- 
men, since  violation  of  this  precaution  has  interfered  with  the 
integrity  of  the  bladder.  There  is  really  no  reason  for 
encroaching  upon  the  sacrum  above  this  point,  for  the  space 
thus  afforded  is  ample  for  the  removal  of  any  cancerous  dis- 
ease of  the  rectum  which  is  suitable  for  this  form  of  opera- 
tion. Thus  far  there  has  been  no  interference  with  any  im- 
portant nerves,  and  no  blood  vessels  have  been  severed  which 
cause  embarrassment. 

The  rectal  pouch  will  now  be  found  directly  beneath  the 
touch,  and  its  connective  tissue  attachments  about  its  whole 
circumference  are  separated  without  difficulty.  Some  cir- 
cumspection   must   be   observed   in    separating   its  anterior 

1  Preparation  should  be  begun  three  days  before  the  date  fixed  for  operation,  by  administering 
a  saline  cathartic  (a  tablespoonful  Seidlitz  Chaumteaux)  once  daily,  and  the  restriction  to  a 
nourishing  liquid  diet. 
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attachments,  for  it  must  be  remembered  that  it  is  in  close 
relations  here  with  the  bladder  and  prostate  (or  vagina), 
either  of  which  might  be  torn  into  through  unduly  violent 
manipulation.  One  of  two  courses  is  now  open,  governed  by 
the  extent  of  the  disease. 

If  the  whole  circumference  of  the  rectum  be  involved,  with 
encroachment  upon  the  anus,  then  total  extirpation  of  the 
rectum,  including  anus  and  sphincters,  must  be  made.  This 
is  best  accomplished  by  tracing  the  rectum  upward  until  an 
inch  at  least  of  healthy  bowel  is  exposed.  A  double  gauze 
ligature  is  placed  about  this,  and  the  structure  cut  through 
between.  The  rectal  pouch  is  thus  freed  so  that  the  mass  of 
it  can  be  lifted  out  of  the  wound,  the  remaining  attachments 
being  about  the  sphincters.  These  portions  are  rapidly  dis- 
connected, either  with  the  scalpel  or  scissors,  leaving  a  wide 
margin  of  healthy  tissue  outside  the  borders  of  the  disease. 
This  is  followed  by  a  copious  gush  of  blood  from  the  hemor- 
rhoidal vessels,  which  are  abundant  and  quite  large.  Two  or 
three  sterilized  towels,  quickly  and  firmly  packed  into  the 
wound,  control  this  hemorrhage,  and,  as  a  rule,  no  vessels 
need  be  ligated. 

The  other  possible  course  is  resection  of  the  portion  of 
the  rectum  actually  involved  in  the  malignant  disease,  fol- 
lowed by  end  to  end  union.  This  saves  the  anus  and 
sphincter,  but  is  a  much  more  difficult  operation  to  perform 
than  the  preceding.  In  the  course  first  mentioned  the  end 
of  the  gut  is  brought  down  as  far  as  gentle  traction  will  allow, 
and  fastened  in  the  wound.  The  peritoneum  is  always 
opened,  if  the  disease  extend  high  up  in  the  rectum.  If  it 
involve  only  the  lower  segment,  removal  may  be  effected 
without  encroachment  upon  the  peritoneal  cavity.  It  is 
sometimes  difficult  to  bring  the  end  of  the  bowel  downward, 
sufficient  to  fix  it  in  the  lips  of  the  wound,  a  short  mesenteric 
attachment  is  a  great  obstacle.  Sometimes  the  mesentery 
must  be  severed  for  a  short  distance.  When  this  is  done, 
the  cut  should  be  made  as  far  away  from  its  attachment  to 
the  bowel  wall  as  possible.  It  is  desirable  to  fasten  the  end 
of  the  bowel  as  nearly  as  possible  at  the  original  site  of  the 
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anus.  Sometimes,  however,  the  best  that  can  be  done  is  to 
fasten  it  in  the  extreme  upper  angle  of  the  wound.  It  then 
makes  its  exit,  curving  over  the  resected  border  of  the  sacrum. 

Resection  and  end  to  end  union  call  for  all  the  dexterity 
possessed  by  the  surgeon,  for  it  is  an  extremely  difficult  and 
delicate  matter  to  so  suture  the  divided  ends  of  the  bowel 
that  they  will  thereafter  be  both  air  and  water  tight.  If  the 
stitches  tear  out  and  leakage  occur,  the  danger  to  life  is 
greatly  increased.  The  preservation  of  the  anus  and  sphinc- 
ters is  of  course  a  great  consideration,  for  the  resultant  con- 
dition, if  recovery  take  place,  is  far  more  gratifying  than  the 
possession  of  an  uncontrolled  anus.  As  far  as  the  latter  is 
concerned,  however,  patients  get  along  astonishingly  well 
with  the  aid  of  a  suitably  constructed  rubber  pad  attached  to 
a  waist  band. 

Case.  Mrs.  B.,  patient  of  Dr.  Duncan  Macdougall,  age  41, 
had  suffered  more  or  less  rectal  discomfort  for  six  months. 
Her  stools  were  accompanied  with  blood,  and  were  difficult 
and  painful.  Her  sufferings  had  steadily  augmented  during 
the  preceding  three  months.  Examination  disclosed  an 
annular  nodulated  infiltration  of  the  rectal  wall  just  within 
reach  of  the  forefinger.  The  calibre  of  the  bowel  was 
reduced  so  that  the  tip  of  the  forefinger  would  barely  pass 
through  it.  The  mass  was  movable,  and  apparently  had  not 
encroached  beyond  the  rectal  wall.  Diagnosis  of  rectal  can- 
cer was  made,  and  the  possiblities  of  relief  through  operation 
laid  before  the  patient  and  her  friends.  The  hope  of  relief 
through  operation  was  grasped  with  avidity.  After  three 
days  of  preparation  as  described  above,  she  was  operated  upon 
by  the  Kraske  method  without  incident,  and  the  segment  of 
the  rectum  bearing  the  disease  removed.  The  lower  segment 
of  the  rectum,  with  the  sphincters,  remained  intact.  The 
segment  of  the  bowel  above  was  with  some  difficulty,  and 
only  through  loosening  of  its  mesenteric  attachment,  brought 
down  and  sutured  to  the  anal  segment  with  two  rows  of 
kangaroo  tendon  about  its  whole  circumference.  The  peri- 
toneal cavity  was  opened  in  the  course  of  the  operation,  but 
the  aperture  was  closed  with  sutures,  and  no  trouble  came 
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from  it.  The  external  wound  was  closed,  all  but  an  aperture 
in  which  a  wick  of  gauze  was  adjusted  for  drainage.  The 
patient  was  kept  on  a  liquid  diet  for  two  weeks.  Convales- 
cence progressed  absolutely  without  incident.  There  was  no 
leakage  of  gas  or  faeces.  The  wound  healed  kindly  and 
rapidly,  a  sinus  persisting  for  a  short  time  from  which  a 
moderate  amount  of  purulent  discharge  came.  This  was 
irrigated  daily  with  peroxide  of  hydrogen  solution  and  under- 
went rapid  filling  in  and  repair.  Gas  and  semi-liquid  faecal 
discharges  occurred  via  naturalis  within  a  few  days  of  the 
operation.  At  the  expiration  of  six  weeks  the  patient  had 
fully  recovered,  was  having  well-controlled  movements  of  the 
bowels,  and  in  every  way  was  in  excellent  condition. 

Digital  examination  showed  a  slight  annular  constriction 
at  the  line  of  union,  but  not  sufficient  to  act  in  any  way  as 
an  obstruction.  The  rectal  pouch  was  fairly  capacious,  and 
apparently  was  serving  its  purpose  well  as  a  reservoir  for  the 
faeces. 

Conclusions. 

First  The  Kraske  operation  affords  the  most  radical 
measures  yet  devised  for  the  extirpation  of  a  cancerous 
rectum. 

Second.  It  affords  opportunity,  if  the  conditions  be  other- 
wise favorable,  for  excision  of  the  affected  portion  of  the 
rectum,  with  preservation  of  the  sphincters. 

Third.  In  comparison  with  inguinal  colotomy  it  gives 
equal  if  not  greater  relief,  and  without  materially  increased 
danger  to  the  patient's  life,  and' affords  a  possible  hope  of 
radical  cure. 


Necessary  Formalities. — The  University  of  Paris  will 
hereafter  require  of  foreigners  the  possession  of  a  literary 
degree  as  a  prerequisite  to  graduation  from  its  medical 
department. 

To  practise  medicine  in  the  Republic  of  Hawaii  a  license 
must  be  obtained  from  the  Minister  of  the  Interior,  after 
having  first  passed  the  Board  of  Medical  Examiners. 
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GONORRHOEA   BEFORE  PUBERTY. 

BY  A.  H.  POWERS,  M.D. 
[Read  be/ore  the  Boston  Homoeopathic  Medical  Society, ,] 

Since  time  immemorial  gonorrhoea  has  been  recognized  as 
a  contagious  disease.  It  was  not  differentiated  from  other 
venereal  diseases  until  more  recent  times,  and  not  until  1879 
did  Neiser  discover  the  specific  germ.  He  showed  that  in 
the  severer  forms  of  acute  urethritis  there  was  constantly 
present  a  certain  micro-organism  which  he  called  the  gonococ- 
cus.  It  was  perhaps  a  decade  before  his  views  were  generally 
accepted  by  the  profession,  but  now  few  question  his  conclu- 
sions. The  finding  of  the  gonococcus  in  a  discharge  from 
the  genitals  is  considered  as  absolute  proof  of  gonorrhoeal  in- 
fection. In  medical  literature  there  is  little  said  in  regard  to 
gonorrhoea  in  children.  Many  writers  on  venereal  diseases 
omit  or  ignore  this  topic.  Some  casually  say  that  it  may 
occur  in  young  boys,  and  that  when  it  does  so  occur  it  is  be- 
cause infected  women  have  used  them  for  their  pleasure. 
From  this  supposition  gonorrhoea  before  puberty  would  be 
almost  or  entirely  found  in  males.  Nowhere  have  I  found 
this  topic  completely  or  voluminously  discussed,  and  though 
that  may  be  from  my  lack  of  searching,  yet  I  believe  there 
is  little  or  nothing  satisfactory  on  the  subject  in  medical 
literature.  And  it  is  for  this  reason,  and  because  I  hope  to 
awaken  free  discussion,  that  I  offer  this  fragment,  hoping  thus 
to  develop  a  clearer  understanding  of  the  subject. 

When  I  began  my  medical  practice  I  supposed  that  gonor- 
rhoea in  children  never  occurred.  From  the  laity  I  had 
learned  that  gonorrhoea  might  be  acquired  from  water-closets 
and  other  infected  articles,  but  had  been  taught  in  the  Medi- 
cal School  that  such  infection  was  well-nigh  impossible. 
Soon  after  graduation,  I  was  called  one  night  to  attend  a 
young  boy  suffering  from  retention  of  urine,  and  incidentally 
I  learned  of  a  urethral  discharge,  and  presumably  the  reten- 
tion was  caused  by  inflammation  at  the  neck  of  the  bladder. 
I  mentioned  the  matter  to  one  of  our  professors,  and  re- 
marked that  it  seemed  like  a  case  of  gonorrhoea,  but  that  I 
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supposed  that  was  impossible  from  the  age  of  the  child.  He 
replied  that  he  had  recently  had  a  similar  case,  but  supposed 
it  to  be  a  case  of  simple  inflammation.  As  time  passed, 
there  came  under  my  observation  certain  cases  which  from 
the  appearance  of  the  discharges  suggested  that  they  were 
gonorrhoeal  in  character,  but  responding  quite  promptly  to 
treatment  they  were  classed  as  cases  of  simple  inflammation. 
These  cases  were  quite  as  frequently  in  females  as  in  males, 
and  the  sensitiveness  of  children  to  pain  was  considered  as 
an  explanation  in  those  cases  in  males  where  much  distress 
was  evidenced.  In  girls  I  have  never  seen  a  case  where 
much  pain  was  complained  of,  and  hence  considerable  time 
passed  before  I  was  especially  interested  in  these  cases. 
Later  I  will  give  some  few  instances  in  brief  outline  where 
gonorrhoea  was  present,  as  shown  by  microscopic  examination ; 
of  course  the  symptoms  suggested  such  an  examination.  It 
would  seem  that  it  should  be  a  rare  disease  in  children  before 
puberty,  but  my  experience  would  lead  me  to  think  it  quite 
common. 

Let  us  consider  some  of  the  differences  in  children  and 
adults  which  may  have  a  bearing  on  the  course  of  the  disease. 
In  the  first  place,  children  have  shorter  urethrae,  and  the 
amount  of  urine  is  probably  larger  in  proportion  to  the  bodily 
weight  than  in  adults.  There  is  also  the  prompt  repair  of 
injuries  in  childhood,  which  is  gradually  lost  with  advancing 
years.  Children  are  not  as  subject  to  sexual  excitement  as 
are  adults,  and  the  hyperaemia  is  transitory.  We  all  know 
of  the  severe  pain  so  often  seen  in  gonorrhoea  from  the  extra 
excitement  present  in  the  condition  known  as  chordee,  and 
few  doubt  that  these  erections  retard  recovery  and  favor  the 
acute  condition  becoming  a  chronic  one.  In  young  girls  the 
vulvar  orifice  is  small,  and  in  some  cases  this  normal  condition 
may  limit  the  extension  of  the  inflammation.  But  it  does 
extend  to  the  vagina  in  many  cases,  and  in  some  even  to  the 
cavity  of  the  uterus.  A  recent  writer  has  called  attention 
to  the  fact  that  in  some  of  the  reported  cases  of  early  or  pre- 
cocious menstruation  there  was  a  palpable  mistake,  for  vagi- 
nal hemorrhage  is  often  the  result  of  a  gonorrhoeal  inflamma- 
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tion,  and  thus  far  any  bloody  flow  has  been  called  a  menstrual 
period.  On  the  other  hand,  the  tissues  in  childhood  are  not 
as  firm  and  resisting  as  in  adults  ;  to  use  a  non-medical  phrase, 
they  are  softer. 

As  illustrating  my  experience,  I  give  three  cases,  briefly 
sketching  the  clinical  history.  A.  C,  female,  aged  five 
years,  was  observed  by  her  mother  to  have  a  vaginal  dis- 
charge of  greenish  ichorous  pus.  It  persisted  in  spite  of 
hot-water  ablutions,  and  the  patient  was  brought  to  the 
physician.  On  examination  the  labia,  especially  the  labia 
minora,  were  found  to  be  bathed  in  greenish  thick  pus,  and 
considerable  swelling  existed. 

Some  pain  was  complained  of,  but  the  finger  pressed  on 
the  urethra  brought  out  no  discharge.  The  microscope 
showed  the  gonococcus  present  in  the  discharge.  Under 
careful  local  treatment  and  the  use  of  an  internal  remedy 
the  girl  was  reported  as  well  in  three  weeks.  There  were 
only  slight  constitutional  symptoms,  such  as  feverishness 
and  loss  of  appetite  noted.  This  was  one  of  my  earlier 
cases,  and  I  do  not  know  the  subsequent  history,  though  I 
suppose  the  girl  remained  well. 

T.  F.,  male,  aged  seven  years.  Three  days  previous  said 
to  have  received  a  blbw  on  genitals,  and  also  to  have  fallen 
on  his  way  home,  receiving  additional  injury.  The  day  fol- 
lowing the  injury,  complained  of  pain  before  and  during  urina- 
tion. Following  this  there  was  almost  complete  retention  for 
thirty-six  hours,  relieved  after  a  large  dose  of  sweet  spirits 
of  nitre,  given  by  his  mother.  GEdema,  but  no  other  sign  of 
injury,  three  days  after  when  first  seen  by  a  physician.  The 
next  day  the  boy  was  the  same,  except  that  urination  was 
followed  by  a  small  amount  of  bloody  pus.  The  pain  and 
bloody  pus  increased  for  five  or  six  days,  when  improvement 
began.  Twelve  days  after  injury  there  was  pus,  but  no  blood. 
Two  weeks  later  no  pain,  and  child  apparently  well. 

W.  A.,  male,  five  years  old.  Presented  with  history  of 
trouble  existing  a  week.  There  was  some  swelling  of  the 
glans,  and  soreness  and  tenderness  of  penis.  From  the 
meatus  a  thick  yellowish  pus  which  on  microscopical  exami- 
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nation  showed  the  gonococcus  present.  This  case  is  still 
under  treatment. 

You  will  observe  that  I  have  made  no  allusion  to  the 
source  of  infection,  and  that  because  I  could  find  nothing 
satisfactory,  though  in  some  cases  I  have  observed  the 
mother  seemed  satisfied  she  knew  the  origin. 

As  a  result  of  observing  these  cases,  and  many  others, 
I  am  led  to  believe  that  many  of  the  genital  discharges  of 
children  are  due  to  gonorrhoeal  infection.  Some  of  these 
cases  are  of  a  very  mild  type,  so  that  the  patients  make  little 
or  no  complaint,  and  only  accidentally  are  they  discovered. 
On  the  other  hand,  the  inflammation  may  be  so  severe  that 
blood  is  present  in  the  discharges  so  that  the  purulent  nature 
may  be  overlooked. 

The  duration  of  this  disease  in  this  class  of  cases  is  a 
matter  of  conjecture,  and  I  see  no  reason  why  it  may  not 
lie  dormant  in  the  genital  canal,  as  we  know  too  well  it  does 
in  the  adult.  As  an  estimate,  I  should  say  that  some  cases 
may  be  cured  in  three  weeks,  while  others  may  continue  for 
as  many  months  and  possibly  years. 

The  gravity  of  gonorrhoea  in  infants  and  children  may  be 
inferred  from  the  fact  that  recently  a  case  has  been  reported 
where  in  the  pus  of  a  fatal  case  of  multiple  suppurative 
arthritis  in  a  newborn  infant  the  gonococcus  was  the  only 
micro-organism  found. 

Now  just  a  word  in  regard  to  treatment  and  I  am  done. 
At  first,  and  often  for  a  considerable  time,  the  disease  is 
purely  a  local  one,  and  in  these  cases  local  treatment  is  most 
effective.  Local  treatment  is  more  effective  in  female 
patients  than  in  male,  for  reasons  patent  to  any  thinking 
mind.  Cleanliness  acquired  by  the  use  of  hot  water  fre- 
quently applied  is  of  much  benefit  and  always  to  be  insisted 
upon,  though  it  will  not  cure  every  case.  Aqueous  solutions 
of  potassium  permanganate  or  zinc  permanganate  1-2000  to 
1-6000  applied  hot  have  given  me  my  best  results. 

Argentum  nitrate  probably  has  a  field  of  usefulness,  though 
I  have  never  used  it.  Other  antiseptics,  such  as  bichloride  of 
mercury  and  carbolic  acid,  I  have  not  used  except  slightly. 
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Hydrastis  and  oxygen  dioxide  are  useful,  but  I  will  not 
detain  you  with  their  indications. 

The  child  should  be  kept  quiet,  and,  best  of  all,  remain  in 
bed  ;  but  few  will  submit  to  that  constraint. 

The  diet  should  be  bland  and  free  from  spices  and  acids, 
such  as  vinegar. 

Internal  medication,  if  fully  considered,  would  require  all 
the  time  and  space  of  such  a  paper  as  this,  but  in  a  word 
the  indicated  remedy  should  be  prescribed  for  the  patient 
and  not  for  the  name  of  the  disease. 


German  Proverbs.  —  A  joyous  heart  and  healthy  blood 
are  better  than  much  money  and  land. 

Health  is  better  than  a  hundred  ancestors. 

Better  be  a  healthy  scrivener  than  a  sick  baron. 

Be  moderate  in  eating  and  drinking ;  thus  wilt  thou  live 
long  and  be  seldom  sick. 

Diet  is  the  best  apothecary. 

For  the  meal  to  benefit,  must  one  be  courteous  and  happy. 

When  one  eats  one  must  forget. 

Brandy  and  cigars  turn  men  into  fools. 

Pure  air  is  half  of  life. 

A  closed  window  excites  dreams  and  spectres. 

Cleanliness  is  for  the  healthiness  of  the  skin  imperative. 

Be  cleanliness  thy  joy ;  it  ornaments  more  than  gold  and 
silk. 

Head  cool  and  feet  warm  make  you  healthy,  the  doctor 
poor. 

Better  barefoot  than  Spanish  shoes. 

Where  light  does  not  penetrate,  there  enters  the  doctor. 

Waken  at  six,  breakfast  at  ten,  supper  at  six,  and  to  bed 
at  ten  ;  then  shalt  thou  live  ten  times  ten  years. 

Labor  is  balsam  to  the  blood. 

Labor  has  bitter  roots,  but  sweet  fruit. 

Labor  sweetens  the  water  pitcher  and  the  porridge.  — 
Dietetic  and  Hygienic  Gazette. 
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EDITORIAL. 

Contributions  of  original  articles,  correspondence,  personal  items,  etc,  should  be  sent  to  the 
publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 

INTRODUCTORY. 

The  readers  of  the  Gazette  will  learn  with  great  regret,  we 
are  sure,  of  the  resignation  of  Dr.  J.  P.  Sutherland  as  editor.  His 
increasing  honors,  labors,  and  responsibilities  in  connection  with  the 
Boston  University  School  of  Medicine  have  made  this  action  neces- 
sary. Under  his  able  management  the  Gazette  has  taken  a  high 
position  among  the  journals  of  our  branch  of  the  profession,  which 
it  will  be  the  effort  of  his  successors  to  maintain,  fully  realizing,  how- 
ever, the  responsibility  and  difficulty  of  succeeding  a  man  of  such 
marked  editorial  ability  as  Dr.  Sutherland. 


WHERE  TO   LOCATE. 

The  approaching  end  of  the  year  at  the  Medical  School  brings 
with  it  to  nearly  all  of  the  graduating  class  that  momentous  question 
which  cannot  much  longer  be  postponed,  "  Where  shall  I  look  for  a 
location?11  If  the  Gazette  might  be  allowed  to  suggest,  it  would 
say  most  emphatically,  "  Get  out  into  the  country,  away  from  the 
city  and  its  immediate  surroundings."  A  suggestion  that  amounts 
almost  to  the  dignity  of  a  heresy,  we  know,  in  the  mind  of  the 
average  student  who  thinks  that  in  the  city  or  its  suburbs  where  there 
are  all  the  many  advantages  of  the  highest  modern  civilization,  with 
its  libraries,  museums  of  art,  lectures,  hospitals,  and  dispensaries, 
with  all  their  clinical  advantages,  lies  the  royal  road  to  success  as  a 
practitioner.     Nevertheless  we  say,  "  Get  away." 

All  these  advantages  have  been  within  touch  or  at  your  command 
for  four  or  five  years  past,  and  life  for  a  time  without  them  will  tend 
to  teach  you  the  better  to  appreciate  their  value.  Experience  in  a 
country  practice,  where  help  or  advice  in  a  critical  case  or  an 
emergency  cannot  easily  be  obtained,  will  soon  teach  you  how  much 
or  how  little  you  really  know ;  will  show  you  your  weak  spots  and 
the  portions  of  your  medical  education  that  you  have  slighted  and 
need  to  strengthen  by  further  immediate  study ;  will  make  you  more 
self-reliant  and  sure  of  yourselves;  will  develop  in  you  fertility  of 
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resource  under  adverse  circumstances ;  by  bringing  you  in  closer  con- 
tact with  people  than  is  often  possible  in  the  more  or  less  artificial 
society  of  city  life,  will  enable  you  better  to  judge  and  value  men 
and  women  at  their  true  worth  ;  will  oblige  you  to  do  your  own  think- 
ing, because  there  will  be  no  one  else  to  do  it  for  you.  Besides  all 
these  influences  tending  to  your  fuller  development,  opportunities 
for  acquiring  business  are  waiting,  whereas  in  the  cities  and  suburbs 
the  young  physicians  are  waiting  for  the  opportunity.  Lots  of  hard 
work  and  poor  pay  (pecuniarily)  we  know,  but  that  is  better  than 
waiting  and  no  pay,  which  so  surely  tempts  you  to  those  acts  which 
savor  of  "  commercialism  in  medicine  " ;  but,  as  Kipling  says,  "  That 
is  another  story." 


A  NEW   FEATURE. 

A  new  feature  of  the  Gazette  will  be,  under  the  management  of 
the  publishers,  what  will  be  known  as  the  Publishers'  Department ; 
a  department  which  will  aim  to  present  the  newest  and  best  in 
surgical  instruments  and  devices,  new  remedies  and  their  prepara- 
tions, prepared  foods,  and  all  those  auxiliaries  which  are  often  essen- 
tial to  the  success  of  the  physician  and  comfort  of  the  patient. 


LEGISLATION   FOR  THE   IN5ANE. 

We  should  be  remiss  to  the  cause  of  good  government  if  we  failed 
to  remind  our  readers  in  Massachusetts  that  the  bill  for  the  establish- 
ment of  a  Commission  in  Lunacy,  to  have  full  control  of  the  insane 
in  the  State  separate  from  the  management  of  any  of  the  charitable 
or  reformatory  institutions,  is  now  before  the  Legislature.  It  needs 
no  argument  to  convince  a  physician  that  the  insane  should  be  under 
the  direction  and  control  of  a  board  or  commission  who  know  some- 
thing about  insanity. 

This  is  such  an  important  matter  that  we  feel  it  our  duty  to  urge 
every  physician  who  reads  this,  to  make  it  his  personal  business  to 
see  or  communicate  with  the  representative  and  senator  in  his  dis- 
trict and  urge  upon  him  the  justice  and  necessity  of  this  legislation. 
Do  not  let  him  put  you  off  with  the  cry  of  "  economy,"  which  seems 
to  be  the  watchword  on  Beacon  Hill  thi$  year.  Economy  which 
consists  in  the  failure  to  enact  legislation  as  necessary  as  this,  is 
more  expensive  than  Massachusetts  can  afford.     It  is  true  that  a  large 
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per  cent  of  the  insane  are  paupers,  but  a  pauper  equally  with  the 
rich  man,  when  he  becomes  insane,  is  sick,  is  a  patient,  and  should 
receive  the  best  care  possible  tending  to  his  recovery,  or  comfort  if 
incurable. 

This  can  be  much  more  satisfactorily  done,  we  believe,  under  the 
care  of  a  State  Commission  who  give  their  whole  attention  to  it,  than 
by  scattered  communities,  as  is  the  case  now. 

As  for  the  expense,  the  best  is  always  the  cheapest  A  sane 
pauper  is  less  expensive  than  an  insane  one.  Let  the  State  then 
furnish  him  the  best  treatment,  and,  if  possible,  cure  him  if  the  State 
would  be  economical. 


EDITORIAL   NOTES  AND   COMMENTS. 

Bubonic  Plague.  —  The  May  number  of  Appletons*  Popular 
Science  Monthly  contains  an  article  by  Victor  C.  Vaughn,  Professor  of 
Hygiene  in  the  University  of  Michigan,  on  the  bubonic  plague,  which 
is  intensely  interesting.  He  gives  a  resume  of  its  history,  showing  that 
it  has  existed  somewhere  in  the  Eastern  Hemisphere  from  the  time 
of  Dionysius  to  the  present,  and  that  at  intervals  during  this  time 
epidemics  have  visited  different  parts  of  Asia,  India,  and  Europe 
unequaled  by  any  other  scourge  in  its  terrible  ravages. 

Dr.  Vaughn's  excellent  description  of  the  disease  is  quoted  in  full 
as  follows :  — 

I  will  now  consider  some  of  the  characteristic  symptoms  of  the  disease. 
It  is  undoubtedly  a  septicemia,  or  form  of  blood  poisoning.  As  has  been 
stated,  the  bacillus  is  found  in  the  blood  and  in  all  the  organs.  It  is  cus- 
tomary to  describe- the  disease  under  two  forms.  The  milder  epidemics 
are  known  under  the  name  of  pestis  minor.  In  this  form  the  glands  of 
the  groins  and  armpits  swell  and  either  suppurate  or  undergo  resolution. 
There  is  moderate  fever,  although  in  exceptional  cases  the  temperature 
may  reach  1040  F.  The  disease  usually  continues  from  ten  to  twenty  days, 
and  may  last  for  from  four  to  eight  weeks.  Pestis  minor  sometimes  pre- 
cedes and  at  other  times  follows  the  more  severe  forms  of  the  disease. 
The  former  was  the  case  in  the  epidemics  in  Mesopotamia  in  1873  and 
1878,  and  in  Astrakhan  in  1878. 

Fodere,  as  quoted  by  Cantline,  makes  the  following  statement  concern- 
ing Pestis  minor :  "In  the  Levant  and  in  the  Marseilles  epidemics  of  1820, 
cases  were  to  be  seen  which  were  not  ushered  in  by  any  alarming  symp- 
toms, and  where  the  natural  functions  were  undisturbed,  and  where  buboes 
and  carbuncles  appeared  without  fever,  or  only  with  slight  fever,  or  the 
buboes  went  on  to  a  healthy  suppuration  more  or  less  prompt,  or  even 
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disappeared  and  went  on  to  resolution  without  the  help  of  art,  without  any 
inconvenience,  and  with  a  perfect  integrity  of  all  the  functions.  This  state 
is  comparable  to  benign  smallpox,  during  which  children  play  together  and 
walk  in  the  streets  without  any  precautions,  no  care  being  taken  of  their 
treatment,  and  yet  terminating  favorably.  It  is  the  benign  plague  of 
authors,  which  is  observed  when  the  disease  commences  and  when  it  is  at 
its  end,  though  it  is  rarely  seen  in  the  middle  period,  which  is  entirely 
devastating,  but  it  is  not  less  plague,  and  it  no  less  merits  the  attention  of 
physicians  and  magistrates." 

In  pestis  major  there  is  a  prodromal  stage,  accompanied  by  aching  in 
the  limbs,  shivering,  and  a  high  degree  of  nervousness.  The  patient  seems 
to  be  unable  to  quickly  comprehend  questions.  There  is  a  staggering 
gait  similar  to  that  of  alcoholic  intoxication.  There  is  intense  headache, 
with  thirst  and  great  pain  in  the  epigastrium.  The  eyes  become  red ;  the 
tongue  dry,  swollen,  fissured,  and  sometimes  black,  and  at  other  times 
covered  with  a  thick  white  coat.  Coma  may  set  in  and  death  result  before 
there  is  any  marked  elevation  of  temperature.  In  some  cases,  however, 
the  temperature  may  reach  1070  F.  during  the  twenty-four  hours  preceding 
death. 

In  the  cases  less  rapidly  fatal  there  are  glandular  swellings.  These 
occur  in  the  groin  in  about  fifty  per  cent,  and  less  frequently  in  the  neck 
and  other  localities.  One  peculiarity  of  the  graver  form  of  the  disease  is 
the  occurrence  of  stablike  pains  in  various  portions  of  the  body.  This 
symptom  gives  rise  to  the  superstition  among  the  ignorant  that  the  victim 
is  wounded  by  invisible  arrows  shot  from  the  bow  of  some  demon.  Sup- 
puration of  the  buboes  with  free  discharge  has  been  regarded  as  a  favor- 
able symptom.  The  skin  is  sometimes  covered  with  livid  petechia,  which 
become  very  dark  after  death.  This  condition  gave  rise  to  the  term 
"black  death/1  which  has  been. applied  to  certain  epidemics.  Large  car- 
buncles may  form  in  various  parts  of  the  body,  and  these  are  regarded  as  a 
very  unfavorable  sign. 

A  highly  fatal  form  of  the  disease  is  accompanied  by  hemorrhages  from 
the  lungs.  This  was  a  noticeable  feature  of  the  pandemic  of  the  sixteenth 
century,  and  was  also  observed  in  the  recent  outbreak  along  the  Volga. 
Such  hemorrhages  indicate  a  grave  form  of  intoxication,  and  have  been 
observed  in  the  severer  forms  of  other  acute  infectious  diseases,  such  as 
smallpox. 

The  mortality  from  the  plague  in  its  virulent  form  is  probably  as  great 
or  greater  than  any  other  of  the  acute  infectious  diseases.  In  many  epi- 
demics it  may  be  more  than  ninety  per  cent. 

Probably  the  most  constant  pathological  lesion  found  after  death  from 
this  disease  is  an  enlargement  of  the  lymphatic  glands.  The  disease  may 
run  so  rapid  a  course  that  the  enlargement  of  the  glands  is  not  observable 
during  life,  but,  according  to  recent  and  competent  observers,  changes  in 
these  tissues  will  be  found  in  the  great  majority  of  cases.    This  has  led 
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Cantline,  who  studied  the  disease  at  Hong  Kong  in  1894,  to  propose  for  it 
the  appellation  of '  *  malignant  polyadenitis."  The  same  authority  offers  the 
following  definition :  ••  Plague  or  malignant  polyadenitis  is  an  acute  febrile 
disease  of  an  intensely  fatal  nature,  characterized  by  inflammation  of  the 
lymphatic  glands,  marked  cerebral  and  vascular  disturbances,  and  by  the 
presence  of  a  specific  bacillus." 

As  regards  its  etiology  there  is  no  race  immunity,  neither  is  it 
influenced  by  climate  or  season  ;  its  sole  cause  is  the  specific  bacillus 
backed  up  by  overcrowding,  filth,  famine,  and  disease. 

The  danger  of  its  importation  into  this  country  is  well  stated  in  the 
following  closing  paragraph  :  — 

Is  there  danger  of  the  plague  being  imported  to  this  country?  Yes, 
there  is  danger,  but  this  being  foreseen  may  be  easily  avoided.  Thorough 
inspection  of  persons  and  disinfection  of  things  from  infected  districts  will 
keep  the  disease  out  of  Europe  and  America.  Only  by  the  most  gross 
carelessness  could  the  plague  be  permitted  to  enter  either  of  these  conti- 
nents. The  method  of  disinfecting  the  mails  from  the  Orient,  as  practised 
by  the  English,  is  wholly  inadequate,  and  the  American  authorities  should 
redisinfect  all  such  matter  coming  from  the  infected  districts  of  India. 


The  Roentgen  Ray.  —  Our  valued  contemporary,  the  Medical 
Record,  in  a  recent  number,  brings  to  our  attention  among  other 
excellent  papers  an  editorial  article  on  "  Diagnosis  by  the  Roentgen 
Ray,"  a  subject  still  so  full  of  absorbing  interest  to  the  scientific 
world  and  of  endless  development  to  the  profession  at  large  that  we 
give  this  admirable  resume  in  full :  — 

That  the  X-ray  has  passed  through  its  infancy  and  is  now  well  started  in 
upon  that  second  period  which  precedes  adolescence  is  evident  from  the 
reports  which  multiply  on  every  hand.  The  location  of  bullets  and  other 
foreign  bodies  in  various  regions  of  the  body,  the  determination  of  union 
in  fractures,  as  well  as  their  diagnosis  at  the  time  of  injury  with  the  rela- 
tive position  of  the  fragments,  are  all  twice-told  tales. 

It  is  no  longer  a  novelty  to  see  radiograms  of  coins,  jackstones,  or  false 
teeth  stuck  fast  in  some  portion  of  the  alimentary  or  respiratory  tubes- 
Even  renal  calculi  have  been  shown  in  the  kidney's  pelvis,  and  Seiffert 
disclosed  a  hairpin  in  the  bladder,  which  the  young  lady  claimed  to  have 
swallowed  by  accident.  The  aid  in  diagnosis  of  these  conditions  alone 
far  surpasses  anything  that  an  ordinarily  sanguine  man  could  have  hoped 
for  at  the  time  Professor  Roentgen's  discovery  was  announced. 

Still  in  this  short  time  much  more  surprising  things  have  happened, 
and  to-day  it  may  be  claimed  that  the  rays  have  a  much  wider  field  of  use- 
fulness.   Aneurisms  of  the  arch  of  the  aorta  can  be  made  out ;  shadows 
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of  the  heart  and  diaphragm  in  motion  can  be  shown,  so  that  a  diagnosis 
of  adhesion  between  the  costal  pleura  and  diaphragm  can  be  established, 
as  well  as  thickening  of  the  pleura. 

At  a  recent  meeting  of  the  Vienna  Medical  Club,  Dr.  Wassermann 
exhibited  shadows  of  diffuse  lung  infiltration,  and  in  a  second  case  an 
impulse  seen  in  an  aneurism  in  the  left  mediastinum  was  accepted  as  a 
sufficient  differential  diagnostic  point  from  other  variety  of  tumor. 

Dr.  Willard  has  demonstrated  before  the  American  Orthopaedic  Associa- 
tion that  by  skiagraphy  one  can  determine  whether  deformities  of  the 
feet  can  be  corrected  without  tarsectomy,  and  in  an  instance  of  clubfoot 
subcutaneous  section  of  the  contracted  tissues  permitted  replacement  and 
proved  the  correctness  of  what  was  shown  by  the  rays.  The  obstacles  to 
be  overcome  in  correcting  varus  of  long  standing  can  thus  be  made  clear 
and  the  relations  of  all  the  bones  be  satisfactorily  demonstrated.  Experi- 
menters are  gradually  coming  to  secure  images  of  the  soft  tissues,  and 
hypertrophy  of  the  heart  has  been  repeatedly  made  out.  Jeanselme  has 
recently  demonstrated  that  organs  surcharged  with  ochre  or  ferruginous 
pigment  are  much  less  permeable  to  the  rays  than  similar  organs  weak  in 
iron.  Experiments  were  made  with  liver  tissue,  pancreas,  and  lymphatic 
ganglion  from  a  subject  of  bronzed  diabetes. 

This  and  similar  experiments  may  lead  to  valuable  diagnostic  data, 
while  Grunmach,  Macintyre,  and  others  have  already  shown  in  a  satisfac- 
tory way  that  certain  growths,  infiltrations,  and  thickenings  of  the  softer 
tissues  can  be  seen  by  the  aid  of  the  rays.  We  are  thus  in  a  position  to 
hope  for  certain  definite  practical  results  in  the  near  future,  which  will  be 
of  immense  benefit  to  medicine  and  surgery.  There  is  a  reasonable 
promise  also  that  with  the  perfection  of  methods  skiagraphy  will  eventu- 
ally become  a  widely  extended  method  of  diagnosis  in  both  branches. 


Moribund  (?)  Homoeopathy.—  Homoeopathists  have  twenty  colleges, 
owning  property  valued  at  nearly  $2,000,000  (not  including  State  institu- 
tions) ;  thirty  State  and  innumerable  local  societies ;  ninety-seven  hospitals 
and  fifty-six  dispensaries ;  thirty-five  journals,  fourteen  thousand  practi- 
tioners, and  ten  million  patrons,  and  all  this  accomplished  in  little  more 
than  half  a  century.  —  Ex. 

Homoeopathy  in  the  United  States  is  evidently  not  quite  dead  yet. 
Statistics  may  sometimes  be  misleading,  despite  the  old  saying  that 
figures  will  not  lie.  If  statistics  in  this  instance  are  misleading,  it  is 
surely  on  the  side  of  saying  too  little  rather  than  too  much,  for  every 
word  in  the  sentence  just  quoted  stands  for  an  incalculable  influence 
in  promoting  and  extending  the  power  of  homoeopathy. 
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LETTER  FROM    DEAN   DUDLEY 

TO  THE  OHIO  BOARD  OP  MEDICAL  REGISTRATION. 

Philadelphia,  April  8,  1897. 
Frank  Winders  9  M.D.,  Secretary  State  Board  of  Medical  Registra- 
tion and  Examination  of  Ohio. 

Dear  Sir,  —  At  a  meeting  of  the  Faculty  of  the  Hahnemann  Medi- 
cal College  of  Philadelphia,  held  April  3,  1897,  the  following  pre- 
amble and  resolutions  were  adopted  :  — 

Whereas,  The  State  Board  of  Medical  Registration  and  Examina- 
tion of  Ohio  has  notified  this  College  that  "on  and  after  July  1,  1897, 
no  medical  college  shall  be  considered  as  a  medical  college  in  good 
standing,  as  determined  by  this  Board,  unless  the  secretary,  dean, 
registrar,  chancellor,  or  other  officer,  who  may  be  the  custodian  of 
records  of  said  College,  shall  submit  evidence  satisfactory  to  this 
Board  that  graduates  of  said  College  who  are  applicants  for  certifi- 
cates have  complied  with  the  entrance  requirements  laid  down  by 
the  American  Association  of  Medical  Colleges ; "  and  also  that  "  any 
institution  shall  not  be  considered  in  good  standing  for  any  year  in 
which  said  College  failed  to  live  up  to  the  rules  laid  down  in  its  own 
announcement,  and  before  its  standing  is  established,  may,  at  the 
discretion  of  this  Board,  be  required  to  furnish  satisfactory  evidence 
that  it  has  complied  with  such  rules ; "  therefore, 

Resolved,  That  the  officers  of  this  Faculty  are  hereby  instructed  to 
inform  the  said  State  Board  of  Medical  Registration  and  Examina- 
tion of  Ohio  as  follows  :  — 

First  —  That  the  aforesaid  "  American  Association  of  Medical 
Colleges  "  is  a  private  organization,  destitute  of  legal  authority  and 
void  of  legal  responsibility ;  that  it  does  not  represent  the  medical 
profession  as  a  whole,  but  only  a  single  sect  or  denomination  thereof, 
and,  moreover,  a  sect  with  which  this  College  is  not  in  affiliation ; 
that  this  College  had  no  voice  or  participation  in  making  the  entrance 
requirements  of  said  Association,  and  for  these  reasons  this  College 
will  refuse  to  be  controlled  or  guided  by  said  "entrance  require- 
ments." 

Second.  —  That  because  of  numerous  attempts  of  State  Licensing 
Boards  to  usurp  the  control  and  management  of  the  educational  and 
administrative  affairs  of  this  College  this  Faculty  have  been  compelled 
to  notify  certain  of  said  boards  that  we  deny  and  repudiate  their  right 
and  authority  to  interfere  in  any  way  with  its  work,  and  that  we,  its 
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Faculty,  will  retain  in  our  sole  and  exclusive  control  the  direction 
and  administration  of  all  measures  pertaining  to  its  general  and  edu- 
cational management. 

Resolved,  That  the  officers  of  the  Faculty  are  instructed  to  furnish 
information,  as  heretofore,  respecting  the  regulations,  course,  methods, 
facilities,  and  graduates  of  this  College,  whenever  properly  requested 
to  do  so  by  the  legal  authorities  of  any  State,  or  by  other  persons 
having  legitimate  use  for  such  information.  But  said  officers  are 
instructed  to  refuse  all  such  information  or  reports  when  the  request 
or  demand  therefor  is  accompanied  with  an  expressed  or  implied 
threat  of  a  penalty  for  noncompliance ;  nor  shall  any  report  or  in- 
formation be  given  to  any  State  Licensing  Board  when  such  informa- 
tion is  to  constitute  the  purchase  price  of  the  "  standing  "  of  the 
College  before  said  Board. 

Resolved,  That  copies  of  this  preamble  and  these  resolutions  be 
transmitted  to  the  State  Board  of  Medical  Registration  and  Exami- 
nation of  Ohio,  and  to  the  medical  journals. 

Pemberton  Dudley,  M.D., 

Charles  Mohr,  M.D.,  Dean. 

Registrar. 
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flASSACHUSETTS  HOMOEOPATHIC  HEDICAL  SOCIETY. 

Fifty-Mventh  Annual  /leetlng,  April  14,  1897. 

The  Fifty-seventh  Annual  Meeting  of  the  society  was 
held  at  Steinert  Hall,  Boston,  Wednesday,  April  14,  1897. 

The  meeting  was  called  to  order  at  10  a.m.,  by  the  presi- 
dent, Frederick  B.  Percy,  M.D. 

After  the  reading  and  approval  of  the  records,  reports  of 
the  treasurer  and  auditor  were  received  and  accepted. 

The  report  of  the  Necrologist,  F.  A.  Warner,  M.D.,  was 
presented  and  referred  to  the  committee  on  publication. 

The  following  candidates  were  then  elected  to  member- 
ship :  — 

Allen  D.  Hammond,  M.D.,  Brockton  ;  Geo.  Forrest  Martin, 
M.D.,  Lowell;  Edwin  A.  Clarke,  M.D.,  Worcester;  Amanda 
C.  Bray,  M.D.,  Worcester;  Augustine  C.  Haub,  M.D.,  Bos- 
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ton ;  George  W.  Butterfield,  M.D.,  Ashland ;  Frank  A. 
Hodgdon,  M.D.,  Maiden ;  Carroll  Colby  Burpee,  M.D., 
Maiden. 

Drs.  Lougee  and  Worcester  having  been  appointed  to 
serve  as  tellers,  the  polls  were  declared  open  for  the  election 
of  officers. 

Report  of  the  Committee  on  Obstetrics. 

MARY  E.  MOSHER,  M.D.,  Chairman. 

Dr.  Mosher  presented  an  instructive  paper,  entitled  "Minor 
Aids  to  Delivery."  In  an  experience  with  over  four  hundred 
cases  the  author  had  not  found  it  necessary  to  use  forceps 
except  in  two  cases.  She  believed  that  very  much  could  be 
done  by  the  accoucheur  to  mitigate  the  sufferings  incident  to 
parturition  and  to  assist  nature  in  bringing  about  a  speedy 
and  safe  delivery.  Among  the  minor  aids  to  delivery  were 
mentioned  hot  enemata  and  douches,  hot  compresses  over 
perineum  and  to  back,  a  four  per  cent  solution  of  cocaine 
painted  on  the  cervix  for  the  purpose  of  relieving  pain  and 
facilitating  dilatation.  The  paper  closed  with  a  condemnation 
of  the  early  and  indiscriminate  use  of  forceps,  which  should 
be  used  to  save  life  instead  of  time,  and  an  earnest  plea  in 
behalf  of  conservative  midwifery. 

DISCUSSION. 

Dr.  Shaw,  of  Plymouth,  stated  that  his  experience  had 
led  to  the  rather  more  frequent  use  of  forceps  in  recent 
years  than  formerly,  but  he  heartily  condemned  the  in- 
discreet use  of  instruments.  There  were  undoubtedly  cases 
where  the  careful  use  of  forceps  saved  much  suffering, 
and  in  primiparae  the  perineum  is  not  more  liable  to  rupture 
than  when  delivery  is  left  to  nature.  Felt  that  the  greatest 
danger  lay  in  using  too  much  force.  The  forceps  should 
rather  be  used  to  assist  expulsive  efforts  than  to  forcibly  drag 
the  child  into  the  world. 

Dr.  Earl  did  not  wish  to  be  understood  as  countenancing 
the  rash  use  of  obstetrical  instruments,  but  felt  that  we 
should  discriminate  carefully  between  conservatism  and 
timidity.     We  should   not  lose  sight  of  the  dangers  which 
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may  result  from  delay  in  the  use  of  forceps.  Instrumental 
delivery  does  not  necessarily  mean  injury  to  tissues,  and 
even  if  a  laceration  does  occur  it  should  be  regarded  as  a 
comparatively  trivial  accident,  unworthy  the  attention  usually 
paid  to  it.  Did  not  consider  rupture  of  the  perineum  nearly 
30  harmful  as  overstretching  it  and  depriving  it  of  all  its  life 
and  elasticity. 

Dr.  Church,  on  the  subject  of  afterpains,  did  not  consider 
them  invariably  the  result  of  clot  in  the  uterus.  Said  we 
certainly  had  many  cases  of  afterpains  where  there  were  no 
clots. 

Dr.  Gardner  had  found  the  use  of  the  Mercier  Belt  of 
great  service  in  those  cases  where  there  was  lack  of  tone  of 
the  abdominal  walls. 

Dr.  Elliott  spoke  of  the  dangers  from  not  using  forceps, 
and  mentioned  vesico-vaginal  fistula  as  one  of  the  results  of 
unduly  prolonged  labor. 

Dr.  Earl,  in  reply  to  question,  spoke  in  the  highest  terms 
of  the  axis  traction  forceps. 

Report  of  Committee  on  Diseases  of  Children. 

J.  H.  SHERMAN,  M.D.,  Chairman. 

1.  Capillary  Bronchitis  and  Catarrhal  Pneumonia,  W.  T. 

Hopkins,  M.D. 

2.  Differential    Diagnosis    of    Capillary    Bronchitis    and 

Catarrhal  Pneumonia,  Herbert  C.  Clapp,  M.D, 

3.  Hydrotherapy  in  the  Treatment  of  Pneumonia  in  In- 

fancy  and  Childhood,  F.  W.  Elliott,  M.D. 

4.  A   Few  Suggestions  on   the  Treatment   of    Capillary 

Bronchitis  and  Catarrhal  Pneumonia,  J.  H.  Sherman, 
M.D. 

Capillary  Bronchitis  and  Catarrhal  Pneumonia.  —  In  this 
paper,  Dr.  Hopkins  gave  a  very  thorough  review  of  the 
etiology,  pathology,  and  symptomatology  of  these  affections. 

Differential  Diagnosis  of  Capillary  Bronchitis  and  Catarrhal 
Pneumonia,  H.  C.  Clapp,  M.D.  The  author  regarded  these 
diseases  as  nominally  one,  with  predominant  symptoms  of 
pneumonia  or  bronchitis. 
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Hydrotherapy  in  the  Treatment  of  Pneumonia,  F.  W. 
Elliott,  M.D.  Said  that  accepting  the  theory  that  pneu- 
monia was  due  to  the  propagation  of  a  toxine,  any  measure 
calculated  to  combat  such  toxine  should  be  of  most  use  in 
treatment.  Hydrotherapy  had  repeatedly  proved  itself  a 
most  potent  agent  for  this  purpose.  It  was  of  value  because 
it  lowered  the  temperature,  diminished  the  frequency,  and  in- 
creased the  force  of  the  pulse,  and  favored  elimination.  It 
also  relieved  dyspnoea,  acted  as  a  sedative  and  stimulated  the 
nerve  centres.  Among  the  methods  of  application  men- 
tioned were  high  enemata,  the  partial  cold  pack  (temperature 
500),  and  the  graduated  full  wet  pack. 

Suggestions  as  to  Treatment  —  The  author,  J.  H.  Sherman, 
M.D.,  laid  great  stress  upon  the  importance  of  prophylaxis, 
urging  the  judicious  care  of  children  in  regard  to  clothing, 
exercise,  bathing,  etc.  In  the  treatment  of  the  disease,  rec- 
ommended highly  hydrotherapy.  Aeon.,  bry.,  tart.  emet. 
had  proved  successful  remedies. 

DISCUSSION. 

Dr.  Eaton  wished  to  offer  testimony  in  favor  of  the  purely 
medicinal  treatment  of  pneumonia. 

Dr.  H.  C.  Clapp  heartily  endorsed  Dr.  Eaton's  views,  but 
also  believed  in  the  judicious  use  of  cold  water,  which  would 
not  interfere  with  homoeopathic  treatment  any  more  than  fresh 
air.  He  approved  of  the  cold  compress  as  the  best  method 
of  applying  this  therapeutic  agent.  The  cold  bath  seemed 
to  him  to  be  too  heroic.  In  the  use  of  hydrotherapy  should 
be  guided  in  a  measure  by  the  condition  of  the  heart. 

There  being  no  further  discussion  the  Bureau  was  closed, 
and  the  time  remaining  before  lunch  devoted  to  "  new  busi- 
ness.1' 

The  secretary,  Dr.  Richardson,  with  explanatory  remarks 
to  the  effect  that  owing  to  the  growth  of  the  society,  and 
the  changed  conditions  prevailing  in  the  profession  of  to-day, 
it  seemed  desirable  that  our  By-Laws  should  be  revised, 
stated  that  by  vote  of  the  Executive  Committee  he  wished 
to  bring  the  matter  before  the  society  at  this  time. 
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The  principal  changes  suggested  would  perhaps  be  of  By- 
Law  No.  XXIII,  relating  to  the  causes  considered  sufficient 
for  the  expulsion  of  members  from  the  society.  It  had  been 
thought  there  might  be  substituted  for  the  present  causes 
numbered  four  and  five  the  following :  — 

(4)  For  advertising  one's  self  or  allowing  one's  self  to  be 
advertised  as  possessing  remarkable  or  extraordinary  powers 
or  ability. 

(5)  For  any  conduct  which  in  the  opinion  of  the  majority 
of  the  members  of  this  society,  or  of  its  Executive  Com- 
mittee, shall  be  dishonorable  or  unbecoming. 

Dr.  H.  C.  Clapp  spoke  in  favor  of  the  proposed  revision, 
and  after  brief  discussion  it  was  voted  that  a  committee  of 
three  should  be  appointed  to  consider  this  and  other  revision 
of  the  By-Laws. 

The  president  appointed  the  following  members  to  con- 
stitute this  committee,  with  directions  to  report  at  the  next 
semi-annual  meeting :  — 

Edward  P.  Colby,  M.D.,  Herbert  C.  Clapp,  M.D.,  L. 
Houghton  Kimball,  M.D. 

On  motion  of  Dr.  H.  C.  Clapp,  it  was  voted  that  $1,000 
of  the  amount  now  in  the  hands  of  the  treasurer  be  invested, 
under  the  direction  of  the  Executive  Committee,  in  some 
good  security,  and  that  the  interest  therefrom  may  be  used 
by  special  vote  of  the  society  at  a  regular  meeting,  as  a  prize 
or  prizes  to  be  bestowed  on  a  member  or  members  of  the 
society,  for  medical  essays,  or  other  work  done,  or  for  the 
relief  of  any  member  in  misfortune,  or  for  any  other  object 
which  the  society  may  from  time  to  time  designate. 

Dr.  N.  Emmons  Paine  offered  the  following  resolu- 
tion :  — 

WhereaSy  Dr.  Herbert  C.  Clapp  has  served  as  treasurer  of 
the  Massachusetts  Homoeopathic  Medical  Society  for  twenty 
consecutive  years,  and  is  now  about  to  retire  from  his  office 
at  his  own  request,  it  is  therefore 

Resolved,  That  we,  the  members  of  the  Massachusetts 
Homoeopathic  Medical  Society,  testify  hereby  to  our  grati- 
tude to  Dr.  Herbert  C.  Clapp  for  his  unvarying  courtesy,  his 
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faithfulness  in  the  discharge  of  his  duties,  and  his  readiness 
to  give  his  time  and  strength  in  advancing  the  interests  of 
this  society. 

This  resolution  was  unanimously  adopted  with  loud  ap- 
plause, and  a  committee  appointed  to  secure  for  Dr.  Clapp 
some  tangible  expression  of  appreciation. 

On  motion  of  Dr.  F.  W.  Elliott  it  was  voted  that  the  pub- 
lication of  the  annual  volume  of  Transactions  of  this 
society  shall  be  resumed  on  and  after  the  annual  meeting  in 
1898. 

It  was  also  voted  that  an  annual  roster  of  members,  con- 
taining names,  addresses,  and  office  hours,  shall  be  furnished 
to  members  of  this  society. 

Dr.  Rand  offered  in  writing  the  following  amendment  to 
the  By-Laws  :  "  The  secretary  shall  forward  to  all  members 
of  this  society  in  good  standing,  at  least  two  weeks  before 
the  date  of  the  annual  meeting,  an  official  ballot  containing 
the  nominations  of  the  Executive  Committee,  or  by  special 
nomination  papers,  for  all  offices  of  the  society.  Such 
ballot  must  be  received  by  the  Executive  Committee  or 
special  committee  appointed  for  that  purpose,  at  a  place 
designated  by  the  secretary,  at  a  date  not  later  than  mid- 
night previous  to  date  of  said  meeting." 

The  society  then  adjourned  to  Hotel  Thorndike  for  lunch. 
The  meeting  was  again  called  to  order  at  2.30  p.m.,  and  the 
president,  Dr.  Frederick  B.  Percy  delivered  his  "Annual 
Address,"  in  which  he  reviewed  the  work  of  the  year  and 
made  many  valuable  recommendations  for  the  future  work 
of  the  society. 

The  tellers  then  reported  the  election  of  the  following 
officers  for  the  ensuing  year :  President,  Howard  P.  Bellows, 
M.D. ;  Vice-Presidents,  George  S.  Adams,  M.D.,  N.  W. 
Rand,  M.D. ;  Corresponding  Secretary,  Frederick  P.  Batch- 
elder,  M.D. ;  Recording  Secretary,  Frank  C.  Richardson, 
M.D. ;  Treasurer,  Winslow  B.  French,  M.D. ;  Librarian,  J. 
Wilkinson  Clapp,  M.D. ;  Censors,  H.  C.  Clapp,  M.D.,  E.  P. 
Colby,  M.D.,  Horace  Packard,  M.D.,  F.  B.  Percy,  M.D., 
N.  Emmons  Paine,  M.D. 
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Report  of  Committee  on  Insanity  and  Nervous  Diseases, 

N.  EMMONS  PAINE,  M.D.,  Chairman. 

i.  Thyroid  Feeding  in  Insanity :  Cases  Treated  and  Re- 
sults, George  S.  Adams,  M.D. 

2.  A  Case  of  Paranoia  in  its  Early  Stages,  A.  Don  Hines, 

M.D. 

3.  Paranoia,  Edith  C.  Varney,  M.D. 

4.  Food  for  Nervous  Cases,  Ellen  L.  Keith,  M.D. 

5.  The  Mucous  Colitis  of  Neurasthenics,  James  F.  Both- 

feld,  M.D. 

Thyroid  Feeding  in  Insanity,  Geo.  S.  Adams,  M.D.  This 
paper  recounted  the  method  of  using,  the  effects  and  re- 
coveries resulting  from  thyroid  feeding  in  the  Westborough 
Insane  Hospital,  the  author  heartily  endorsing  this  thera- 
peutic agent. 

A  Case  of  Paranoia  in  its  Early  Stages,  by  A.  Don  Hines, 
M.D.,  was  a  careful  report  of  a  most  interesting  case,  show- 
ing the  progress  and  course  of  this  disease. 

Paranoia,  by  Edith  C.  Varney,  M.D.,  reviewed  the  latest 
thought  on  the  subject. 

Food  for  Nervous  Cases,  Ellen  L.  Keith,  M.D.  In  a  paper 
of  much  practical  value  the  author  gave  her  views  on  this 
important  matter,  mentioning  as  of  special  value  in  the  feed- 
ing of  nervous  patients,  raw  meat,  eggs,  milk,  cocoa,  bread, 
fat,  butter,  cream,  oils,  vegetable  broths  ;  in  anaemic  patients, 
nitrogenous  food. 

The  Mucous  Colitis  of  Neurasthenics,  by  J.  F.  Bothfeld, 
M.D.,  presented  the  recent  views  concerning  this  interesting 
condition. 

No  discussion. 

Report  of  Committee  on  Clinical  Medicine. 

GEO.  E.  MAY,  M.D.,  Chairman. 

i.  Some  Cases  of  Heart  Disease,  N.  L.  Damon,  M.D. 

2.  A  Paper,  Chas.  R.  Hunt,  M.D. 

3.  Two  Cases  of  Scurvy;  One  in  an  Adult  Female,  the 

other  in  an  Infant,  Geo.  E.  May,  M.D. 
Dr.  N.  L.  Damon  in  his  paper  reported  a  case  of  endocar- 
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ditis.  An  attack  of  acute  articular  rheumatism  occurring 
two  or  three  years  previous,  resulting  in  valvular  insuffi- 
ciency (mitral). 

A  Paper,  by  Chas.  R.  Hunt,  M.D.,  was  upon  diphtheria, 
and  laid  stress  upon  the  fact  that  the  disease  should  not  be 
considered  as  purely  local,  and  that  treatment  should  look 
toward  systemic  results.  The  most  useful  remedies  had  been 
found  to  be  arsen.,  kali  bi.,  mere,  cyan.,  phytol.  and  bell., 
sprays  of  peroxid  of  hydrogen,  one  part  to  three  of  water, 
or  of  alcohol  one  part  to  three  of  water.  Diet  of  fresh  milk ; 
pineapple  juice  had  also  proved  useful. 

Two  Cases  of  Scurvy,  Geo.  E.  May,  M.D.  This  disease  is 
comparatively  rare  in  modern  times.  Infantile  scurvy  is 
confined  to  artificially  fed  children,  while  that  occurring  in 
the  adult  is  supposed  to  be  wholly  due  to  the  exclusion  of  a 
vegetable  diet.  The  prognosis  is  good  if  the  disease  is  diag- 
nosed early.  The  treatment  should  consist  of  a  diet  of 
vegetables  and  fruit  acids.  Milk,  potatoes,  squash,  and  fresh 
beef  and  mutton.  No  salt  meat.  Orange  juice,  egg  albumen, 
milk  to  infants.     Nitric  acid,  fer.  phos.  may  be  of  use. 

Adjourned  at  4.30  p.m.  Frank  C.  Richardson, 

Secretary. 


BOSTON  HOJVKEOPATHIC  MEDICAL  SOCIETY. 

The  Boston  Homoeopathic  Medical  Society  held  its  regular 
monthly  meeting  at  the  College  Building,  East  Concord 
Street,  Thursday  evening,  April  1,  1897,  at  7.45  o'clock, 
Vice-President  B.  T.  Church,  M.D.,  in  the  chair. 

The  reading  of  the  records  of  the  last  meeting  was 
omitted. 

Frank  A.  Davis,  M.D.,  of  Medford,  was  proposed  for 
membership. 

B.  P.  Barstow,  M.D.,  of  Kingston,  was  elected  to  member- 
ship. 

Dr.  Horace  Packard  spoke  of  the  proposed  celebration  of 
Hahnemann's  birthday,  on  April  12,  by  the  New  England 
Hahnemann  Association. 
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Scientific  Session. 

Dr.  James  Krauss  made  a  very  interesting  demonstration 
of  Cystoscopy. 

Section  of  Surgery. 

ALONZO  BOOTHBY,  M.D.,  Chairman;  W.  B.  FRENCH,  M.D.,  Secretary; 
MARY  E.  MOSHER,  M.D.,  Treasurer. 

The  chair  appointed  Drs.  J.  L.  Coffin,  A.  H.  Carvill,  and 
W.  B.  French  a  committee  to  nominate  officers  for  this 
section  for  the  ensuing  year. 

They  reported  for  Chairman,  Henry  E.  Spalding,  M.D. ; 
for  Secretary,  George  E.  May,  M.D. ;  and  for  Treasurer > 
C.  Y.  Went  worth,  M.D. 

The  report  was  accepted  and  the  nominations  confirmed. 

PROGRAM. 

1.  Inflammation  of  the  Bladder,  James  Krauss,  M.D. 

2.  Gonorrhoea  before  Puberty,  A.  Howard  Powers,  M.D. 

3.  Remarks  on  Inflammation,  Alonzo  Boothby,  M.D. 

DISCUSSION. 

Dr.  James  Krauss,  in  discussing  Dr.  Powers'  paper,  said  : 
"  Gonorrhoea  before  puberty  in  female  children  is  often  due  to 
infection  through  the  hands  of  the  nurse,  and  appears  as  a 
vulvo-vaginitis,  while  in  adult  females  it  is  a  urethritis. 
Treatment  with  a  pledget  of  cotton  wet  in  antiseptic  solution 
and  placed  in  vagina  has  been  efficient." 

Dr.  Powers  asked  as  to  the  length  of  time  required  to 
effect  cure  by  this  treatment. 

Dr.  Krauss  found  three  or  four  weeks  as  the  average  time 
necessary. 

Dr.  J.  S.  Shaw  had  had  only  two  cases  of  gonorrhoeal 
vaginitis  in  female  children.  All  other  cases  of  vaginitis  had 
been  due  to  worms  or  other  mechanical  irritation. 

Dr.  Alonzo  Boothby  mentioned  the  fact  that  in  a  number 
of  cases  the  hymen  is  too  narrow  to  allow  much  cotton  to  be 
inserted,  also  that  frequent  change  of  tampons  was  necessary. 

Dr.  John  L.  Coffin,  in  discussing  Dr.  Boothby's  paper, 
said  :  "  The  author  appears  to  recognize  as  inflammation  only 
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those  instances  arising  from  sepsis  or  infection.  The  clin- 
ical lines  cannot  be  clearly  drawn  between  simple  and  infect- 
ive inflammation.  Simple  inflammation  leads  to  recovery  ; 
septic  inflammation  does  not.  The  line  between  hyperemia 
and  inflammation  is  difficult  to  determine.  In  the  former 
condition  the  process  is  largely  one  of  vasomotor  disturb- 
ance, and  if  it  go  farther,  there  will  be  actual  diapedesis.  I 
agree  with  Hemmeter,  of  Baltimore,  that  the  leucocytes  are 
a  hiding-place  for  the  bacteria,  and  the  plasma  is  the  actual 
germicidal  factor.  In  eczema  we  have  all  the  symptoms  of 
inflammation,  but  the  bacteria  are  absent." 

Dr.  Powers  maintained  that  in  simple  unreduced  fracture 
the  roughened  ends  of  bone  acting  on  the  tissues  would 
produce  all  the  features  of  inflammation  in  the  absence  of 
bacteria.  This  cannot  be  properly  classified  as  congestion 
or  irritation  only. 

Dr.  G.  A.  Suffa  questioned,  "  Is  not  the  optic  neurites 
with  subsequent  atrophy  from  a  brain  tumor  due  to  the 
mechanical  influence  rather  than  bacteria  ? " 

J.  Emmons  Briggs,  Secretary. 
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GLEANINGS  AND   TRANSLATIONS. 


Bicycling.  —  For  both  sexes  the  use  of  the  bicycle  is 
contraindicated  whenever  disease  of  the  genito-urinary  organs 
exists.  Some  gynecologists,  however,  advise  bicycling  for 
the  relief  of  dysmenorrhoea,  yet  almost  all  are  agreed  that 
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women  ought  not  to  use  the  "  wheel "  during  menstruation 
or  pregnancy.  In  neither  sex  should  pressure  come  upon 
the  perineal  region.  The  saddle  should  be  flat  and  broad 
enough  to  allow  the  weight  to  rest  upon  the  buttocks.  Hy- 
gienically  speaking,  the  saddle  is  by  far  the  most  important 
part  to  be  considered  in  choosing  a  bicycle,  and  should  be 
rather  taut  and  well  forward.  The  front  ought  not  to  be 
sharp,  pointed,  or  raised. 

Those  who  advocate  this  exercise  for  women  regard  corsets 
as  an  impediment  to  its  healthful  use.  Douglas  Hogg  has 
collated  the  opinion  of  forty-eight  eminent  gynecologists,  of 
whom  one  fourth  disapprove  of  this  exercise.  Mr.  Lawson 
Tait,  among  others,  cites  instances  of  harm  resulting  to  the 
genital  organs  of  women  because  of  the  use  of  the  "wheel." 

Lack  of  moderation  is  the  chief  danger.  Overtaxing  the 
forces  is  to  be  guarded  against.  The  too  common  penalty  is 
heart  disease  of  varying  seriousness.  One  should  stop  riding 
as  soon  as  fatigued,  or  whenever  shortness  of  breath  begins, 
or  when  there  is  the  slightest  uneasiness  in  the  chest.  The 
upright  posture  is  more  healthful  than  the  bent-over  attitude, 
although  some  think  the  harm  from  this  and  from  heart  over- 
work is  exaggerated.  While  walking  is  a  superior  exercise, 
bicycling  is  more  attractive  to  the  majority.  People  should 
be  taught  to  avoid  excess,  and  cultivate  only  good  postures 
on  carefully  chosen  and  comfortable  saddles.  —  New  York 
Medical  Journal. 

To  Induce  Natural  Sleep.  —  Hygienic  living  through- 
out the  day;  supper  about  6  p.m.  ;  rest  or  genial  occupation 
in  or  about  the  house  until  7  p.m.  ;  from  7  to  8  p.m.  a  walk 
in  the  open  air,  a  spin  on  the  bicycle,  a  ride  on  horseback, 
or  if  the  weather  is  unfavorable  for  outdoor  pursuits,  quiet 
employment  within  doors,  as  a  half  hour  in  the  gymnasium, 
a  quiet  game  of  pool  or  billiards  in  one's  own  home  or  in  that 
of  a  friend,  without  indulgence  in  liquors,  and  not  more  than 
one  cigar;  at  8.30  the  bath,  followed  by  the  rubbing;  at  8.45 
milk  and  crackers,  and  at  nine  o'clock  to  bed. 

Rise  about  six  o'clock  in  the  morning,  take  a  cold  sponge 
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bath,  dress  for  the  day ;  take  five  or  ten  minutes'  walk  in  the 
yard  or  street,  breakfast  about  seven,  and  when,  after  the 
day's  pursuits,  evening  again  returns,  a  genial  couch  invites 
the  body  to  slumber.  —  Dietetic  and  Hygienic  Gazette. 

Epilepsy.  —  In  a  very  interesting  paper  on  "Epilepsy  or 
'  Falling  Sickness  '  "  in  the  Medical  Summary,  Dr.  Lee,  the 
writer,  makes  several  excellent  suggestions  as  to  treatment 
during  an  attack,  as  well  as  before  and  after.     He  says  :  — 

"  Care  should  be  taken  to  protect  the  patient  from  results 
of  his  or  her  own  violence.  Something  should  be  placed 
between  the  teeth  to  prevent  injury  to  the  tongue.  All 
clothing  should  be  immediately  loosened,  a  piece  of  compar- 
atively heavy  cloth,  such  as  an  old  flannel  or  piece  of  an  old 
blanket,  should  be  lightly  wrung  out  of  hot  water  and  placed 
immediately  over  the  heart  and  epigastrium,  and  repeated  as 
often  as  possible ;  the  bedding  should  be  protected  from  the 
water  and  wet  cloths  by  means  of  dry  cloths,  and  the  patient 
should  be  covered  with  bed  covering  which  helps  to  retain 
the  heat.  The  application  of  the  heat  and  moisture  seems  to 
have  an  effect  almost  magical  in  causing  relaxation  in  the 
labored  action  of  the  heart  and  restoring  to  it  something  of 
its  natural  rhythm,  and  in  many  cases  it  is  remarkable  how 
soon  after  the  application  of  hot  cloths,  or  while  they  are  be- 
ing applied,  the  patient  will  give  the  characteristic  prolonged 
sigh  of  returning  consciousness  and  ask,  '  Where  am  I  ? ' 
When  the  hot-water  cloths  have  been  removed,  a  large  home- 
made mustard  plaster  should  be  applied  in  their  place  for 
half  an  hour  or  so.  The  patient  should  be  turned  on  the 
right  side  to  allow  the  contents  of  the  stomach  free  access 
to  the  pyloric  valve.  Cold  applications  should  not  be  placed 
to  the  head  during  a  paroxysm,  because  the  brain  is  already 
in  a  state  of  anaemia ;  they  can  be  employed  to  advantage, 
however,  after  the  paroxysm  has  subsided,  and  there  are 
present  resulting  headache  and  fever.,, 

Professional  Responsibility  in  Specific  Cases.  —  In 
view  of  the  fact  that  a  large  per  cent  of  males  contract  gon- 
orrhoea before   they  assume  the  responsibilities  of  married 
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life,  and  since  the  observation  of  Noeggerath  and  even  more 
recent  experience  have  convinced  the  profession  of  the  cor- 
relation of  these  gonorrhoeas,  even  though  apparently  cured 
years  before,  to  many  of  the  obstinate  chronic  female  pelvic 
diseases,  I  believe  it  to  be  the  duty  of  the  profession  to 
impose  this  knowledge  upon  the  laity,  and  I  believe,  too, 
that  the  man  who  contemplates  marriage,  having  once  had 
gonorrhoea,  should  know  the  importance  of  consulting  a 
specialist  on  venereal  diseases  beforehand,  as  well  as  he 
knows  the  importance  of  vaccination  when  expecting  ex- 
posure to  smallpox.  —  Dr.  H.  R.  Holmes,  in  the  Medical 
Sentinel. 

What  Good  Nursing  Includes.  —  The  wise  physician 
of  the  present  day  will  give  a  hearty  assent  to  the  truths 
embodied  in  the  following  paragraph,  by  Dr.  Conrad  Wes- 
selhoeft,  which  gives  such  an  excellent  re'sume'  of  that  im- 
portant branch  of  the  common-sense  treatment  of  disease 
which  is  more  and  more  receiving  the  attention  it  merits  :  — 

"  Good  nursing  includes  all  sanitary  appliances  ;  cleanli- 
ness, air,  proper  food  ;  aiding  the  feeble  patient  in  his  move- 
ments ;  change  of  clothing ;  bathing ;  helping  him  in  the 
performance  of  his  natural  functions  with  bedpan  and 
syringe,  or  catheter  when  needed;  keeping  him  properly 
covered  and  protected  against  draughts;  renewing  the  air 
and  keeping  the  room  well  ventilated ;  applying  compresses, 
bandages,  and  dressings,  or  other  non-medicated  appliances  ; 
and  above  all  things  to  protect  the  patient  against  med- 
dlesome dosing,  homoeopathic  or  allopathic,  etc."  —  North 
American  Journal  of  Homoeopathy. 

Eye  Strain.  —  At  the  annual  meeting  of  the  Homoeo- 
pathic Medical  Society  of  the  State  of  Pennsylvania,  Dr. 
A.  B.  Norton,  of  New  York,  laid  stress  upon  the  following 
truths  :  That  there  are  many  cases  of  persons  suffering  from 
persistent  headaches  as  a  result  of  going  without  glasses 
when  they  ought  to  wear  them,  or  of  wearing  glasses  not 
suited  to  their  eyes.  He  commented  upen  the  fact  that  the 
advanced  civilization  of  the  day  is  causing  a  greater  strain 
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upon  the  eyes,  and  that  statistics  show  that  the  eyesight  of 
the  race  is  deteriorating. 

A  great  deal  of  harm  and  a  great  many  defects,  said  Dr. 
Norton,  would  be  avoided  if  young  children  were  taken  to  an 
oculist  once  or  twice  a  year,  just  as  they  are  taken  to  a 
dentist,  and  thus  defects,  by  being  taken  in  time,  would  be 
cured,  or  at  any  rate  prevented  from  developing  into  more 
serious  harm.  —  Medical  Century. 

Capsicum  in  Delirium  Tremens.  —  In  the  Minnesota 
Homoeopathic  Magazine  Dr.  R.  D.  Matchan  reports  excellent 
results  obtained  from  the  use  of  capsicum  in  cases  of  incipi- 
ent delirium  tremens.  The  dose  is  one  drachm  of  the  tinc- 
ture to  four  ounces  of  milk,  repeated  every  two  or  three 
hours  until  the  patient  becomes  quiet  and  inclined  to  sleep. 
He  says  :  "  I  have  not  prescribed  a  dose  of  bromide  or 
chloral  or  any  other  anodyne  for  incipient  delirium  tremens 
since  1889.  Tincture  of  .  capsicum  in  one-drachm  doses 
administered  in  milk  is  far  superior.  Don't  use  less  than 
one  drachm  at  a  dose  ;  give  more  rather  than  less  ;  the  more 
serious  the  nervous  state  the  larger  the  dose  required.  Try 
it.     I  don't  think  it  will  fail  you." 

Practical  Words.  —  While  we  approve  and  appreciate 
all  that  science  has  done,  and  is  doing,  it  is  no  compromise 
of  the  modern  professional  thought  and  life  to  insist  that  the 
newer  ideas  shall  not  altogether  supersede  the  old  ones.  We 
must  not  forget  to  rememberthe  familiar  saying  that  "  what  is 
new  is  not  always  true,  and  what  is  true  is  not  always  new." 

One  of  the  principal  safeguards  for  our  patients  against 
improper  treatment  is  ability  in  diagnosis.  For  if  that  is 
rightly  made  one  will  be  much  less  apt  to  go  wrong  in  the 
treatment.  This  implies  a  gift  at  close  and  careful  observa- 
vation,  as  well  as  a  genius  for  comparing  and  reflecting  upon 
the  fruits  of  that  observation.  It  is  a  gift  that  has  its  root 
in  an  instinct,  the  clinical  instinct,  the  possession  of  which 
fits  one  to  become  a  doctor  with  proper  training  and  oppor- 
tunity, but  which  is  not  worth  much  without  a  suitable  and 
necessary  education. 
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To  bring  the  various  scientific  theories  to  the  bar  of  clinical 
experience ;  to  learn  to  balance  the  functional  and  organic 
differences  and  complications  of  disease  in  the  delicate  scales 
of  our  professional  judgment,  and  afterward  to  choose  the 
best  means  for  its  relief  and  cure,  is  the  aim  and  object  of  a 
sound  medical  education.  —  R.  Ludlam,  M.D.,  in  the  Clinique. 

Albumen  in  the  Urine.  —  Three  things  should  be  re- 
membered, namely :  That  it  may  result  from  a  simple  retar- 
dation of  circulation  in  kidney  ;  that  it  may  result  from  lesions 
of  its  filtering  structure ;  that  it  may  be  a  sequence  to  more 
or  less  grave  blood  changes.  .  .  .  Not  quantity  of  albumen,  but 
condition  of  kidney  function  as  it  relates  to  quantity,  specific 
gravity,  presence  or  absence  of  definite  castes,  blood,  mucus, 
etc.,  must  form  the  framework  of  our  prognostications. 
Usually  wherever  albuminuria  is,  there  is  also  some  disturb- 
ing factor  which  threatens  the  vital  forces,  and  these  are 
either  vascular  or  nutritive  in  character.  —  Medical  Summary. 

After-treatment  in  Curettement.  —  Dr.  Ludlam  is 
reported  in  the  Clinique  as  having  given  the  following  excel- 
lent advice  :  — 

"  When  you  find  a  suitable  case  for  the  employment  of  the 
curette  and  it  fails  to  bring  the  promised  relief,  it  is  quite 
possible  that  the  after-treatment  is  to  be  blamed  for  it.  I 
believe  that  dry  dressing  and  drainage  with  the  gauze  is 
better  than  any  other  form  of  intrauterine  treatment.  And 
I  am  persuaded  that  rest  in  the  horizontal  posture  for  a  fort- 
night or  more  is  an  indispensable  auxiliary  to  the  careful  and 
thorough  use  of  the  curette. 

A  National  Disgrace.  —  Some  idea  of  the  consumption 
of  alcoholic  beverages  in  the  United  States  may  be  gathered 
from  our  census,  which  estimates  that  there  is  one  saloon  for 
every  109  voters,  and  that  an  average  of  one  and  one  fifth 
gallons  of  alcohol  per  capita  is  used. 

Recent  Legislation.  —  The  Pennsylvania  Legislature 
has  recently  passed  an  act  "  prohibiting  the  exhibition  of  in- 
sane, idiotic,  deformed,  or  imbecile  persons   in   any  public 
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hall,  museum,  theatre,  tent,  or  building  for  a  pecuniary  con- 
sideration or  reward."  The  offence  is  punishable  by  a  fine 
not  exceeding  #1,000,  or  imprisonment  not  exceeding  six 
months. 

Longevity  of  Physicians.  —  The  average  longevity  of 
the  members  of  the  medical  profession  is  an  interesting 
subject.  A  French  statistician  has  made  an  inquiry  on  the 
subject,  which  is  very  encouraging  for  the  doctors.  He  finds 
that  in  the  sixteenth  century  the  average  duration  of  a  doc- 
tor's life  was  only  36J4  years.  In  the  seventeenth  it  had 
reached  45^  years,  in  the  eighteenth  49^  years,  and  at  the 
present  time  he  finds  that  it  is  56  years.  This  interesting 
man  of  science  proposes  to  find  out  whether  the  average  lon- 
gevity of  the  patients  increased  in  the  same  proportion.  — 
N  Y.  Poly. 

The  Sine  Qua  Non.  —  It  is  our  opinion  that,  after  hav- 
ing acquired  his  knowledge  of  anatomy,  his  skill  as  a  diag- 
nostician, and  his  deftness  in  the  use  of  the  knife,  what  the 
surgeon  most  needs  to  complete  his  equipment  is  an  exceed- 
ingly sensitive  conscience.  —  Ed.  Medical  Era. 

Injury  to  the  Eye  from  Ammonia.  —  In  an  interesting 
paper  on  "  Injury  to  the  Eye  from  Ammonia,"  in  a  recent 
number  of  the  Medical  Visitor,  attention  is  called  to  a  class 
of  injuries  of  a  very  serious  nature.  The  writer  reports  a 
case  of  bulbar  atrophy,  the  result  of  the  accidental  introduc- 
tion into  the  eye  of  a  considerable  quantity  of  liquid  ammo- 
nia. For  four  weeks  the  cornea  maintained  its  transparency, 
but  was  entirely  devoid  of  sensibility.  Two  or  three  minute 
points  of  infiltration  were  then  observed,  followed  by  speedy 
sloughing.  In  such  cases,  the  writer  adds,  the  prognosis  be- 
comes all  the  more  grave  because  of  the  late  appearance  of 
the  corneal  complication. 

The  simple  inhalation  of  ammonia  may  give  rise  to  a  con- 
junctivitis of  quite  a  severe  type.  Its  use  for  the  purpose  of 
relieving  cold  in  the  head  should  be  discouraged. 

A  quotation  from  the  Annates  UOculistique  emphasizes 
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what  has  already  been  said  :  "The  handling  of  liquid  ammo- 
nia presents  a  danger  so  serious  to  the  eyes  that  both  physi- 
cians and  the  laity  should  be  carefully  warned.  Burns  from 
vapor  of  ammonia  may  lead  to  not  only  simple  hyperaemia  of 
the  conjunctiva,  but  also  to  serious  opacities  of  the  cornea. 
Its  progress  is  insidious,  and  the  real  gravity  of  the  case  can- 
not be  determined  till  after  several  days  of  observation.  An 
eye  may  seem  to  be  almost  intact  in  appearance,  while  in 
reality  it  is  seriously  compromised/' 

Weigh  the  Baby  Often.  —  Weaning  may  be  early  or 
late  in  infancy,  partial  or  complete,  and,  except  by  force  of 
circumstances,  it  should  not  be  regulated  by  the  age,  but  by 
the  nutrition  of  the  baby.  There  is  no  surer  index  of  this 
than  frequent,  careful,  systematic  weighing  of  the  infant  at 
regular  intervals.  The  scales  are  to  the  infant  what  the 
clinical  thermometer  is  to  the  adult,  only  that  they  are  more 
exact  and  truthful  in  registering  the  health  of  the  baby. 
Pink,  plump  cheeks,  sound  sleep  and  stools  showing  no  signs 
of  indigestion  are  meaningless  unless  the  scales  show  a  daily 
gain  of  not  less  than  half,  and  better,  one  ounce  per  day 
after  the  first  two  weeks  and  during  the  first  five  months  of 
extra-uterine  existence ;  after  this  age  the  gain  in  weight  is 
less,  averaging  one  half  to  two  thirds  of  the  daily  gain  just 
mentioned.  The  fact  needs  to  be  more  generally  appreciated 
that  if  a  child  is  properly  nourished  it  must  grow  a  certain 
amount,  and  the  scales  must  be  the  means  of  showing  it.  — 
Medical  Century. 


PERSONAL   AND   NEWS  ITEMS. 


The  Ninth  International  Congress  of  Hygiene  and 
Demography,  which  was  to  have  been  held  in  Madrid  during 
the  coming  autumn,  will  probably  be  postponed  until  Easter, 
1898,  or  else  abandoned  altogether.  A  meeting  of  the  com- 
mittee was  held  several  months  ago,  at  which  time  it  was 
evident  that  the  original  enthusiasm  of  those  who  had  invited 
the  congress  to  Madrid  had  been  extinguished  by  the  distress 
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into  which  Spain  has  been  plunged  by  her  ineffectual  efforts 
to  conquer  Cuba  and  the  Philippine  Islands.  If  the  congress 
should  not  be  held  in  the  spring  of  1898,  its  session  will 
probably  be  deferred  to  the  time  of  the  Paris  Exposition 
in  1900. 

The  Twelfth  International  Congress  of  Medicine, 
to  be  held  at  Moscow  this  year,  will  open  August  7  to  9,  and 
close  August  14  to  26.  The  congress  will  be  composed  of 
the  physicians  having  applied  for  membership,  and  to  whom  a 
card  will  be  delivered.  This  card  will  cost  ten  roubles  ($5). 
Veterinary  surgeons,  pharmacists,  and  dentists  will  be  ad- 
mitted also  as  extraordinary  members.  French  will  be  the 
official  language,  but  communications  in  English,  German, 
and  Russian  will  be  considered. 

Numerous  excursions  at  reduced  rates  are  being  organized 
in  Paris,  and  the  American  physicians,  who  with  their  fami- 
lies desire  to  take  advantage  of  them,  would  do  well  to  com- 
municate with  Mr.  Marcel  Baudoin,  the  general  secretary 
(Paris).  Excursions  will  be  provided  by  the  Russian  com- 
mittee from  Moscow  to  Petersburg  and  Nijni-Novgorod. 

Tuesday,  June  1,  at  10.30  a.m.,  the  Maine  Homoeopathic 
Medical  Society  will  hold  its  thirty-first  annual  meeting  at 
the  Elmwood  Hotel,  Waterville,  Me.  The  Maine  Central 
Railroad  will  sell  excursion  tickets  to  members  for  one  fare 
over  its  main  line  and  all  its  branches.  Members  will  be 
accommodated  at  the  Elmwood  Hotel  for  $2  per  day.  Drs. 
J.  H.  Knox  and  W.  M.  Pulsifer  constitute  the  committee  of 
arrangements. 

The  Vermont  Homoeopathic  Medical  Society  will  hold 
its  annual  meeting  in  Montpelier,  May  26  and  27. 

Dr.  H.  C.  Clapp  will  remove  his  office  and  residence 
about  June  1  from  11  Columbus  Square  to  334  Common- 
wealth Avenue  (near  Massachusetts  Avenue),  Boston. 

Dr.  W.  B.  French  will  remove  his  office  and  residence 
about  June  1  from  137  West  Newton  Street  to  n  Colum- 
bus Square,  Boston. 
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Dr.  Charlotte  F.  Hammond  reopens  her  pleasant  sum- 
mer home,  "The  Beeches,"  at  Paris  Hill,  Maine,  the  fifteenth 
of  this  month.  "  The  Beeches  "  is  an  ideal  resting  place  for 
the  weary  worker  or  the  semi-invalid.  Both  are  made  wel- 
come, and  the  latter  receive  appropriate  treatment  —  elec- 
tricity, baths,  massage,  etc.,  as  promises  to  be  most  beneficial. 

The  following  communication  has  been  received  from  Dr. 
Edwin  M.  Hale,  of  Chicago  :  — 

SAW    PALMETTO. 

I  am  engaged  in  writing  a  complete  monograph  on  the 
Therapeutics  of  Saw  Palmetto.  It  will  contain  new  provings 
and  clinical  reports,  and  will  appear  in  October.  I  shall  be 
glad  to  receive  before  that  date  any  contribution,  for  which 
due  credit  will  be  given. 

Edwin  M.  Hale,  M.D. 
65  Twenty-second  Street,  Chicago. 

For  Sale.  —  A  well-established  city  practice  within  ten 
miles  of  Boston.  The  reason  for  selling  is  that  the  doctor 
has  gone  into  a  special  line  of  work.  For  further  particulars 
address  "  S.  A.  N.,"  care  of  Otis  Clapp  &  Son,  10  Park 
Square,  Boston. 

Position  Wanted.  —  A  trained  assistant  (woman  of  24) 
desires  a  position  at  moderate  compensation  in  physician's  or 
surgeon's  office,  or  as  attendant  upon  semi-invalid  in  or  out 
of  a  sanitarium.  Address  T.  A.  L.,  care  Otis  Clapp  &  Son, 
10  Park  Square,  Boston. 

Prof.  Behring  on  Anti-toxin.  —  Prof.  Behring  asserts 
that  pure  anti-toxin,  without  admixture,  is  absolutely  free  from 
poison,  and  that  its  effect  is  upon  the  diphtheric  bacillus, 
which  it  destroys,  and  upon  nothing  else.  The  cases  of 
complications  and  disease  that  have  arisen  are  due  to  im- 
purities in  the  serum,  and  as  the  preparation  of  the  serum  is 
improved  they  must  disappear.  —  The  Spatula. 
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Shakespeare  up  to  Date.  —  It  would  seem  as  though  we  of  the 
present  generation  must  either  apologize  to  our  predecessors  for  all 
the  jokes  we  have  cracked  at  their  expense  over  their  use  of  some 
of  the  animal  products,  or  else  we  must  expect  to  be  roundly  scored 
by  our  successors  for  the  same  reason. 

The  above  remark  is  made  because  we  have  just  noticed  that  a 
much  advertised,  and  doubtless  much  used,  remedy  called  protonu- 
clein  is  made  by  adding  together  100  pineal  glands  and  pituitary 
bodies,  100  salivary  glands,  100  thyroid  glands,  100  pancreases,  100 
inner  linings  of  the  stomach,  100  Brunner's  glands  and  Lieberkuhn's 
follicles  and  100  thymus  glands.  We  would  suggest  to  the  manu- 
facturers that  it  might  be  well  to  add  to  their  mixture  — 

"  Eye  of  newt,  and  toe  of  frog, 
Wool  of  bat,  and  tongue  of  dog, 
Adder's  fork,  and  blind-worm's  sting, 
Lizard's  leg  and  owlet's  wing." 

—  Columbus  Medical  Journal. 

Value  of  Wood  Fibre  for  Splints.  —  The  materials  generally 
used  for  making  splints  are  nickeled  copper,  felt,  wood,  wood  board, 
mill  board,  leather,  gutta-percha,  pasteboard,  binder's  board,  and 
wood  fibre. 

The  objections  which  may  be  raised  to  the  use  of  the  majority  of 
these  materials  will  readily  occur  to  the  mind  of  every  surgeon. 

The  superior  advantages  of  wood  fibre  over  other  substances  in 
the  treatment  of  fractures  may  be  concisely  summarized  as  fol- 
lows :  — 

1 .  The  readiness  with  which  it  can  be  moulded  to  conform  to  the 
contour  of  any  limb  or  portion  of  the  body. 

2.  Perfect  immobilization  of  the  parts,  padding  being  rendered 
unnecessary. 

3.  Free  access  at  all  times  for  inspection  of  fracture,  readjustment 
of  splint  being  exceedingly  simple. 

4.  Freedom  from  local  irritation,  and  facility  of  removal. 

5.  Strength,  rigidity,  and  durability,  combined  with  porosity  and 
lightness  in  weight. 

6.  Thorough  asepsis  obtained  by  moistening  the  splint  with  An- 
tisepo  or  other  reliable  antiseptic. 
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This  material  has  been  used  in  a  large  number  of  cases  with 
highly  satisfactory  results,  notably  in  the  case  of  a  bartender  who 
fractured  both  bones  of  the  leg  at  its  lower  third.  The  patient 
remained  in  bed  ten  days  with  the  reduced  fracture  immobilized  by 
a  moulded  splint  of  wood  fibre.  The  eleventh  day,  fearing  to  lose 
his  position,  he  went  to  business.  Finding  he  could  bear  his  weight 
on  the  leg,  he  did  not  even  use  crutches.  The  physician  in  charge 
refused  to  attend  him  further,  or  be  responsible  for  the  ultimate 
result. 

Two  months  later  the  one  time  patient  called  upon  the  physician, 
still  wearing  the  fibre  splints.  These  were  removed,  and  the  leg 
found  to  be  in  perfect  condition. 

One  other  point  in  regard  to  wood-fibre  splints,  namely,  expense. 
This  should  naturally  be  a  minor  consideration,  yet  in  this  case  less 
expense  is  combined  with  greater  efficiency,  and  is  consequently  a 
decided  advantage  to  both  physician  and  patient. 

Two  thick  and  two  thin  sheets  of  wood-fibre  material  constitute  a 
set  sufficient  for  any  surgical  exigency.    The  cost  of  the  set  is  $3 
Members  of  the  profession  can  examine  and  obtain  sheets  of  wood* 
fibre  at  Messrs.  Otis  Clapp  &  Son,  10  Park  Square,  Boston,  and  at 
417  Westminster  Street,  Providence,  R.  I. 

Reliable  Preparations  of  Malt.  —  At  this  season  of  the  year 
many  of  the  laity  demand  a  tonic.  Something  to  "  build  them  up  " 
before  the  hot  weather  arrives.  It  is  true  that  sufficient  nourishment 
is  often  not  obtained  or  appropriated  from  the  ordinary  food  supply. 
Such  a  condition,  however,  calls  for  not  a  stimulant,  which  is  too 
often  resorted  to,  but  for  a  food  in  an  easily  assimilable  form. 

In  this  connection  we  desire  to  call  the  attention  of  the  profession 
to  Otis  Clapp  &  Son's  reliable  preparations  of  malt,  especially  to 
their  Malt  and  Cod-Liver  Oil,  Malt  and  Calisaya,  and  Malt  and 
Peptonate  of  Iron  with  Manganese. 

Malt  and  Cod -Liver  Oil  will  be  found  most  useful  in  wasting 
disease,  chronic  indigestion,  chronic  bronchitis,  and  la  grippe.  It  is 
specially  adapted  to  cases  requiring  extended  treatment  in  order  to 
check  tissue  waste  and  repair  its  results.  This  preparation  is  prac- 
tically free  from  taste  of  the  oil,  is  readily  borne  by  the  most  sensi- 
tive stomach  and  contains  a  large  percentage  of  the  curative  proper- 
ties of  cod-liver  oil  combined  with  hypophosphites  and  a  pure 
extract  of  malt. 

Malt   and   Calisaya  is  admirably  adapted   to   the  treatment  of 
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general  debility,  brain  fag,  overwork,  and  feeble  power  of  digestion. 
It  must  not  be  forgotten  in  the  treatment  of  marasmus.  A  pure 
extract  of  malt,  such  as  this  to  which  the  attention  of  the  profession 
is  called,  should  be  rich  in  albuminoids  and  phosphates,  highly  nutri- 
tious ingredients  when  in  soluble  form.  It  should  also  be  possessed 
of  marked  diastatic  properties.  These  characteristics  may  be  truth- 
fully claimed  for  Malt  and  Calisaya,  and,  additionally,  the  tonic  and 
antipyretic  virtues  of  the  best  calisaya  bark. 

Malt  and  Peptonate  of  Iron  with  Manganese,  containing  one 
grain  of  Peptonate  of  Iron  and  Manganese  to  each  wineglassful  of 
Malt,  is  a  peculiarly  desirable  combination,  presenting  iron  in  a 
soluble  form  for  appropriation  by  the  absorbents.  The  appropriation 
actually  takes  place,  as  evidenced  by  speedy  increase  in  the  number 
of  red  corpuscles  in  the  blood.  This  preparation  is  therefore  indi- 
cated in  various  forms  of  anaemia,  chlorosis,  menstrual  disturbances, 
and  nervous  exhaustion  dependent  upon  a  vitiated  or  insufficient 
blood  supply.  It  is  agreeable  to  the  taste,  will  not  stain  the  teeth, 
cause  constipation  or  gastric  disorders.  The  presence  of  manganese 
assists  in  the  formation  of  haemoglobin. 

Physicians  making  use  of  these  several  preparations  of  malt  in 
their  practice  will  find  them  of  uniform  quality  and  of  decided 
benefit  when  prescribed  according  to  the  indications. 

Medical  Treatment  of  the  Insane.  —  The  medical  treatment 
of  the  insane  rests  upon  this  tripod  of  essentials  —  rest,  sleep,  and 
nourishment 

Rest  implies  much,  mental  as  well  as  bodily  rest.  It  implies  con- 
trol of  your  patient.  Little  promise  can  be  offered  to  those  who,  in 
opposition  to  your  advice  to  rest  mentally,  by  ceasing  mental  labor, 
still  keep  up  their  daily  round  of  work,  thus  ever  increasing  the  drain 
upon  their  already  exhausted  energies.  For  those  with  feeble  hearts 
and  weak  muscular  power,  especially  in  the  aged,  the  recumbent 
position  is  to  be  secured  if  at  all  possible.  If  it  proves  irksome  with 
some  it  might  be  alternated  with  light  exercise,  as  walking  or  riding. 
The  rationale  of  the  recumbent  position  is  to  establish  a  better 
nourishing  of  the  brain  by  inviting  a  more  active  circulation  to  it. 

In  the  treatment  of  insomnia  the  mildest  methods  for  encouraging 
sleep,  such  as  baths,  exercise  before  bedtime,  the  administration  of 
milk,  malt,  or  hot  punch,  should  be  employed.  .  .  . 

Above  all  things  we  should  be  most  true  to  the  last  mentioned 
essential  of  the  treatment;   that  is,  nourishment.     We  can  expect 
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little  or  no  progress  if  we  fail  in  this.  Most  cases  of  insanity  are 
anaemic  and  lacking  in  good  blood  and  fat.  Only  such  foods  should 
be  given  as  are  easily  digested,  and  which  tend  to  produce  these 
elements  of  good  nutrition.  Chief  among  these  are  rich  milk, 
porter,  Dublin  stout,  and  eggs.  The  patient  should  be  urged  to  take, 
besides  the  three  regular  meals  per  day,  an  additional  glass  of  egg- 
nog  or  good  malt  midway  between  them. 

If  the  physician  succeeds  in  accomplishing  these  three  essential 
points,  he  is  sure  to  be  rewarded  by  the  restoration  of  his  patient  in 
his  own  home  in  any  curable  case.  Tonics  and  reconstructives  can 
be  used  to  the  best  advantage  after  bodily  and  mental  quiet  are  re- 
stored, sleep  established,  and  the  functions  of  the  alimentary  tract 
reinstated.  —  Dr.  E.  G.  Carpenter,  in  Cleveland  Journal  of  Medi- 
cine. 

Alcohol  and  Popular  Medicines.  —  In  the  report  of  the  Massa- 
chusetts State  Board  of  Health  are  found  the  following  statements 
of  the  percentage  of  alcohol  as  an  ingredient  of  nerve  stimulants 
and  blood  purifiers :  Ayer's  Sarsaparilla,  26.2  per  cent ;  Hood's 
Sarsaparilla,  18.8  per  cent ;  Paine's  Celery  Compound,  21  per  cent ; 
and  Greene's  Nervura,  17.2.  Malt  liquors  contain  from  1.5  to  8 
per  cent  of  alcohol,  wines  from  8  to  20  per  cent,  while  ardent 
spirits,  of  which  whiskey  is  a  type,  contain  from  45  to  60  per  cent 
of  alcohol.  Among  the  wines  it  is  only  old  Port  that  contains  more 
than  17  per  cent  of  alcohol.  It  is  therefore  apparent  that  these 
"  nerve  stimulants  "  and  "  blood  purifiers "  outrank  wines  in  the 
amount  of  alcohol,  while  Ayer's  Sarsaparilla  reaches  almost  the 
proportion  that  should  classify  it  as  "ardent."  No  wonder  great 
benefit  is  claimed  for  these  universally  used  "  remedies."  The  man 
or  woman  who  is  benefited  by  a  draught  of  "  Schnapps  "  cannot  fail 
of  rejuvenation  by  a  dose  of  these  medical  "  Schnapps."  Better 
take  your  whiskey  straight.  —  Medical  Arena. 

Food  for  Nervous  Patients.  —  There  is  so  very  much  of  truth 
in  the  preceding  abstract  that  every  physician  will  be  glad  to  avail 
himself  of  every  form  of  nourishment  which  his  nervous  patient  can 
be  induced  to  take. 

Among  the  most  desirable  and  available  of  foods  is  Otis  Clapp  & 
Son's  Bovetra — the  pure  juice  of  selected  beef,  rich  in  all  the  im- 
portant albuminous  constituents  of  the  meat,  and  emphatically  not  a 
beef-flavored  stimulant.    This  is  a  distinction  with  a  difference. 
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Beef-flavored  stimulants  cannot  renew  the  life  current  of  the  physical 
man.  There  are  many  such  preparations  of  no  dietetic  value,  but 
Bovetra  is  not  of  them.  It  is  above  all  things  a  natural  food  for 
healthy  people  as  well  as  for  the  invalid.  It  is  palatable,  portable, 
and  readily  prepared,  and  may  be  used  as  a  simple  bouillon  or  in 
soups  and  broths. 

Jenner's  Humor.  —  Among  the  autograph  letters  of  Jenner, 
recently  sold  in  London,  was  one  which  shows  the  humorous  side  of 
his  character.  Writing  to  a  lady  to  whom  he  had  sent  a  couple  of 
ducks,  he  says :  — 

"  I  've  dispatched,  my  dear  madam,  this  scrap  of  a  letter, 
To  say  as  Miss  Kent  is  so  very  much  better, 
A  regular  doctor  no  longer  she  lacks,    ' 
So  I  Ve  sent  to  attend  her  a  couple  of  quacks." 

The  Care  of  the  Skin. — The  skin  secretes  daily  about  twenty- 
three  ounces  of  perspiration.  One  ounce  of  this  is  solid  matter, 
which  remains  after  evaporation.  There  are  also  oily  and  resinous 
secretions  which  unite  with  the  solid  residue  and  particles  of  dirt, 
and  form  a  compound   which  tends  to  clog  the  pores  of  the  skin. 

Frequent  bathing,  accompanied  and  followed  by  gentle  yet  vig- 
orous friction,  is  therefore  a  necessity  in  order  to  keep  the  skin 
clean  and  the  pores  unobstructed. 

Otis  Clapp  &  Son's  green  olive  oil  Zante  Soap,  made  from  pure 
olive  oil  and  free  from  chemicals  and  all  deleterious  substances,  will 
prove  a  most  satisfactory  soap  for  the  daily  bath.  It  forms  a  soft, 
creamy  lather,  and  seems  to  soothe  and  heal  superficial  inflammatory 
conditions.  Its  use  is  recommended  by  many  specialists  in  diseases 
of  the  skin. 

For  the  average  person  not  afflicted  with  local  irritations,  nothing 
better  has  been  devised  for  stimulating  the  action  of  the  skin  and 
thoroughly  cleansing  it  than  the  Quilted  Hair  Bath  and  Flesh  Brush. 
It  is  simple,  durable,  effective,  and  inexpensive ;  above  all,  it  has  not 
the  objection  presented  by  many  brushes,  that  of  being  rough  and 
harsh.  By  dipping  the  Quilted  Hair  Bath  Brush  in  hot  water  for  a 
longer  or  shorter  time,  it  may  be  adapted  to  the  most  sensitive  skin. 
It  can  be  obtained  in  three  sizes,  and  when  used  with  Otis  Clapp  & 
Son's  pure  green  olive  oil  Zante  Soap,  a  perfect  combination  will  be 
secured. 
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Delivered  be/ore  the  Massachusetts  Homoeopathic  Society,  April  14,  i&ff,  by  the  President, 
Frederick  B.  Percy,  M.D. 

"To  have  gained  the  confidence  of  your  associates  or 
patients  is  one  thing;  to  have  merited  it  is  quite  another." 
It  is  many  years  since  these  words  were  uttered  by  a  beloved 
friend,  a  physician  as  well,  whose  whole  life  was  in  keeping 
with  this  cogent  truism.  To  you  all,  for  the  proof  of  your 
confidence,  I  find  it  hard  to  express  in  words  my  heartfelt 
and  keen  appreciation.  It  has  been  and  ever  will  be,  how- 
ever, my  earnest  endeavor  to  prove  worthy  of  it.  Self-con- 
fessed incompetency  has  never  been  accepted  as  a  good  and 
sufficient  reason  for  declining  to  serve  you,  and  in  the 
assumption  of  office  one  feels  your  unswerving  support.  If 
a  man  reflects,  as  he  must,  upon  those  who  have  so  worthily 
presided  over  your  deliberations,  it  is  not  a  matter  of  wonder 
that  sometimes  courage  fails  through  fear  that  he  may  not 
live  up  to  their  standard.  The  constitution  gives  to  your 
president  much  freedom  in  the  choice  of  subjects  to  be 
offered  for  your  consideration ;  but  a  precedent  well  estab- 
lished to  briefly  review  our  year's  work  must  be  followed, 
and  then  after  a  brief  period  of  introspection  we  may  con- 
sider the  future  needs  of  our  society  and  school. 

Our  last  year  ended  with  every  member  of  this  society, 
every  friend  of  the  Westborough  Hospital,  in  a  state  of 
indignation  over  the  criticisms  of  the  State  Board  of  Lunacy 
and  Charity.     Nothing  could  have  been   more   convincing, 
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more  unanswerable  than  the  refutation  of  those  •  charges 
made  by  your  committee  and  their  coworkers.  And  yet 
from  the  offending  parties  came  no  word  of  explanation,  no 
recognition  of  their  misstatements.  The  appointment,  by 
the  governor,  of  a  commission  to  investigate  charitable  and 
penal  institutions  gave  an  opportunity  for  a  rehearing  which 
was  not  lost.  Before  these  commissioners  were  again  pre- 
sented our  just  complaints,  and  at  the  same  time  it  was 
urged  that  a  separate  board  of  lunacy  be  appointed.  Of  the 
careful,  painstaking  work  of  this  commission  there  is  no  need 
for  me  to  speak,  as  many,  if  not  all  of  you,  are  in  possession 
of  their  report.  Not  yet  have  their  recommendations  been 
acted  upon  by  the  Legislature,  but  it  is  to  be  expected  that 
before  this  session  is  over  the  new  board  of  lunacy  will  be 
an  assured  fact.  Then  intelligent  supervision,  and  as  a  con- 
sequence intelligent  criticism,  will  do  away  with  such  seem- 
ingly needless  controversies  as  these  last  years  have  seen. 

No  one  who  enjoyed  the  day  at  the  Waltham  School  for 
Feeble-minded  can  ever  cease  to  be  grateful  to  the  present 
chairman  of  your  Committee  on  Nervous  Diseases,  who 
made  this  visit  possible,  or  to  the  physician  and  those  in 
charge  of  this  beneficent  institution  who  so  kindly  explained 
its  workings.  It  was  indeed  a  revelation  to  most  of  those 
present,  and  because  of  it  hope  sprang  anew  for  those  unfor- 
tunates for  whom  pity  was  heretofore  our  only  emotion. 

In  these  days  of  new  methods,  when  in  the  education  of 
children  the  acquisition  of  a  certain  definite  amount  of 
knowledge  is  not  the  desideratum,  but  mental  development 
on  physiological  grounds,  such  results  as  were  there  in  evi- 
dence must  convince  the  most  skeptical  in  favor  of  the 
newer  education.  Manual  training,  at  one  time  looked  upon 
as  a  means  to  an  end,  here  exemplified  what  Dr.  McAllister 
has  stoutly  affirmed,  that  brain  development  must  follow  its 
introduction.  To  the  busy  practitioner  it  seems  impossible 
to  keep  in  touch  with  progress  in  matters  outside  the  medical 
range,  and  yet  nothing  is  more  imperative  than  that  intimate 
knowledge  of  those  things  which  pertain  to  body  and  brain 
should  be  in  his  possession.    Such  visits  as  these  oft  repeated 
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will  surely  inure,  not  alone  to  the  benefit  of  the  profession, 
but  to  the  larger  community  to  which  they  minister. 

It  is  given  to  few  to  be  such  an  adviser  to  our  constitu- 
ents, the  poor  especially,  as  was  Dr.  John  Brown  ;  but  his 
work,  his  life,  his  ideals  are  as  inspiring  to-day  as  when 
among  the  poor  of  Edinboro  he  labored  to  help  body  and 
soul  alike. 

Is  it  right  to  say  the  unexpected  happened  ?  Hardly,  for 
the  suggestion  had  been  made  and  its  fulfilment  came  in  the 
semiannual  meeting  at  Worcester.  Says  Lord  Bacon :  "  It 
is  true  that  what  is  settled  by  custome,  tho'  it  be  not  good, 
yet  is  it  fit."  Contrariwise  we  forsook  custom,  and  our  first 
semiannual  meeting  away  from  Boston  was  held  in  October 
last.  There  can  no  longer  be  in  the  minds  of  any  one  doubt 
as  to  the  fitness  of  this  departure.  The  meeting  was  well 
attended,  the  spirit  and  tone  of  the  discussions  elevating,  and 
the  proverbial  hospitality  of  physicians  in  Central  Massachu- 
setts was  well  attested.  One  change  seems  most  desirable, 
and  that  is  to  have,  if  possible,  the  social  part  of  the  occa- 
sion on  the  evening  preceding  the  meeting.  A  long  day  of 
intellectual  refreshment  is  not  calculated  to  prepare  one  for 
those  kindly  interchanges  of  thought  and  experience  which 
such  gatherings  should  bring  out.  Innovations  are  of  neces- 
sity slow  in  operation,  and  congratulation,  not  disparagement, 
should  be  offered  those  who  instituted  this  reform  with  refer- 
ence to  a  change  in  place  of  meeting. 

One  simple  resolution  offered  at  this  meeting  might  well 
afford  a  theme  for  a  presidential  address ;  I  refer  to  that  one 
relating  to  expert  testimony  in  court.  It  is  a  matter  of  the 
deepest  regret  that  the  committee  appointed  at  that  time 
have  no  report  to  offer.  The  gentlemen  composing  it  are 
well  qualified  to  offer  suggestions  toward  remedying  an  evil 
which  "imperils  the  dignity  of  medicine."  Far  be  it  from 
me  to  anticipate  in  any  way  what  that  may  say  to  you  in  the 
future,  but  it  would  not  be  possible  to  too  strongly  denounce 
the  present  methods. 

Not  all  physicians  are  capable  of  offering  expert  testi- 
mony.   Why  then  offend  every  sense  of  right  and  justice  by 
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allowing  such  freedom  of  choice  as  now  exists?  The 
methods  now  so  successfully  employed  in  England  and  on 
the  Continent  may  not  in  this  country  be  considered  advis- 
able, but  the  agitation  of  the  question  will  result  in  some 
satisfactory  solution  of  this  difficult  problem.  There  are 
now  men  eminently  qualified  for  such  service,  and  the  modern 
methods  of  training  will  bring  forward  others  even  better 
equipped  for  this  work.  By  the  medical  profession  must  the 
initiative  be  taken  to  bring  about  this  reform,  and  let  us  as  a 
society  be  among  its  warmest  champions. 

It  is  with  pardonable  pride  that  we  view  the  progress  made 
during  the  last  year  by  the  college  and  hospital  which  exem- 
plify the  tenets  of  our  school.  The  former,  not  alone  in 
added  numbers  but  in  the  quality  of  its  students,  clearly 
proves  the  success  of  its  past  work  and  holds  out  promises  for 
the  future.  Casual  visiting  cannot  show  the  advancement  in 
its  methods  nor  the  thoroughness  of  its  work.  Each  recur- 
ring Hahnemann  festival  offers  to  all  members  of  the  profes- 
sion the  privilege,  for  such  it  must  be  considered,  of  seeing 
something  of  what  is  being  done.  The  time  has  not  yet 
come  when  hospital  statistics  can  prove  all  that  is  claimed 
for  homoeopathy,  but  work  well  done  is  never  without  recog- 
nition, and  the  recent  bequests  to  our  own  hospital  are  evi-  # 
dence  enough  of  the  regard  in  which  it  is  held  by  the 
community. 

In  the  coming  year  a  Nurses'  Home  and  the  opening  of  a 
Maternity  Hospital  will  be  added  to  our  present  hospital. 

Introspection,  that  habit  of  mind  we  so  deprecate  if  it  be- 
comes fixed,  is  commendable  if  occasionally  indulged  in.  Self- 
examination,  if  sincerely  entered  into,  must  bring  self* improve- 
ment. It  were  far  easier  for  me  to  dwell  upon  the  progress 
of  homoeopathy,  the  successes  of  its  practitioners,  but  con- 
science dictates  another  course.  To  all  of  us  who  have 
espoused  homoeopathy  in  these  later  years  the  words  of  the 
Psalmist  seem  most  applicable,  "The  lines  are  fallen  unto  us 
in  pleasant  places,  yea,  I  have  a  goodly  heritage."  The 
world  of  science  demands  of  men  who  are  in  it  thought  and 
action,  not  emulation  alone.     Have  we  not  forgotten,  in  our 
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desires  to  follow  those  who  builded  so  well,  that  we  too  have 
constructive  work  to  do  ?  We  are,  first  of  all,  physicians  in 
the  broadest  catholic  sense  of  the  word  ;  and  how  much  that 
means  in  these  days  of  accurate  knowledge  those  who  have 
forged  to  the  front  well  know.  But  we  who  are  members  of 
this  society  are,  or  should  be,  something  more ;  and  that  is, 
specialists  in  therapeutics.  If  our  creed  means  anything,  we 
are  possessed  of  that  knowledge  which  belongs  to  every 
physician  ;  and,  above  all,  a  special  knowledge  and  belief  in  a 
therapeutic  law. 

Other  theories  of  disease,  other  methods  of  treatment,  are 
constantly  being  offered ;  and  their  advocates  rightly  demand 
that  we  should  prove,  if  we  can,  our  claims  for  preeminent 
qualifications  for  the  cure  of  the  sick. 

Brand's  results  in  typhoid  fever,  the  mass  of  statistical 
evidence  in  favor  of  the  anti-toxine  treatment  of  diphtheria, 
both  cry  out  to  us  for  acceptance  or  proof  that  homoeopathy 
can  do  better.  Serum-therapy,  accepted  by  many  of  the 
most  enlightened  men  in  the  old  school  of  practice,  is  like 
the  treatment  with  which  we  are  familiar  in  its  specificity, 
its  mildness  of  action,  and  its  smallness  of  dose.  Do  not 
make  the  mistake  of  claiming  this  for  homoeopathy.  Our 
animal  poisons,  such  as  apis,  naja,  crotalus,  and  the  like,  very 
closely  resemble  the  anti-toxines  in  rapidity  of  action,  but 
we  use  them  to  cure  conditions  which  they  produce,  while 
the  anti-toxines,  like  tuberculine,  occasion  no  disturbance  in 
the  healthy.  To  those  who  decry  the  action  of  the  anti- 
toxines  the  task  remains  to  prove  the  superiority  of  their 
own  method.  Homoeopathic  successes  have  been  with  many 
drugs,  many  potencies,  and  many  adjuvants.  There  must  be 
some  leader,  some  master  mind  who  shall  demonstrate  our 
errors  in  the  past  and  proclaim  our  course  for  the  future. 
In  days  of  old,  when  as  a  feeble,  uninfluential  body  we  were 
struggling  for  existence  against  an  implacable  enemy,  the 
world  had  no  right  to  expect  from  our  ranks  those  whose 
contributions  to  science  should  be  of  permanent  value.  Now 
all  these  conditions  are  changed,  and  with  colleges,  hospitals, 
dispensaries,   and   laboratories   at   our  command,   we   must 
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have  men  who  shall  stand  in  the  front  rank  of  medicine ; 
those  to  whom  physicians  of  all  schools  shall  look  up  and 
whose  opinions  shall  be  worthy  of  every  confidence. 

There  must  have  come  to  you  the  younger  men  of  the 
profession  who  have  sought  from  you  that  aid  which  books 
fail  to  bring.  If  perchance  they  belong  to  another  school, 
you  were  sorely  puzzled  as  to  how  to  proffer  them  this  help. 
It  should  be  our  duty  to  make  this  way  plain.  Think  for 
one  moment  of  the  many,  alas !  too  many,  diseases  where 
therapeutic  resources  are  unsatisfactory.  Why  not,  then, 
with  such  an  organization  as  this,  unite  in  demonstrating  the 
proof  of  our  law  by  curing  what  are  now  considered  incur- 
able conditions.  Not  one  year  could  accomplish  this,  but  if 
after  five  years  we  could  say,  positively,  epilepsy  is  curable, 
or  cancer  is  no  longer  the  bite  noir  of  the  physician,  a  monu- 
ment to  homoeopathy  more  lasting  than  stone  will  have  been 
erected.  I  purposely  have  selected  these  two  diseases  be- 
cause they  are  not  self-limited,  and  in  their  treatment  the 
therapeutic  efficiency  of  our  system  can  be  absolutely  deter- 
mined. Do  not  think  that  my  memory  fails  to  recall  the 
great  help  which  homoeopathy  has  afforded,  but  I  ask  more  ; 
not  palliation,  but  cure.  Other  fields  of  work  present  to  some 
more  promising  harvests,  but  let  us  work  on  with  the  above 
aims  in  view. 

Singleness  of  purpose,  concentration  of  energy,  and  per- 
sistent work  shall  bring  us  rich  rewards.  May  it  nevermore 
be  said  of  homoeopathy,  as  Macaulay  once  did  of  the  schools 
of  philosophy,  "This  contented  despondency,  this  disposi- 
tion to  admire  what  has  been  done,  and  to  expect  that  noth- 
ing more  will  be  done,  has  been  too  strongly  characteristic 
of  you." 

If  in  my  eagerness  to  speak  strongly  I  have  overstepped 
the  bounds  of  prudence,  you  will  excuse  one  who  speaks  from 
the  heart. 

Yielding  to  none  in  admiration  of  those  who  were  the 
pioneers  of  our  faith,  or  fealty  to  the  grand  truths  which  it 
exemplifies,  I  plead  for  the  justification  of  our  belief  before 
all  who  would  be  true  physicians. 
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THE  LARGER  DOSE  WHEN  THE  SMALL  DOSE  FAILS. 

REPORT  OP  CASES. 
BY  SARAH  M.  HOBSON,  M.D.,  CHICAGO. 

"  When  yon  are  sure  you  are  right,  stick  to  your  remedy." 

Miss  A.,  25  years ;  nurse ;  subject  to  coryza,  but  free  from 
all  untoward  throat  and  pulmonary  history.  After  nursing 
three  bad  cases  of  diphtheria,  slight  throat  symptoms  were 
controlled  by  antiseptic  gargle.  Several  weeks  after  leaving 
the  diphtheria  cases  a  cough  developed  with  abundant,  easy, 
bland  mucous  expectoration.  The  characteristic  feature  was 
the  easy  cough  and  the  quantity  of  expectoration.  There 
were  no  concomitant  symptoms  except  general  weariness. 
Remedies  had  no  effect.  Finally  the  patient  was  sent 
to  the  seashore  for  a  fortnight.  She  came  back  relieved 
of  the  exhaustion,  but  coughing  worse  than  before.  Prof. 
Conrad  Wesselhoefc  used  to  say,  "  When  you  are  at  a  loss 
for  a  remedy,  study  the  tissue  affected  in  alphabetical  order 
through  the  materia  medica."  Work  of  that  fashion  (it 
rarely  fails)  brought  forth  Pulsatilla,  mucous  membranes 
(Burt),  "copious  profuse  mucous  discharges,"  "much  mucous 
secretion  is  the  rule,"  "  cough  with  much  mucous  expectora- 
tion." But  Pulsatilla  3  x  was  as  unavailing  as  the  half  dozen 
other  remedies  had  been ;  and  the  cough  grew  worse.  A 
small  bottle  of  Pulsatilla  was  given  with  instruction  to  take 
two-drop  doses  in  water  every  half  hour.  The  patient  re- 
ported that  in  three  hours  the  cough  was  a  little  less  fre- 
quent. Under  gradually  diminishing  doses  during  the  next 
few  weeks,  the  cough  entirely  disappeared. 

This  occurred  several  years  ago.  Recently  this  patient 
has  reported  that,  while  entirely  free  from  cough  in  good 
weather,  during  the  winter  there  is  an  increasing  susceptibil- 
ity to  laryngeal  and  bronchial  catarrh  which  had  never  been 
present  before  this  exposure  to  diphtheria. 

Miss  B.,30  years  ;  teacher,  hard  worker,  subject  from  child- 
hood to  migraine.  The  attacks  were  not  connected  with 
menstruation,  no  nausea  nor  other  gastric  symptom  some- 
times   consequent   upon   extraordinary   physical   or   mental 
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exertion,  but  quite  as  often  followed  a  day  of  unusual  ex- 
hilaration ;  habits  of  eating  and  sleeping  good,  stools  regular, 
urine  normal.  The  attacks  came  on  toward  evening,  frontal, 
sometimes  becoming  basilar,  gradually  increasing  until  mid- 
night or  after.  If  the  patient  slept  before  midnight,  she  was 
generally  awakened  by  intense  suffering,  a  throbbing,  burst- 
ing headache ;  relieved  sometimes  by  walking  the  floor,  by 
hot  applications,  or  sitting  in  absolute  quiet ;  aggravated  by 
recumbent  position,  by  mental  exertion,  cold,  or  light.  After 
an  hour  or  two  the  pain  would  abate,  and  she  slept  from 
sheer  exhaustion,  waking  free  from  pain,  but  weak  and  unfit 
for  hard  work  for  a  half  day.  These  had  recurred  at  irreg- 
ular intervals  from  one  to  six  weeks  for  years  with  such 
regularity  of  history  that  she  had  provided  herself  with  an 
easy-chair  and  warm  wraps  in  which  to  "  sit  out "  the 
attacks.  Frequently  she  would  not  go  to  bed  until  one  or 
two  o'clock,  to  escape  the  intolerable  suffering  of  the  mid- 
night awakening. 

This  patient  had  taken  "  old  school  "  and  "  new  school  " 
remedies  in  vain,  and  had  finally  settled  down  to  a  passive 
endurance.  A  recent  attack  of  uncommon  severity  provoked 
free  vomiting,  which  gave  immediate  relief  to  the  headache. 
Thereupon  she  came  to  me,  saying  this  was  the  first  time 
there  had  been  nausea.  Nux  vomica  2  x  and  strychnia  3  x 
failed  in  the  two  succeeding  attacks.  For  the  third,  the 
tincture  of  nux  vomica  was  given,  with  directions  to  take 
three  drops  in  a  half  glass  of  water  at  the  onset  of  the  head- 
ache, and  repeat  in  three  hours  if  necessary.  Two  attacks 
were  averted  thus.  One  drop  was  advised.  This  failed. 
The  three-drop  measure  was  resumed.  In  no  instance  has 
the  remedy  been  taken  more  than  twice,  and  there  has  been 
no  severe  attack  in  the  past  four  months,  a  record  which  haa 
not  been  paralleled  in  fifteen  years. 

A.  B.,  baby  of  nine  months;  dentition,  diarrhoea,  green 
stools  flecked  with  mucus  and  blood.  Aconite  and  ipecac, 
also  chamomilla  2  x  medicated  pills  failed.  After  five  days' 
duration,  improvement  set  in  within  six  hours  upon  aconite 
1  x  and  ipecac,  drop  doses  of  the  tincture. 
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M.  C.  A  persistent,  violent,  bronchial  cough  resisted  kali 
bichromicum  3  x,  but  yielded  to  20  grains  of  the  2  x  in  one 
half  glass  of  water,  two  teaspoonfuls  every  fifteen  minutes. 

M.  T.  A  dry,  racking  cough,  with  chest  soreness,  yielded 
in  three  hours  to  bryonia,  drop  doses  every  half  hour  when 
bryonia  3  x  had  failed. 

"  When  you  are  sure  you  are  right,  stick  to  your  remedy," 
is  a  good  precept  for  lecture  room  or  medical  meeting.  But 
when  a  patient  is  clamorous  to  be  at  work  again,  and  twenty- 
four  hours  bring  not  the  slightest  amelioration,  theory, 
potency,  or  the  doctor  has  to  give  way. 


SCURVY  — WITH  A  REPORT  OF  TWO  CASES. 

BY  GEORGE  E.  MAY,  M.D.,  NEWTON  CENTRE,  MASS. 

"  Scurvy  is  an  acquired  disease,  dependent  on  a  dietary 
deficient  in  fresh  vegetables,  and  characterized  by  debility, 
anaemia,  swollen,  spongy  gums,  ecchymoses  in  the  skin, 
fibrinous  exudate  into  deeper  parts,  a  tendency  to  disintegra- 
tion of  tissue,  and  hemorrhage  from  free  surfaces  and  into 
internal  organs."  * 

This  disease,  except  in  infancy,  is  of  very  rare  occurrence 
in  modern  times.  Now  and  then  cases  are  reported  among 
sailors,  but  formerly  great  armies  were  devastated  by  its 
ravages,  and  among  the  merchant  marine  it  was  a  most 
frequent  and  fatal  visitor.  Laws  providing  antiscorbutic 
dietary  orf  shipboard  have  very  largely  caused  its  disappear- 
ance, so  that  it  is  said  to  come  but  once  in  two  thousand 
cases  of  sickness  in  the  combined  navies  of  the  world. 

Among  the  adult  population  of  this  country  it  is  almost 
unknown.  Attention  to  infantile  scurvy  has  been  within  a 
few  years  attracted,  the  first  recorded  cases  coming  from 
England.  Northrup,  of  New  York,  in  1894  could  find  but  fif- 
teen cases  reported  by  American  observers.  Since  then  the 
literature  of  the  subject  has  very  largely  increased.  It  is 
probable  that  until  recently  most  of  the  cases  of  scurvy  in 
infants  have  been  overlooked  or  classified  as  rickets. 

1Goodno. 
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So  far  as  I  can  learn,  infantile  scurvy  is  confined  to  babies 
who  are  artificially  fed.  Many  of  the  reported  cases  have 
been  taking  proprietary  foods,  especially  condensed  milk. 
Probably  constitutional  weakness  or  dyscrasia  acts  as  a  pre- 
disposing cause,  as  quite  a  proportion  of  cases  has  been  in 
rachitic  children.  In  adult  life  the  absence  of  fresh  vege- 
table material  from  the  dietary  is  the  only  well-recognized 
cause,  although  depressing  emotions,  long  continued,  over- 
crowding, and  exposure  may  predispose  to  the  disease. 

The  pathological  conditions  most  constant  are  inflamma- 
tion and  ulceration  of  the  gums  and  mucosa  of  the  mouth, 
subperiosteal  hemorrhage  of  the  lower  extremities,  producing 
pains  and  swelling,  especially  at  the  epiphyses,  and  the 
ecchymotic  condition  found  in  the  skin  and  mucosa.  The 
changes  in  the  blood  are  constant,  but  not  peculiar  to 
the  disease,  being  only  those  of  anaemia  from  any  form  of 
malnutrition. 

The  symptoms,  other  than  those  mentioned,  are  pallor, 
weakness,  and  languor,  foetid  breath,  often  diarrhoea  and  vom- 
iting, and  hemorrhage  from  the  mouth,  nose,  vagina,  and 
kidneys. 

The  diagnosis  from  rheumatism  may  occasionally  demand 
consideration,  but  the  purpuric  spots,  spongy  gums,  and  his- 
tory of  the  case  will  not  leave  the  observer  long  in  doubt. 

The  prognosis  is  good  if  the  disease  be  recognized  and 
properly  treated  before  the  pathological  changes  have  too  far 
advanced,  but  neglected  cases  are  very  frequently  fatal. 

Treatment  is  most  positively  dietetic,  medicines  having  no 
known  influence  unless  in  combination  with  certain  articles 
of  food.  Prophylaxis  is  of  the  greatest  importance  among 
persons  predisposed  by  occupation  or  surroundings. 

If  the  disease 'has  become  established  the  patient  must  at 
once  be  placed  on  a  diet  in  which  fresh  vegetables  and  fruit 
acids  form  a  large  part.  No  salt  meats  are  allowed,  but 
fresh  beef  and  mutton  may  be  taken  liberally.  Milk  may 
also  be  largely  used  if  fresh.  Potatoes  seem  to  act  very 
beneficially,  as  do  squash,  celery,  and  other  succulent  prod- 
ucts.    The  mouth  must  be  kept  clean  by  frequent  washing 
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with  sterile  water  or  mild  antiseptic  solutions.  Change  of  air 
and  scene  is  advisable. 

For  infants,  who  as  we  have  said  seem  to  be  much  more 
prone  to  the  disease,  we  must  obtain  a  good  supply  of  fresh 
milk,  and  administer  it  with  as  little  modification  as  possible, 
although  the  Pasteur  process  is  said  to  have  no  untoward 
effect.  Several  drachms  of  orange  juice  are  to  be  given 
each  day,  and  beef  juice,  potato  soup,  also  fresh  egg  albumen 
are  valuable  additions. 

The  results  of  such  treatment  in  recent  cases  are  most 
satisfactory.  Almost  at  once  the  improvement  begins,  and  I 
believe  will  continue  without  any  medication  whatever ;  but 
nitric  acid,  mercurin,  ferrum  phos.,  or  sulphur  might  be  of 
use  in  some  cases. 

The  following  clinical  experience  has  fallen  to  the  writer, 
and  suggested  this  paper  :  — 

Case  1.  Willie  C ,  <Bt.  eighteen  months,  had  been  se- 
verely ill  with  whooping  cough  for  some  six  weeks  under 
domestic  treatment.  He  had  become  wasted  and  worn  to 
the  extreme  when  I  was  called.  The  mucous  membrane  of 
the  mouth  was  almost  one  complete  ulcer;  which  bled  easily 
at  any  point  as  far  as  could  be  seen  into  the  pharynx,  the 
nose  being  similarly  affected.  Purple  spots  appeared  at  sev- 
eral points  on  the  thighs ;  the  knee  joints  and  anterior  aspect 
of  the  legs  were  swollen  and  tender.  The  pulse  ranged  from 
160  to  180,  the  temperature  was  980.  Diarrhoea,  with  slimy, 
offensive  stools,  with  occasional  tinges  of  blood,  had  been 
persistent  for  some  days. 

The  mother  reported  that  for  the  past  three  months  his 
diet  had  consisted  of  bread,  crackers,  and  tea,  the  latter  with- 
out milk.  For  several  days  past,  owing  to  the  sore  mouth, 
he  had  refused  food  in  every  form. 

The  condition  was  a  new  one  to  me,  but  a  little  study 
convinced  me  that  I  had  a  case  of  scorbutus  well  advanced  ; 
and  the  whooping  cough,  still  most  distressing,  combined 
with  the  inability  to  take  food,  made  the  outlook  unpromis- 
ing. Nutrient  enemata  proved  unsuccessful,  and  I  was 
prompted  to  try  gavage.     The  swollen  nasal  mucosa  forbade 
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the  ordinary  route  for  passing  the  tube,  but  by  employment 
of  a  cork  gag,  a  large,  soft  catheter  was  passed  per  oram,  and 
eight  ounces  of  milk  introduced  to  the  stomach  three  times  a 
day  for  ten  days.  A  few  drachms  of  fresh  orange  juice  were 
forced  upon  the  patient  at  intervals  between  the  feedings. 
On  the  eleventh  day  the  mouth  was  so  well  that  the  patient 
took  food  voluntarily. 

Remedies  were  given  mainly  for  the  cough.  Inunctions 
of  sweet  oil  were  made  twice  a  day,  and  the  child  was  kept 
in  the  open  air  as  much  as  possible.  The  above  articles  of 
diet  were  insisted  upon  for  a  month,  at  the  end  of  which  time 
the  child  was  entirely  well. 

Case   2.     In  the  summer  of    1895  Mrs.  B ,  at  forty, 

consulted  me  for  rheumatic  pains  in  the  lower  extremities. 
She  gave  a  history  of  chronic  enteritis  of  a  pseudo-mem- 
branous type,  and  said  that  for  several  years  her  diet  had 
consisted  entirely  of  bread  and  beefsteak,  no  vegetable  mat- 
ter having  been  allowed  on  account  of  the  diarrhoea.  She 
was  fairly  well  nourished,  but  had  occasional  attacks  of  the 
bowel  difficulty,  and  had  a  morbid  fear  of  any  kind  of  food 
outside  her  extremdy  limited  diet. 

I  prescribed  for  the  supposed  rheumatism,  but  in  a  short 
time  she  reported  herself  as  no  better,  and  showed  me  a 
number  of  purple  spots  on  the  skin  in  different  parts  of  the 
body.  She  incidentally  said  that  her  dentist  was  trying  to 
cure  an  obstinate  inflammation  of  the  gums.  I  examined  the 
case  more  carefully  than  before,  and  at  once  decided  that  my 
case  of  rheumatism  needed  antiscorbutic  measures.  Her 
fears  of  the  effect  of  fruit  juice  upon  the  intestinal  tract  well- 
nigh  prevented  the  adoption  of  such  treatment,  but  she  was 
assured  that  the  outlook  was  unfavorable  without  radical 
measures,  and  the  juice  of  one  lemon  was  finally  accepted  in 
divided  doses  each  day.  The  effect  was  marked.  The  pain 
lessened,  the  gums  improved,  the  purpuric  spots  cleared. 
Squash,  sweet  potato,  and  other  articles  were  gradually  added 
to  the  list,  with  the  result  ot  making  a  great  change  in  her 
entire  condition.  The  enteritis  is  now  almost  forgotten,  and 
she  enjoys  a  generous  and  varied  diet.     Once  during  the  past 
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winter  the  fruit  was  omitted  for  a  few  weeks  and  the  scor- 
butic symptoms  returned  ;  but  they  vanished  at  once  on  the 
resumption  of  lemon  juice. 


VERATRUM   VIRIDE. 

BY  CHARLES  S.  PRATT,  M.D.,  SHREWSBURY,  MASS. 
[Read  befe-re  ike  Worcester  County  HemaofrUhic  Society.] 

Some  years  ago,  while  reading  Dr.  Hale's  "  New  Remedies," 
his  superb  article  on  the  green  hellebore  impressed  me  so 
forcibly,  that  I  determined  to  make  use  of  it  on  the  lines 
which  he  suggested. 

So,  after  a  brief  rtsumi  of  its  action  and  curative  properties 
a  part  of  my  clinical  experience  with  it  is  here  given. 

Veratrum  viride  produces  intense  capillary  hyperaemia, 
congestion,  and  inflammation  of  the  brain,  lungs,  liver,  and 
spinal  meninges,  with  great  arterial  pressure,  a  hard,  full, 
bounding  pulse,  and  a  tongue,  yellow  at  the  sides,  with  a  red 
streak  in  the  middle. 

A  full,  hard  pulse,  which  cannot  be  obliterated  by  pressure, 
is  present  in  nearly  all  the  cases  for  which  veratrum  is  so 
efficient  a  remedy.  Premising  that  you  are  all  familiar  with 
the  literature  of  this  noble  medicine,  it  only  remains  for  me 
to  point  out  its  principal  clinical  uses,  and  to  explain  my  own 
trial  of  them. 

In  an  epidemic  of  cerebro-spinal  meningitis,  with  opisthot- 
onos, violent  fever  with  stupor  and  delirium,  it,  with  occa- 
sional aid  from  gelsemium,  did  all  that  a  medicine  could  do 
to  cure  the  disease. 

For  severe  congestive  headaches,  especially  if  fever  be 
present,  and  nausea  and  vomiting,  which  are  characteristic 
of  its  fevers  and  congestions,  at  least  of  its  cerebral  variety, 
it  has  worked  like  a  charm. 

In  congestive  dysmenorrhea,  with  great  pressure  in  uterine 
region,  headache,  backache,  delirium,  and  scanty  flow,  when 
not  caused  by  organic  obstruction,  it  will  cause  a  free  dis- 
charge of  the  menses,  act  as  a  sedative  to  the  nervous  sys- 
tem, and  quiet  the  whole  disturbance  in  a  short  time. 
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For  catarrhal  fever,  with  high  arterial  tension,  nausea, 
vomiting,  with  intense  cephalic  congestion,  it  is  often  very 
effective.  Baptisia,  freely  given,  is  another  excellent  pre- 
scription for  this  condition. 

When  simple  continued  fever  assumes  a  severe  type,  or 
approaches  typhoid,  veratrum  is  even  better  than  our  justly 
valued  baptisia. 

Typhoid  fever  at  times  commences  violently,  with  great 
cerebral  congestion,  purplish  face,  bloodshot  eyes,  rapid, 
incompressible  pulse,  and  a  temperature  which  in  itself  is  a 
menace  to  life ;  then  veratrum,  rightly  used,  causes  it  to 
assume  a  milder  type,  and  the  patient  is  saved. 

Again,  at  about  the  third  week,  the  sufferer  may  seem  to 
be  burning  up,  severe  congestions  of  the  great  organs,  and 
cerebro-spinal  centres,  dry  skin,  and  the  absence  of  all  the 
natural  secretions  of  the  body,  which  are,  as  it  were,  locked 
up,  as  Dr.  Hale  so  well  puts  it. 

Veratrum  will  bring  down  the  pulse  from  120  or  130  per 
minute  to  90,  or  less,  with  a  moist  skin,  restful  sleep,  and 
the  establishment  of  convalescence.  Such  a  result  have  I 
seen  in  this  dire  disorder. 

In  the  first  stage  of  pneumonia  no  other  treatment  is 
needed,  for  if  used  soon  enough  the  whole  disease  may  be 
aborted.  A  blacksmith  came  to  me  with  inflammatory  rheu- 
matism of  the  right  shoulder,  which  was  bright  red,  immobile, 
and  very  painful.  Veratrum  and  ferric  phosphate  12  x  enabled 
him  to  go  to  his  work  in  two  days  with  a  sound  arm.  A  lady 
who  chilled  her  wrist  and  arm  while  hanging  out  clothes  on 
a  cold  day  had  acute  inflammatory  rheumatism  of  hand  and 
arm  ;  also  another  had  the  same  trouble  with  her  left  shoulder 
from  exposure.  Both  these  cases  were  relieved  in  about 
three  days  with  veratrum. 

It  is  my  belief  that  this  remedy  has  a  specific  action  on  a 
low  type  of  skin  inflammation.  Exhibited  internally  and 
externally,  it  has  cured  many  cases  of  erysipelas.  A  lotion 
may  be  made  of  twenty  drops  of  the  tincture  to  one  half  pint 
of  water  and  laid  on  with  lint.  It  has  proved  for  me  the 
best   remedy  for  measles,  adding  to   it  puis,  for  the  eye, 


i897«  Veratrum  Viride.  255 

ear,  and  enteric  symptoms,  and  kali  bicb.  for  the  laryngeal 
irritation. 

If  there  be  a  specific  for  scarlatina,  this  priceless  medicine 
seems  to  me  to  be  the  one. 

In  a  number  of  cases,  convalescence  was  established  in 
about  four  days,  even  in  the  anginoid  type,  desquamation 
almost  absent  and  no  sequelae  either  in  measles  or  scarlet 
fever,  unless  from  undue  exposure. 

My  usual  method  of  administering  it  has  been,  in  mild 
cases,  sensitive  people,  and  in  children,  to  put  one  half  of  one 
drachm  of  the  1  x  dilution  in  two  thirds  glass  of  water,  and 
then  order  one  teaspoonful  given  every  half  hour  till  next 
visit  or  until  better,  then  every  hour.  In  adults  with  great 
fever,  or  cerebro-spinal  congestion,  or  in  first  stage  of  pneu- 
monia with  active  delirium,  and  in  severe  congestive  dysmen- 
orrhoea  four  to  five  drops  of  the  mother  tincture  may  be  put 
into  two  thirds  glass  of  water  and  one  teaspoonful  given 
every  half  hour  till  better,  then  every  hour  till  fever  or  con- 
gestion is  relieved.  Such  a  use  of  this  matchless  remedial 
agent  I  feel  assured  will  never  disappoint  you. 


Rest  in  Bed  for  the  Insane.  —  It  has  been  found  in 
St.  Petersburg  that  insane  patients  are  very  favorably 
affected  by  being  kept  in  bed,  and  the  system  has  been  in- 
troduced on  a  large  scale  for  noisy,  excitable  patients  and 
cases  with  psychic  depression  and  general  debility.  Neither 
force  nor  narcotics  are  used,  but  the  patients  are  merely 
habituated  to  remain  in  bed,  although  they  take  their  walks 
and  physical  exercise  every  day  as  usual.  It  is  not  necessary 
to  keep  them  in  separate  apartments,  and  the  economy  of 
space  and  trouble  to  the  attendants  renders  the  practice  a 
great  convenience.  —  Presse  Mtd. 


The  Missouri  Board  of  Health  have  recommended  that 
the  cause  and  prevention  of  consumption  be  taught  in  the 
public  schools  of  that  State. 
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EDITORIAL. 

Contributions  of  original  articles,  correspondence,  personal  items,  etc,  should  be  seat  to  the 
publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 

COMMERCIALISM  IN  MEDICINE. 

Within  fifty  miles  of  Boston,  in  a  little  country  town*  there 
lives  a  doctor  whom  it  has  been  one  of  our  privileges  to 
know  for  a  quarter  of  a  century.  For  many  years  more  than 
that  has  he  ministered  to  the  people  of  his  own  and  surround- 
ing communities  for  their  physical  infirmities  and,  we  doubt 
not,  very  often  to  their  mental  and  moral  obliquities  as  well ; 
riding  o'er  hill  and  valley,  in  sunshine  or  in  storm,  in  daylight 
or  in  dark,  for  rich  and  for  poor  indiscriminately.  He  is  a 
man,  large  of  frame  and  mind  and  heart,  beloved  by  his 
friends  and  patrons,  respected  by  everybody.  Of  enemies  he 
has  none  to  our  knowledge.  At  a  wedding  in  a  neighboring 
village  church,  which  he  graced  with  his  presence,  he  seemed 
to  claim  as  much  attention  as  the  newly  wed,  and  all  seemed 
eager  to  greet  him  and  be  welcomed  in  return.  He  is  by 
no  means  "a  back  number"  professionally.  He  has  tried 
the  erysipelas  toxine  in  cancer,  the  pyoktannin  in  epithelioma, 
believes  in  anti-toxine  in  diphtheria ;  is  thoroughly  aseptic 
in  surgery  and  midwifery,  and  so  far  as  we  could  observe,  as 
conversant  with  modern  professional  thought  as  the  average 
urban  physician.  His  wealth  on  earth  is  but  a  tithe  of  the 
treasure  laid  up  in  heaven. 

Within  ten  miles  of  the  same  city  comes  to  our  mind 
another  disciple  of  the  healing  art.  Short  of  stature  but 
sturdy;  keen  of  intellect  and  sharp  in  practice;  a  member 
of  the  church,  Masons,  Odd  Fellows,  Red  Men,  Knights  of 
Pythias,  Royal  Arcanum,  etc.  Is  he  called  to  a  case  of 
accident,  be  it  ever  so  slight,  it  is  exploited  in  the  newspaper. 
He  tends  the  poor  because  thereby  he  hopes  to  gain  a  reputa- 
tion for  benevolence  which  may  ultimately  profit  him.  His 
worthy  deeds  are  always  known,  even  if  he  has  to  tell  them 
himself  (always   of  course  with   becoming   modesty).      He 
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always  has  the  sickest  patients,  and  is  always  called  "just  in 
time,"  or,  if  the  calamity  of  the  loss  of  a  patient  does  befall 
him,  he  "ought  to  have  been  consulted  earlier."  Above  all 
else,  he  "gets  his  money.,, 

The  first  of  these,  by  no  means  wholly  fictitious  persons, 
represents  a  type  becoming  less,  the  second  a  type  becom- 
ing more  frequent.  What  is  intrinsically  the  difference  ?  To 
the  one  his  business  is  a  life,  a  sacrifice,  in  the  highest  and 
best,  and  it  should  be  the  only,  sense,  a  profession.  To  the 
other  it  is  a  trade,  a  hitherto  respectable  means  of  getting  a 
living. 

A  profession  presupposes  intellectual  development,  learn- 
ing, culture  of  the  broadest  and  best,  not  only  in  those 
subjects  immediately  pertaining  to  its  direct  and  specific 
work  in  the  world,  but  so  far  as  possible  in  all  collateral 
topics;  especially  is  this  true  of  medicine,  theology,  and 
law ;  therefore  have  they  from  time  immemorial  been  called 
learned.  Trade  presupposes  something  to  be  bought  and  sold 
or  bartered.  The  former  deals  with  opinions,  judgments,  the 
results  of  special  and  exhaustive  study  and  thought.  It  is  to 
a  certain  extent  intangible.  Its  value  cannot  always  be 
estimated  by  any  given  standard.  The  latter  deals  with 
something  definite  and  concrete,  which  has  a  value  regu- 
lated more  or  less  absolutely  by  its  intrinsic  worth,  by  the 
law  of  supply  and  demand,  or  by  the  purely  commercial 
keenness  and  ability  of  the  vender.  Remuneration  for  pro- 
fessional labor  was  originally  entirely  gratuitous,  according 
to  the  inclination  and  ability  of  the  recipient.  In  trade 
the  pay  is  a  definite  agreement  between  the  buyer  and 
seller.  The  object  desired  in  the  exercise  of  professional 
skill  should  always  be  more  or  less  ethical. 

The  object  in  trade  is  the  acquisition  of  personal  wealth. 
Whence  arises,  then,  the  second  of  the  two  types  portrayed  ? 
It  arises  from  a  loss  of  perception  of  the  ethical  element, 
which  should  always  be  present,  and  the  offer  of  opinions  and 
professional  skill  as  a  purely  marketable  commodity  to  be 
bought  and  sold  as  such,  subject  to  the  laws  of  trade.  There- 
fore must  it  be  displayed,  advertised  as  far  as  possible  with- 
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out  absolutely  transgressing  the  "code  "  supposed  to  govern. 
Not  alone  must  his  own  intellectual  wares  be  kept  promi- 
nently before  an  eager  public,  but  those  of  his  competitor 
politely,  perhaps,  but  insinuatingly  disparaged.  The  definite 
causes  of  this  increasing  tendency  towards  commercialism  in 
the  profession  it  would  be  difficult  to  tell  absolutely.  They 
are  undoubtedly  many  and  complex ;  the  sharp  competition 
caused  by  the  rapidly  increasing  numbers  in  the  profession 
and  the  consequent  necessity  of  obtaining  a  livelihood  thereby. 
Back  of  this,  however,  and  more  fundamental  is  the  thirst  for 
the  acquisition  of  wealth,  the  too  often  fictitious  power 
ascribed  to  the  "  almighty  dollar  "  to  procure  ease  and  happi- 
ness, the  spirit  of  the  man  who  told  his  son  to  get  money 
honestly  if  he  could,  but  to  get  it.  Another  causal  ele- 
ment which  we  believe  has  been  most  potent  has  been  the 
low  standard  of  requirements  of  many,  indeed  of  most  all,  of 
our  medical  colleges,  whereby  it  has  been  and  still  is  possible 
for  men  and  women  with  abilities,  both  moral  and  intellectual, 
suitable  only  for  the  shop  and  the  market  place,  to  study  the 
noble  profession  of  medicine.  Much  can  be  done,  we  believe, 
to  remedy  this  existing  state  of  affairs  by  placing  the  stand- 
ard of  admission  to  our  medical  schools  so  high  as  to  neces- 
sitate that  liberality  of  preliminary  education  which  requires 
a  mind  so  trained,  and  a  soul  so  developed,  as  to  see  some- 
thing more  in  medicine  than  the  fee. 

The  late  Bishop  Brooks  once  said  to  the  author,  "Next 
to  religion  I  consider  the  profession  of  medicine  the  noblest. 
The  religion  of  Jesus  Christ  is  the  most  glorious  profession 
on  earth,  but  it  is  an  awfully  poor  trade." 

We  believe  this  should  be  equally  true  of  both  the  other 
learned  professions,  law  and  medicine. 


NURSES'  HOME. 
The  work  of  excavating  for  the  foundations  of  the  new 
Nurses'  Home  for  the  Massachusetts  Homoeopathic  Hospital 
has  been  commenced,  and  the  contract  calls  for  the  comple- 
tion  of  the   building   by   the   first   of  January,  1898.     The 
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building  is  to  be  located  on  Stoughton  Street,  next  the  Dis- 
pensary building,  and  within  a  stone's  throw  of  the  hospital. 
The  lot  of  land,  which  we  understand  will  be  wholly  covered 
by  the  building,  is  one  hundred  and  twenty-nine  feet  long 
and  ninety  feet  wide.  The  building  will  be  four  stories 
above  the  basement,  built  of  fireproof  brick  with  sandstone 
trimmings,  and  will  accommodate  seventy  nurses,  besides 
having  dormitories  for  the  hospital  servants.  Each  nurse 
will  have  her  own  separate  room,  and  there  will  be  a  general 
parlor,  library,  sitting-room,  dining-room,  etc.  When  fin- 
ished this  will  be  one  of  the  most  complete  buildings  of  its 
kind,  and  of  inestimable  assistance  to  the  hospital.  The  cost 
will  be  about  eighty  thousand  dollars,  the  whole  amount 
being  from  the  estate  of  Anne  White  Vose. 


EDITORIAL   NOTES  AND  COMMENTS. 


Sexual  Teaching.  —  In  an  excellent  article  on  Sexual 
Knowledge  as  a  Preventive  of  Sexual  Disease,  to  be  found 
in  the  May  number  of  the  North  American  Journal  of  Hotnce- 
opathy,  the  author,  Dr.  W.  S.  Mills,  says  :  — 

That  ignorance  of  things  sexual  has  been  the  physical  and  moral 
undoing  of  the  majority  of  prostitutes,  sexual  perverts,  and  mastur- 
bators,  I  firmly  believe.  My  opportunities  for  observation  of  all 
classes  of  sexual  peculiarities  have  been  larger,  perhaps,  than  those 
of  many  of  my  readers.  My  deductions  are  made  from  such 
observations.  Parents  are  responsible  through  their  neglect  for 
most  of  the  sexual  evil  now  existing. 

And  again  :  — 

Like  all  reforms  tending  to  the  physical  welfare  of  the  race,  sexual 
teaching  must  needs  be  fostered  and  promulgated  by  the  family 
physician. 

Is  it  possible  for  these  truths  to  be  too  frequently  or  too 
earnestly  emphasized  ?  No  man,  however  devoted  to  the 
work  of  the  betterment  of  the  human  race,  has  greater 
opportunities  or  a  more  authoritative  influence  than  the 
family  physician. 
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In  him  people  of  education  and  culture,  no  less  than 
people  ignorant  and  possibly  unintelligent,  place  the  greatest 
confidence  ;  give  into  his  hands,  humanly  speaking,  the  issues 
of  life  and  death ;  weigh  his  opinions  and  listen  to  his  direc- 
tions with  a  predisposition  to  accept  the  one  and  follow  the 
other. 

What,  then,  should  be  the  physician's  attitude  on  this 
question  of  sexual  teaching?  The  honest  man  will  find  but 
one  answer  to  the  question.  It  is  his  duty  to  instruct  parents 
of  the  urgent  need  for  them  to  be  properly  informed  con- 
cerning the  sexual  organs  and  their  functions,  and  of  the 
unavoidable  responsibility  resting  upon  them  to  wisely  teach 
their  children  the  great  truths  of  their  physical  develop- 
ment. 

Dr.  E.  T.  A.  Drake,  in  the  Homoeopathic  Journal  of  Obstet- 
rics, Gynecology,  and  Pedology,  truly  says  :  — 

The  questions  relating  to  their  (the  children's)  being  and  to  the 
mystery  of  procreation  are  legitimate  ones  and  demand  a  patient 
hearing.  They  should  be  met  with  such  pure  candor  that  they  shall 
never  in  the  minds  of  innocent  childhood  be  clothed  in  a  mystery 
which  is  too  often  interpreted  as  sin. 

Parents  are  awakening  to  the  knowledge  that  the  child  is  not  too 
young  to  properly  understand  these  great  life  truths,  when  he  begins 
to  question  about  them;  and  many  parents  have  learned  to  their 
sorrow  that  they  have  delayed  this  answer  too  long,  when  they  find 
their  children,  grown  impatient  at  the  delay,  have  gone  to  other  and 
often  impure  sources  for  their  information. 

To  these  thousands  of  parents  who  are  not  aware  of  their  respon- 
sibility, how  many  a  lesson  might  the  conscientious  physician  teach 
by  virtue  of  his  office  as  confidential  adviser  and  wise  friend.  I 
have  read  somewhere  of  a  great  physician  who  gave  finely  illustrated 
lectures  to  women  upon  the  subjects  relating  to  maternity. 

One  wise  mother,  who  had  listened  with  rapt  interest  to  his  great 
talks,  called  at  his  office  one  day  with  her  twin  boys,  seven  years  old. 

"  Doctor,"  she  said,  "  I  would  like  you  to  show  my  boys  the  beau- 
tiful anatomical  plates  that  you  use  in  your  lectures,  and  tell  them 
about  some  of  them." 

"  Certainly,  madam,"  he  replied ;  "  I  will  gladly  do  so." 

He  turned  them  over  one  by  one,  answering  an  eager  question 
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here  and  there  put  by  the  bright  boys,  until  he  came  to  the  one 
illustrating  twin  pregnancy,  which  he  hastily  put  aside,  without  giv- 
ing an  opportunity  for  sight  or  question. 

"  Stop,  doctor  ! "  said  the  mother,  "  that  's  the  very  one  I  want  my 
boys  to  see.  I  have  promised  them  that  as  soon  as  they  were  old 
enough  I  would  tell  them  all  about  the  little  room  in  mamma's  body, 
where  they  grew  for  nine  months  before  they  came  into  her  arms." 

The  doctor  was  struck  with  confusion  and  could  not  utter  a  word. 
He  who  had  stood  before  great  audiences  of  adults  and  taught  them 
unblushingly  the  secrets  of  being  was  silent  before  innocent  childhood. 

The  mother  was  herself  forced  to  be  the  teacher  when  she  had 
looked  to  one  wiser  to  enforce  the  lesson. 

Standing  in  the  presence  of  the  great  doctor  she  told  them  in  pure 
sweet  words  the  story  of  their  prenatal  life  and  of  her  motherhood, 
not  forgetting  to  tell  of  the  great  pain  which  was  all  forgotten  so 
soon  in  the  gladness  that  her  baby  boys  were  born  to  her. 

She  finished,  and  there  were  tears  upon  the  faces  of  all  her 
listeners.  "  Oh,  mamma !  how  good  boys  ought  to  be  to  their 
mothers  ! "  said  one  of  the  twins ;  while  the  doctor  exclaimed, 
"Madam,  that  was  the  finest  lecture  upon  the  subject  to  which  I 
ever  listened  !  Go  on  teaching  your  boys,  and  they  will  become  men 
the  world  will  be  proud  of  and  greatly  needs." 

This  is  the  kind  of  seed-sowing  which  not  only  bears  a  rich  har- 
vest of  purity  and  innocent  knowledge,  but  as  well  keeps  out  the 
weeds  of  sin  and  impurity  which  curiosity  gratified  by  secret  whisper- 
ings always  sows. 

If  the  physician's  work  should  be,  as  the  thoughtful  repre- 
sentatives of  all  schools  will  admit,  the  prevention  of  the  ills 
of  the  flesh  as  well  as  their  relief  and  cure,  then  here  is  a 
field  too  little  cultivated  ready  and  waiting  to  yield  a  fruitful 
harvest  of  bodies,  and  souls,  too,  reaching  a  proper  develop- 
ment under  his  conscientious  and  intelligent  care. 

To  the  abstract  just  quoted  may  very  properly  be  appended 
one  from  the  article  first  referred  to,  that  of  Dr.  Mills.  He 
says :  — 

Mothers  frequently,  very  frequently,  neglect  to  tell  their  daugh- 
ters anything  in  regard  to  the  menstrual  cycle.  Surely  every  woman 
must  know,  as  every  physician  knows,  some  one  who  has  suffered  on 
account  of  not  knowing  what  that  flow  of  blood  meant  at  first. 
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Young  girls,  brought  up  by  straitlaced  mothers  who  think  it  a 
crime  to  speak  of  the  organs  of  generation  before  their  children,  are 
not  apt  to  tell  their  mother  when  that  mysterious  flow  of  blood  ap- 
pears. Instead,  they  will  probably  try  to  hide  it  in  some  way  and 
may  do  something  that  will  hurt  them  physically  for  all  time. 

I  know  mothers  who  say  they  think  it  wrong  to  speak  of  such 
things  to  their  children.  If  the  mothers  do  not  teach  their  daugh- 
ters what  they  can  of  the  menstrual  period,  who  will?  Other  girls 
brought  up  in  the  same  manner?  Their  young  men  acquaintances? 
Who  ?  Are  the  girls  to  learn  by  intuition  that  they  have  at  last  be- 
come women?  If  the  daughters  suffer  from  this  neglect  of  the 
mothers,  the  mothers  are  responsible. 

It  might  well  be  added  that  back  of  each  unwise  mother 
stands  a  family  physician  who  has,  perhaps,  left  undone  that 
which  he  might  and  ought  to  have  done ;  namely,  the  impress- 
ing upon  that  mother's  mind  of  her  positive  duty  to  her 
growing  child  that  her  daughter  might  enter  her  womanhood 
with  a  clear  conception  of  what  that  otherwise  mysterious 
change  meant.  And  again,  if  young  girls  and  youths  also 
were  taught  the  meaning  and  sacredness  of  the  sexual  rela- 
tionship which  must  exist  when  marriage  is  entered  upon, 
and  also  the  nature  of  that  act,  how  much  marital  unhappi- 
ness  would  be  avoided,  how  much  of  mental  suffering  to  the 
newly  made  wife,  how  great  a  lessening  of  that  legal  prostitu- 
tion which  unrestrained  desires  create  under  the  seal  of 
marriage  !  Fewer  lives,  physically  and  spiritually,  would  be 
wrecked;  fewer  children  would  remain  unborn,  and  fewer 
still  would  enter  upon  life  with  unhallowed  prenatal  in- 
fluences shadowing  their  souls  and  bodies. 

Here  is  food  for  reflection  ;  here  above  all  else  is  cause  for 
action,  a  legitimate  reason  why  every  physician  should  apply 
his  knowledge  and  experience  to  the  wise  extension  of  sexual 
teaching. 

Hoped-for  Legislation. — The  Ways  and  Means  Com- 
mittee of  the  House  has  reported  favorably  on  the  bill  to 
appropriate  fifty  thousand  dollars  for  a  new  building  at  West- 
boro*  for  the  accommodation  of  the  cases  of  acute  insanity. 
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It  is  earnestly  hoped  that  the  bill  will  pass  the  Legislature,  as 
the  building  is  a  necessity  in  the  present  overflowing  condi- 
tion of  the  hospital. 

Maternity  Cases  to  be  Accommodated.  —  The  Emer- 
son Private  Hospital,  No.  40  West  Newton  Street,  has  been  pur- 
chased by  the  trustees  of  the  Massachusetts  Homoeopathic 
Hospital.  It  will  be  somewhat  changed  in  its  arrangements 
and  will  be  used  by  the  hospital  as  a  maternity  department, 
which  has  long  been  much  needed. 


American  Institute  of  Homceopathy.  —  Members  of 
the  Institute  and  members  of  the  medical  profession  through- 
out the  country  should  now  be  planning  to  attend  the  meeting 
at  Buffalo,  N.Y.,  June  23  to  30.  No  better  city  could  have 
been  chosen  for  the  convenience  of  physicians  in  this  part  of 
the  country,  and  few  cities  offer  greater  attractions.  The 
local  committtee  having  charge  of  the  arrangements  will 
make  every  effort  to  secure  the  comfort  and  entertainment 
of  members  and  guests  of  the  Institute  and  their  families, 
and  the  success  of  this  year's  reunion  is  practically  assured. 


SOCIETIES. 


BOSTON    HOriCEOPATHIC    HEDICAL   SOCIETY. 

The  Boston  Homoeopathic  Medical  Society  held  its  regular 
monthly  meeting  at  the  College  Building,  East  Concord 
Street,  Thursday  evening,  May  6,  1897,  at  7.45  o'clock.  In 
the  absence  of  the  president  and  vice-presidents,  Dr.  J. 
Herbert  Moore  was  chosen  president  pro  tern.  The  reading 
of  the  records  of  the  last  meeting  was  omitted.  Frank  A. 
Davis,  M.D.,  of  Medford,  was  elected  to  membership.  The 
following  amendments  to  the  Constitution  were  proposed 
with  recommendation  of  the  Executive  Committee:  — 

Article  IV.  That  the  words  "  least  two  weeks  "  in  the 
fourth  line  be  stricken  out,  and  the  phrase  "  a  previous  regu- 
lar meeting"  be  substituted  therefor.     Also  the  following: 


264  The  New  England  Medical  Gazette.  June, 

The   application,  accompanied   by  two   dollars,   the  annual 
dues,  shall  be  sent  to  the  General  Secretary. 

Article  VII.  In  the  fourth  line,  that  the  phrase  "a 
previous  regular  meeting"  be  substituted  for  the  words 
"least  two  weeks." 

PROPOSED   AMENDMENTS   TO   THE    BY-LAWS. 

Article  I.  That  "July,  August,  and  September  ex- 
cepted "  be  inserted  after  the  word  "month"  in  the  second 
line. 

Article  II.  That  after  the  word  "Society,"  in  the  first 
line,  there  be  inserted  the  words  "  shall  be  held  only  at  regu- 
lar and  adjourned  meetings,  and."  Also  in  the  sentence 
relating  to  a  quorum  that  the  word  "  fifteen  "  be  substituted 
for  the  word  "  five  "  in  the  fifth  line. 

Article  V.  That  the  word  "  regular "  be  inserted  be- 
tween the  words  "any"  and  "meeting"  in  the  second  line. 

Article  VIII.  Sections.  Section  IV.  That  the  words 
"  of  the  society  "  be  inserted  after  the  word  "  meeting  "  in 
the  third  line. 

Article  IX.  That  in  the  first  line  the  word  "  majority  " 
be  stricken  out  and  "  two-thirds  "  be  substituted  therefor. 

The  following  nominations  of  the  Executive  Committee  as 
delegates  to  the  meeting  of  the  American  Institute  of  Homoe- 
opathy, to  be  held  in  Buffalo  in  June,  1897,  were  confirmed 
by  vote  of  the  society :  — 

I.  T.  Talbot,  M.D.,  J.  P.  Sutherland,  M.D.,  Boston  Univer- 
sity School  of  Medicine. 

E.  P.  Colby,  M.D.,  Massachusetts  Homoeopathic  Hospital. 

George  B.  Rice,  M.D.,  Boston  Homoeopathic  Medical 
Society. 

S.  H.  Blodgett,  M.D.,  Homoeopathic  Medical  Dispensary. 

Frederick  D.  Stackpole,  M.D.,  Roxbury  Homoeopathic 
Medical  Dispensary. 

George  S.  Adams,  M.D.,  Westboro*  Insane  Hospital. 

J.  W.  Clapp,  M.D.,  New  England  Medical  Gazette. 
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George  E.  May,  M.D.,  Newton  Hospital. 
William  C.  Cutler,  M.D.,  Rufus  S.  Frost  Hospital,  Chelsea. 
B.  L.  Dwinel,  M.D.,  Morton  Hospital,  Taunton. 
H.  C.  Hallowell,  M.D.,  Quincy  Hospital. 
James  Krauss,  M.D.,  Maiden  Hospital. 
E.  B.  Holt,  M.D.,  Lowell  Hospital. 
A.  H.  Carvill,  M.D.,  Somerville  Hospital. 
S.  H.  Calderwood,  M.D.,  Cullis  Consumptives'  Home. 
N.  Emmons  Paine,  M.D.,  Newton  Nervine. 
Alonzo  Boothby,  M.D.,  Boothby  Surgical  Hospital. 
Julia  Morton  Plummer,  M.D.,  New  England  Moral  Reform 
Society. 

Scientific  Session. 

Dr.  Horace  Packard  presented  the  following  pathological 
specimens :  — 

1.  Vermiform  appendix,  where  there  was  complete  occlu- 
sion of  the  lumen  near  the  junction  with  caecum,  with  a  cal- 
culus and  fluid  accumulation  in  distal  portion. 

2.  Vermiform  appendix  with  calculus,  removed  from  a 
recurrent  case,  in  which  there  had  been  ultimate  perforation 
of  the  anterior  abdominal  wall  and  discharge  of  pus. 

3.  Uterus  and  appendages  removed  per  vaginam.  Several 
interstitial  fibroids  were  present  in  the  uterine  walls,  double 
salpingitis  present,  and  a  cystic  tumor  near  fimbriated 
extremity  of  left  tube. 

Section  of  Pathology  and  Therapeutics. 

E.  A.  CARPENTER,  M.D.,  Chairman;  J.  H.  URICH,  M.D.,  Secretary; 
E.  K.  HUTCHINSON  GAY,  M.D.,  Treasurer. 

In  the  absence  of  Dr.  Carpenter,  Dr.  Urich  was  chosen 
chairman  pro  tern. 

PAPERS    PRESENTED. 

Proctalgia,  by  Conrad  Wesselhoeft,  M.D. 

Some  Testimony  Regarding  the  Use  of  Potassium  Iodide 
in  Phthisis,  by  Duncan  Macdougall,  M.D. 

The  Physiological  Basis  of  the  Dietary  in  Organic  Renal 
Disease,  by  F.  P.  Batchelder,  M.D. 
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DISCUSSION. 

Dr.  J.  P.  Sutherland,  in  discussion  of  the  third  paper,  said  : 
"The  morphology  of  the  kidney  shows  that  different  por- 
tions of  the  urinary  tubules  have  different  functions.  In 
acute  nephritis  the  epithelium  of  the  urinary  tubules  is  des- 
quamated and  does  not  reform.  In  acute  nephritis  I  use  a 
milk  diet  and  recumbent  posture.  A  large  albuminuria  is 
best  benefited  by  rest  in  bed.  I  often  use  the  expression, 
1  milk  a  perfect  food/  for  it  contains  carbohydrates,  hydro- 
carbons, and  albumin,  the  heat  and  strength  producers,  and 
also  contains  a  large  amount  of  water.  Milk  is  easily  digested, 
and  the  fat  and  sugar  readily  absorbed.  Clinical  experience 
shows  that  the  kidneys  are  less  taxed  on  a  milk  diet  than  on 
any  other  kind  of  food. 

"  The  treatment  of  nephritis  by  sweating  has  struck  me  as 
unwise,  as  a  large  amount  of  water  is  drawn  off  and  the  blood 
and  urine  thereby  concentrated. 

"  In  chronic  nephritis  there  is  an  abnormal  condition  of  the 
blood  vessels.  Here  enough  healthy  tubules  remain  to  war- 
rant us  in  prescribing  more  than  half  diet.  They  can  make 
use  of  fish,  chicken,  bacon,  and  eggs." 

Dr.  A.  Howard  Powers  emphasized  the  dietetic  treatment 
as  very  essential,  and  has  found  nephritis  more  common  in 
persons  accustomed  to  excesses.  An  exclusively  milk  diet  is 
not  borne  well  for  any  length  of  time,  and  the  patient's 
idiosyncrasies  must  be  considered  in  regard  to  diet. 

Dr.  Conrad  Wesselhoeft  expressed  the  strong  belief  that 
alcohol  preeminently  affects  the  nervous  system,  while  salts 
of  potash,  in  the  form  of  baking  powder,  produce  nephritis, 
and  he  strongly  deprecated  its  use. 

A  nominating  committee,  composed  of  Drs.  F.  P.  Batch- 
elder,  Edward  E.  Allen,  and  A.  Don  Hines,  reported  the 
following  nominations  for  officers  of  this  section  for  the 
ensuing  year:  Frank  A.  Gardiner,  M.D.,  Chairman;  Percy 
G.  Browne,  M.D.,  Secretary ;  Augustine  C.  Haub,  M.D., 
Treasurer ;  who  were  elected. 

J.  Emmons  Briggs,  M.D.,    . 
Secretary. 
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THE  NEIGHBORHOOD  MEDICAL  CLUB. 

The  fifth  regular  meeting  of  the  Neighborhood  Medical 
Club  was  held  at  the  Norfolk  House,  Wednesday,  April  7, 
1897,  Dr.  G.  D.  Bliss  being  the  host  of  the  evening.  After 
an  excellent  dinner,  served  by  mine  good  host  Davis,  an  infor- 
mal symposium  was  held  upon  the  subject  of  "  Doctors'  Col- 
lections." 

In  the  discussion  of  the  stated  topic  for  the  evening, 
"Croupous  Pneumonia,  Its  Nature  and  Treatment/'  Dr. 
Bliss  expressed  his  belief  that  pneumonia,  in  the  light  of 
modern  bacteriological  research,  must  be  classed  as  a  mi- 
crobic  and  contagious  disease.  Within  the  last  few  years 
the  presence  of  the  pneumococcus  has  been  demonstrated. 
The  sputa  of  these  cases  should  be  as  carefully  disinfected  as 
the  alvine  discharges  of  typhoid  fever  or  the  membranous 
exudate  in  diphtheria.  Cases  were  cited  to  prove  the  con- 
tagious nature  of  pneumonia  where  the  attendant  physician 
had  neglected  these  precautions.  Death  occurs  not  by  the 
mechanical  obstruction  of  the  cardio-respiratory , apparatus, 
but  by  the  poisoning  of  the  nervous  centres  by  a  toxine  pro- 
duced by  the  growth  of  the  pneumococcus.  Nature  develops 
an  anti-toxine  which  combats  and  neutralizes  the  action  of 
this  poison,  and  thus  the  course  of  the  disease  is  self-limited 
in  favorable  cases.  The  action  of  homoeopathic  remedies  is 
apparently  to  favor  the  production  of  this  anti-toxine.  In 
his  hands  the  use  of  bry.,  phos.,  ars.,  ant.  tart.,  and  opium 
had  been  followed  by  good  results.  Oxygen  in  desperate 
cases  has  proved  a  valuable  resource.  Strych.  nitrate 
hypodermically  was  a  reliable  cardiac  stimulant.  The  use 
of  chloroform  two  parts,  and  alcohol  one  part,  as  an  inhalant 
with  germicidal  properties,  seemed  worthy  of  trial.  Proto- 
nuclein  had  been  used  in  a  few  cases  with  advantage.  Wash- 
bourn's  anti-pneumococcus  serum  opened  up  a  new  and  most 
promising  field.  The  following  general  deductions  were 
emphasized :  — 

1.  The  presence  of  the  pneumococcus  under  favorable 
conditions  will  produce  pneumonia. 
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2.  An  anti-toxine  is  developed  in  the  lungs  and  cures  the 
case  at  the  crisis  of  the  disease. 

3.  Homoeopathic  remedies  assist  in  the  production  of  this 
anti-toxine. 

4.  It  is  earnestly  desired  that  an  anti-toxine  may  be  dis- 
covered in  the  near  future  that  will  abort  and  cure  pneumonia 
in  its  incipient  stage,  thus  proving  as  signal  and  great  a 
therapeutic  triumph  as  has  been  achieved  by  Orrhotherapy  in 
the  treatment  of  diphtheria. 

Dr.  S.  Calderwood  referred  to  cases  in  his  practice  which 
pointed  strongly  to  the  contagious  nature  of  the  disease, 
five  cases  occurring  consecutively  in  a  single  family.  He  has 
used  stimulants  with  good  results,  and  recommends  Bass's 
ale  as  being  palatable  and  well  borne  in  most  cases. 

Dr.  J.  H.  Sherman  has  long  held  that  the  consolidation  of 
lung  tissue  and  the  impediment  that  offered  to  the  cardio- 
pulmonary circulation  was  not  always  the  chief  source  of 
danger  or  the  immediate  cause  of  death.  The  mechanical 
theory  did  not  offer  a  satisfactory  explanation  of  the  observed 
phenomena  of  the  disease.  He  had  lost  cases  in  which  the 
area  of  lung  tissue  involved  was  small,  but  the  higher  nervous 
centres  were  poisoned  and  paralyzed.  It  was  apparently  a 
central  toxic  depression.     He  uses  stimulants  freely. 

Dr.  F.  W.  Elliott  has  seen  cases  of  the  sthenic  type  in 
which  venesection  has  been  useful.  In  the  reaction  against 
the  general  and  indiscriminate  use  of  the  lancet,  is  it  not 
possible  that  the  pendulum  may  have  swung  too  far?  In 
certain  rare  cases  in  robust  subjects,  when  the  right  heart  is 
clogged,  immediate  relief  and  permanent  recovery  have  fol- 
lowed judicious  venesection.  Morphine,  locking  up  the 
secretions,  is  always  strongly  contraindicated.  Medicated 
steam  inhalations  have  relieved  the  dyspnoea  and  rendered 
the  sputa  less  viscid  and  tenacious.  The  full  wet  pack  in  the 
early  stages  of  pneumonia,  when  the  temperature  is  high  and 
the  respiration  and  pulse  very  rapid,  has  been  used  with  the 
happiest  results,  and  is  regarded  as  the  most  reliable  and 
valuable  single  resource  in  dangerous  cases.  The  prompt 
response  of  the  nervous  centres  to  this  peripheral  stimulus 
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seems  to  be  an  argument  in  favor  of  the  toxic  as  against  the 
mechanical  theory  of  the  disease. 

Dr.  J.  T.  Cutler  reported  a  case  which  occasioned  him 
much  anxiety,  but  on  the  exhibition  of  Dover's  powders  in 
ten-grain  doses  resolution  occurred  and  a  favorable  issue 
resulted. 

Dr.  N.  L.  Damon  was  doubtful  as  to  the  wisdom  of  the 
adoption  by  the  general  practitioner  of  remedial  measures 
which  are  yet  subjudice,  as  the  inhalation  of  chloroform  and 
alcohol  mixture.  Homoeopathy  won  some  of  its  most  signal 
early  triumphs  in  the  treatment  of  pneumonia,  and  he  was 
content  to  treat  his  cases  on  homoeopathic  lines  until  some 
better  method,  attested  and  approved  by  the  profession  at 
large,  was  offered.  He  thought  it  a  rational  view  that  if 
pneumonia  was  due  to  toxic  infection,  the  homoeopathic  remedy 
aided  in  the  production  of  the  anti-toxine  which  hastened  the 
crisis  and  brought  the  disease  to  a  favorable  termination. 


THE   HUGHES  MEDICAL  CLUB. 

Dr.  H.  P.  Bellows  entertained  the  Hughes  Medical  Club 
at  the  Tuileries  on  the  evening  of  May  17.  A  large  attend- 
ance was  present.  Dr.  E.  P.  Colby  gave  an  informal  talk  on 
Expert  Testimony,  which  commanded  the  utmost  attention 
of  his  hearers.  The  various  tribulations  of  the  expert  wit- 
ness under  cross  examination  of  counsel  were  portrayed,  and 
the  conclusion  drawn  that  it  was  seldom,  if  ever,  that  the 
whole  truth  was  sought  from  the  expert  by  counsel  on  either 
side,  but  only  such  portion  of  it  as  served  to  aid  one  or  the 
other;  pains  being  taken  to  suppress  as  well  as  to  elicit 
truth.  A  very  general  discussion  of  the  subject  followed, 
during  which  suggestions  were  made  as  to  an  improvement 
in  the  rules  and  methods  of  eliciting  testimony,  the  establish- 
ment of  expert  commissions  or  tribunals,  and  the  incorporating 
into  the  ethical  codes  of  all  the  medical  societies  of  a  govern- 
ing law  that  no  physician  called  as  an  expert  in  any  case 
should  in  the  least  degree  divulge  his  finding  and  opinion 
in  the  case  until  placed  under  oath  upon  the  witness  stand. 
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BOOKS  RECEIVED. 

Diseases  of  the  Ear,  Nose,  and  Throat  and  their 
Accessory  Cavities.  By  Seth  Scott  Bishop,  M.D., 
LL.D.  Philadelphia  and  London :  The  F.  A.  Davis  Co. 
pp.  484. 

This  new  volume,  by  an  American  author,  is  a  welcome 
addition  to  the  literature  on  these  subjects.  The  first  one 
hundred  and  eighty-six  pages  of  the  book  are  given  to  consider- 
ation of  the  ear,  while  the  remaining  portion,  some  three  hun- 
dred pages  more,  is  devoted  to  the  diseases  of  the  nose, 
pharynx,  and  larynx.  The  illustrations  are  numerous,  some 
of  them  unusually  good ;  this  being  particularly  the  case  in 
that  portion  of  the  book  devoted  to  the  diseases  of  the  ear. 
The  colored  plates  —  most  of  them — have  appeared  in 
other  works,  noticeably  in  Sajou's  "  Diseases  of  the  Nose 
and  Throat."  The  text  is  clear,  and  the  book,  on  the  whole, 
presents  a  most  attractive  appearance. 

The  chapters  on  mastoid  diseases,  and  the  description  of 
the  different  portions,  —  those  considering  the  etiology,  pa- 
thology, and  treatment  of  hay  fever,  and  those  devoted  to  the 
discussion  of  diphtheria,  —  are  of  undoubted  value  to  the 
specialist  as  well  as  the  general  practitioner. 

In  the  article  on  hay  fever,  the  author,  in  treating  of  the 
pathology  of  the  disease,  has  given  the  opinions  of  most  of 
the  well-known  specialists  in  this  country  of  the  dominant 
school.  In  writing  of  the  subject,  from  his  own  standpoint, 
he  has  given  the  uric  acid  theory  considerable  prominence* 
and  lays  down  clear  indications  for  the  treatment  of  hay 
fever  upon  these  grounds.  The  chapters  on  diphtheria  are 
of  the  greatest  value  to  the  general  practitioner,  from  the  fact 
that  the  status  of  the  medical  world  at  the  present  time,  re- 
garding serum-therapy  as  relating  to  this  disease,  is  exhaust- 
ively considered. 

The  work  deserves  a  place  in  the  library  of  every  progress- 
ive physician. 

A  Handbook  of  Medical  Climatology,  embodying  its  Prin- 
ciples and  Therapeutic  Application,  with  Scientific  Data  of 
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the  Chief  Health  Resorts  of  the  World.  By  S.  Edwin  Solly, 
M.D.,  M.R.C.S.,  late  president  of  the  American  Climato- 
logical  Association.  Illustrated.  Philadelphia  and  New 
York  :   Lea  Brothers  &  Co.     8vo.     pp.  470. 

The  Liver  of  Dyspeptics.  By  Dr.  Emil  Boix.  Translated 
from  the  latest  French  edition  by  Paul  Richard  Brown, 
M.D.  New  York  and  London  :  G.  P.  Putnam's  Sons. 
PP.  133. 


GLEANINGS   AND   TRANSLATIONS. 


Where  and  How  to  Study  Medicine  in  Europe.  — 
Those  who  are  about  to  set  sail  for  Europe  are  apt  to  ask 
themselves  the  question,  Where  shall  I  go  ?  What  country 
shall  I  visit  and  what  city  should  be  my  objective  point  ? 

Without  doubt  Germany  stands  preeminently  at  the  head 
to-day  as  a  medical  centre,  and  with  her  long  array  of  medi- 
cal talent  is  calculated  to  hold  prestige  for  some  time  to 
come.  No  country  approaches  her,  because  none  have  so 
many  excellent  and  famous  institutions  as  has  Germany.  .  .  . 

A  question  of  considerable  moment  to  those  who  are 
about  to  visit  Europe  is  the  language.  It  is  really  surpris- 
ing how  quickly  the  American  learns  German.  In  a  few 
weeks  he  is  understanding  sufficient  to  get  along  with  the 
lectures,  and  while  he  continues  for  a  long  time  to  make 
grammatical  errors,  and  to  transpose  the  order  of  things,  in 
his  conversation,  at  the  same  time  he  is  soon  making  a  brave 
effort  to  speak,  and  before  one  would  think  possible  he  is 
conversing  fairly  well. 

To  accomplish  this  result,  and  do  it  quickly  and  well,  it  is 
desirable  to  go  to  one  of  the  smaller  universities,  where  no 
English  is  spoken,  and  where  it  is  absolutely  necessary  to 
talk  German.  .  .  . 

I  should  advise,  then,  that  the  American  go  immediately 
to  one  of  the  smaller  university  towns,  and  stay  through  one 
or  two  sessions,  or  so-called  semesters.     He  will,  in  this  time, 
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learn  the  language  sufficiently  well  to  understand  every- 
thing, and  to  talk  fairly  well,  and,  if  he  has  applied  himself 
closely,  will  be  able  to  read  and  write  in  German. 

Have  no  fears  that  you  will  not  be  interested,  and  that 
your  time  might  be  better  spent  in  a  larger  centre.  You  will 
soon  find  that  there  is  an  abundance  of  working  material  in 
every  department,  and  the  way  this  material  is  handled  is 
thoroughly  satisfactory  and  pleasing  to  the  American.  It 
must  be  said  of  the  German  that  whatever  he  does  is  well 
done.  He  is,  as  a  rule,  slow,  at  times  painfully  slow  and 
tedious,  but  he  is  sure.  The  execution  of  each  of  his  duties 
is  characterized  by  that  same  care  and  painstaking  which 
has  long  been  recognized  as  a  trait  of  German  character,  and 
which,  no  doubt,  explains  the  genuine  success  of  the  Ger- 
mans. .  .  . 

Having  finished  one  or  two  semesters  in  a  small  university 
(each  semester  lasts  three  and  three-quarters  to  four  and  a 
half  months,  and  there  are  two  per  year),  you  will  be  ready  to 
go  to  a  larger  city.  .  .  . 

Noteworthy  among  the  advantages  of  Vienna  are  Kolisko's 
course  in  gross  pathology,  and  Albrecht's  in  microscopic 
pathology,  both  held  in  the  Pathological  Institute  adjoin- 
ing the  hospital.  These  courses  are  especially  intended  for 
Americans.  Then  there  is  Kaposi  on  the  skin,  Neuman  on 
syphilis,  Politzer  on  the  ear,  and  Monti  on  diseases  of  chil- 
dren. Nothnagel  and  Neusser  are  both  very  fine  in  internal 
medicine,  and  Albert  is  a  great  surgeon.  Neudorfer,  who 
until  recently  was  assistant  to  Neusser,  conducts  courses  in 
urine  analysis,  sputum  analysis,  blood  analysis,  which  are 
especially  instructive. 

Of  the  clinical  assistants  in  "  Internal "  medicine,  and  by 
this  term  is  meant  theory  and  practice,  my  preference  is  for 
Ortner.  But  with  all  these  advantages,  save  for  gross  pa- 
thology, under  Kolisko,  and  the  fact  that  Berlin's  hospitals 
are  scattered,  necessitating  much  loss  of  time  in  going  from 
place  to  place,  I  prefer  Berlin  to  Vienna.  .  .  . 

There  are  not  so  many  courses  especially  adapted  to 
Americans  in  Berlin,  but  there  is  always  an  abundance  of 
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good  work  to  be  had.  To  begin  with,  you  can,  during  the 
regular  sessions,  November  1  to  March  15,  and  April  1  to 
July  1,  hear  every  day,  except  Saturday,  three  clinical  lectures 
on  Practice  of  Medicine,  and  by  three  eminent  men. 

There  are  Gerhardt,  Senator,  and  Leyden,  all  men  of  the 
greatest  knowledge  and  skill.  They  each  have  a  separate 
department  in  the  Charit6  Hospital,  and  each  has  a  coterie 
of  trained  assistants  of  more  than  ordinary  ability.  Indeed, 
Gravitz,  who  is  first  assistant  to  Gerhardt,  is  already  a  famous 
man,  while  Klemperer,  I^eyden's  chief  assistant,  is  too  well 
known  on  this  side  of  the  water  to  require  any  praise  from 
me. 

In  Gynecology  and  Obstetrics  there  are  two  shining  lights 
in  the  personages  of  Gusserow  and  Olshausen.  I  saw  four 
cases  of  Puerperal  Eclampsia  in  Olshausen's  Frauen  Clinic 
one  morning.  In  Pediatrics  the  University  has  Heubner 
and  Baginsky.  Koenig,  von  Bergman,  Nasse  are  three  emi- 
nent surgeons.  Lassar  is  well  enough  known  and  appreciated 
as  a  skin  specialist.  Mendel  and  Jolly,  both  famous  in 
nervous  diseases  and  psychiatry.  Hanseman,  Langerhans, 
Virchow,  Israel,  the  world's  greatest  pathologists.  Besides 
these  are  hundreds  of  others  who  are  more  or  less  famous. 
There  is,  for  instance,  Max  Joseph,  who  gives  the  best 
course  in  clinical  skin  diseases  to  be  had  anywhere,  and  a 
microscopical  skin  course  which  is  correspondingly  good. 
Then  there  are  Martin  and  Diihrssen  and  Czempin,  who 
give  fine  courses  in  minor  and  major  gynecology.  There 
are  Ewald  and  Boas  and  Rosenheim,  whose  courses  in 
stomach  and  intestinal  affections  cannot  be  excelled  ;  each 
is  the  author  of  a  standard  text-book.  .  .  . 

The  term  (in  Berlin)  is  five  years,  two  sessions  each  year,  or 
ten  sessions  of  lectures,  and  I  learn  that  in  Vienna  two  addi- 
tional years  are  spoken  of,  if  indeed  they  have  not  already 
been  added.  The  standard  is  a  high  one,  and  the  preparatory 
work,  before  you  are  permitted  to  take  up  the  study  of 
medicine,  must  embrace  a  liberal  education  in  a  "  Gymna- 
sium," which  is  equivalent  to  our  high-school  training  at  home, 
—  Dr.  L.  L.  Solomon,  in  Charlotte  Medical  Journal. 
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Causes  of  Nervous  Affections.  —  Work  and  worry  are 
not  baneful  in  themselves,  not  even  when  carried  to  excess, 
but  the  monotonous,  unbroken  continuation  of  the  excess 
is  exceedingly  injurious.  An  occasional  break  in  the  equilib- 
rium of  so  delicately  balanced  an  organization  as  the  human 
cerebro-spinal  nervous  system  is  not  only  necessary  but  often 
extremely  commendable.  Only  in  this  way  can  individual 
and  racial  advancement  be  accomplished.  But  too  long  main- 
tenance of  the  rupture  of  equilibrium  terminates,  as  we  see 
all  about  us,  in  the  most  unfortunate  results  for  the  nervous 
system. 

The  corollary  of  all  this  is  almost  too  obvious  to  need 
repetition.  In  the  management  of  neurasthenia,  failures  are 
notoriously  frequent,  and  very  largely  because  the  trouble  is 
not  viewed  from  the  above  standpoint.  Absolute  rest  is  fre- 
quently as  uneffective  in  restraining  an  overwrought  nervous 
system  as  the  whole  gamut  of  nervines,  stimulants,  baths, 
massage,  and  electricity.  How  often  has  the  mistake  been 
made  of  sending  a  patient  broken  down  with  an  excess  of 
business  care  and  anxiety  away  to  some  lonely  mountain 
resort ;  or  of  recommending  some  pampered  daughter,  living 
a  quiet  life  in  a  small  town,  into  the  midst  of  the  unwonted 
glare  and  whirl  of  some  fashionable  summer  resort ! 

An  athlete  must  keep  up  his  training,  but  it  must  be  regu- 
lated ;  so  a  hard  student  should  not  be  deprived  entirely  of 
his  books,  but  his  physical  relaxations  should  be  properly 
intermingled  with  his  studies. 

Before  any  general  advice  is  given,  before  any  medicine  is 
prescribed,  the  daily  and  almost  hourly  habits  of  the  neuras- 
thenic should  be  inquired  into.  When  any  monotonous 
habits  or  particular  nervous  strain,  mental  or  physical,  are 
discovered,  it  is  not  enough,  nay,  more,  it  is  generally  highly 
injurious  to  tell  the  patient  he  must  give  up  absolutely  such 
habits. 

On  the  other  hand,  the  medical  adviser  must  study  the 
nature  of  those  habits  and  employments  and  recommend 
others  that  counteract   or  complement  them   in  some  way. 

It  must  always  be  remembered  that  a  neurasthenic's  nerv- 
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ous  system  is  in  most  cases  not  so  much  overworked  or 
underworked  as  unbalanced.  Every  suggestion  made  by  the 
medical  attendant  must  have  in  view  the  restoration  of  this 
balance.  —  Medical  Record. 

The  Cost  of  Medical  Education  in  Berlin.  —  Accord- 
ing to  the  Italian  Secretary  for  Commerce  and  Agriculture, 
the  cost  incurred  by  a  student  at  Berlin  who  obtains  the 
diploma  of  Doctor  of  Medicine  and  Physician  is  about  2,300 
marks.  The  fee  for  matriculation  is  18  marks  ;  for  examina- 
tion for  the  Medical  Faculty,  242  marks  ;  diploma  fee,  440 
marks  ;  fees  for  all  necessary  lectures,  etc.,  800  to  1,200 
marks ;  cost  of  printing  the  dissertation,  about  1 50  marks ; 
and  the  necessary  books  and  instruments,  500  marks.  In 
addition  to  these  fees  must  of  course  be  counted  board,  lodg- 
ing, and  clothes,  during  the  four  years  of  study,  and  this 
increases  the  bill  by  7,000  or  8,000  marks.  —  The  Medical 
Times. 

Skin  Diseases  of  Children.  —  1.  Diagnosis.  —  For  pur- 
poses of  diagnosis  an  inspection  of  the  whole  surface  of  the 
child  should  be  made  in  all  cases  that  appear  at  all  obscure ; 
and  in  many  more  cases  than  with  adults  will  diagnosis  be 
difficult  on  account  of  the  various  developmental  changes  in 
the  progress  of  the  lesions.  Again,  it  should  be  borne  in 
mind  that  no  single  dermal  lesion  —  macule,  papule,  vesicle, 
or  pustule,  crust  or  scurf  —  makes  it  justifiable  for  us  to  de- 
cide whether  an  especial  disease  is  present  or  no.  The  same 
cutaneous  lesion  may  appear  in  almost  any  disease,  and  it  is 
the  combination  of  dermal  lesions,  the  tout  ensemble,  the  his- 
tory, and  the  diathesis  which  make  the  entire  picture  of  the 
disease  that  will  justify  us  in  making  a  positive  diagnosis. 

2.  Prognosis.  —  Should  always  be  guarded.  .  .  . 

3.  ^Etiology.  —  The  cause  of  about  one  half  of  all  skin  dis- 
eases is  dirt,  somewhere,  in  some  form.  In  a  fair  percentage 
of  the  other  half  the  cause  is  local  in  some  form  of  irritation, 
parasitic  or  other ;  and  in  the  rest  the  cause  is  generally 
distant  and  the  skin  lesion  reflex. 

4.  Treatment.  —  These  considerations  make  cleanliness  an 
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item  of  prime  importance  in  treatment.  A  good,  pure,  fine 
soap,  and  plenty  —  and  that  should  be  emphasized  —  plenty 
of  clean  warm  water,  applied  not  too  often,  but  daily,  are 
most  invaluable  therapeutic  adjuncts.  Next  comes  rest  — 
rest  for  the  tired  nerves,  rest  for  the  tired  muscles,  rest  for 
the  tired  stomach,  rest  for  the  tired  brain,  and  also  rest  for 
the  irritated  nerves  of  the  skin  by  emollient  treatment,  and 
the  prevention  of  irritation  will  often  suffice  to  work  a  cure. 
And  last,  but  not  least,  the  needed  drug,  carefully  selected 
and  intelligently  exhibited.  —  Dr.  Samuel  U.  Watson,  in  Hom- 
oeopathic Journal  of  Obstetrics. 

Acute  Poisoning.  —  In  the  treatment  of  acute  poisoning, 
time  is  a  very  important  factor,  and  the  measures  employed 
should  be  as  rapid  and  energetic  as  possible.  It  will  fre- 
quently occur  that  some  of  the  more  eligible  antidotal  means 
are  not  at  hand,  nor  to  be  had  in  a  very  short  time.  While 
waiting  for  their  arrival  it  is  well  to  use  such  other  remedial 
methods  as  knowledge  and  judgment  will  dictate.  Like 
other  derangements  of  the  bodily  functions,  every  toxic  case 
must  be  treated  on  its  peculiar  indications,  and  no  amount  of 
information  can  take  the  place  of  intelligent  presence  of 
mind.  —  Gross  Medical  College  Bulletin. 

General  Treatment  of  Constipation.  —  In  the  treat- 
ment of  constipation  it  is  important  to  attend  to  the  hygiene 
of  the  patient.  One  of  the  principal  measures  is  regularity. 
The  patient  should  designate  an  hour  to  stool,  and  get  into 
the  habit  of  going  at  the  same  time  every  day  whether  there 
be  an  inclination  or  not.  The  best  time  for  evacuation  is  in 
the  morning.  It  is  necessary  that  sufficient  time  be  spent  on 
the  closet.  Many  people  abandon  the  effort  if  not  immedi- 
ately successful,  and  thus  the  opportunity  for  a  stool  is  lost. 

Exercise  is  a  necessary  factor,  and  as  much  of  it  as  possi- 
ble should  be  had  in  the  open  air.  Hence  patients  who 
largely  patronize  street  cars  should  be  encouraged  to  walk 
whenever  practicable.  Light  gymnastics,  sea  bathing,  swim- 
ming, outdoor  sports,  and  horseback  riding  in  moderation 
are  to  be  advocated,  as  they  are  conducive  to  good  results. 
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The  clothing  round  the  waist  should  be  loose,  so  that  the  in- 
testines can  have  perfect  freedom  of  action.  Cold  sitz  baths 
and  cold  douches  to  the  abdomen  are  frequently  beneficial, 
because  of  their  tendency  to  stimulate  the  rectal  nerves. 
Massage  treatment  should  be  resorted  to.  The  manipulation 
should  embrace  rubbing,  flagellation,  and  gentle  deep  pressure 
on  the  abdomen,  following  the  direction  of  the  small  and 
large  intestines. 

The  food  should  consist  of  not  too  much  meat  and  a  liberal 
quantity  of  vegetables.  Cheese,  pastry,  pork,  spices,  and 
such  indigestible  articles  are  to  be  avoided ;  while  fruits, 
particularly  apples,  figs,  dates,  oranges,  and  lemons,  and  bran 
bread  and  oatmeal  may  be  partaken  of  with  considerable 
benefit.  That  there  be  sufficient  moisture,  the  patient  should 
drink  freely  of  fluids.  Water  taken  after  rising,  between 
meals  and  just  before  retiring,  is  beneficial,  and  if  it  be  hot 
it  is  still  more  efficacious.  The  various  mineral  waters,  par- 
ticularly the  Hunyadi  and  Lithia,  have  a  relaxing  effect  upon 
the  bowels.  —  Hahnemannian  Monthly. 

Treatment  of  Melancholia.  —  Every  physician  is  called 
upon,  sooner  or  later,  to  undertake  the  treatment  of  cases  of 
insanity  among  his  patients,  and  especially  is  this  true  of 
melancholia.  The  greater  majority  of  these  cases  can  be 
treated  at  home  as  well  as,  if  not  better  than,  at  an  asylum. 
If  you  decide  to  retain  them  at  home,  the  first  thing  to  do  is 
to  select  a  bright  and  cheery  looking  room,  or  rooms,  that 
can  be  well  ventilated,  and  in  which  the  patient  can,  practi- 
cally, be  isolated  from  the  rest  of  the  family.  There  should 
be  two  well-trained  nurses  placed  in  charge,  one  for  the  day 
and  the  other  for  the  night.  If,  however,  the  family  is  not 
able  to  stand  the  expense  of  two  nurses,  keep  the  night  nurse 
and  place  some  trusted  member  of  the  family  in  charge  dur- 
ing the  day.  Only  a  very  few  of  the  most  trusted  friends 
should  be  permitted  to  visit  the  patient.  If  the  patient  has 
suicidal  tendencies,  she  should  not  be  left  alone  for  a  moment. 

Everything  that  can  be  used  as  instruments  of  violence, 
such  as  knives,  scissors,  razors,  etc.,  should   never  be   left 
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within  her  reach ;  cords,  handkerchiefs,  or  articles  of  dress, 
by  which  strangulation  might  be  effected,  should  not  be 
allowed  her  under  any  pretence  whatever. 

After  the  procuring  of  good  nurses  comes  the  subject  of 
diet,  exercise,  baths,  etc.  In  the  greater  majority  of  these 
cases  of  melancholia,  that  come  under  your  care,  you  will  find 
that  for  a  considerable  time  they  have  not  partaken  of  suffi- 
cient food,  consequently  they  are  emaciated,  their  systems 
being  poorly  nourished  and  their  general  vitality  lowered. 

Do  not  be  deceived  in  believing  that  a  foully  coated  tongue 
indicates  biliousness,  and  that  food  is  contraindicated.  The 
chief  factor  in  the  treatment  of  these  cases  of  melancholia  is 
to  strengthen  the  constitution,  and  improve  the  general  nutri- 
tion, by  the  judicious  selection  of  the  most  nutritious  food 
that  can  be  partaken  of.  It  is  not  enough  to  depend  upon 
concentrated  essence  of  meat  and  peptic  fluids,  etc.,  but  you 
must  give  of  such  articles  as  milk,  eggs,  minced  beef,  vege- 
tables of  various  kinds,  as  often  as  the  patient  can  be  per- 
suaded to  eat,  and  in  large  quantities. 

The  next  point  of  importance  is  exercise  in  the  open  air. 
As  soon  as  the  patient  is  able  he  should  be  taken  out  into 
the  fresh  air  and  given  moderate  exercise,  and  this  should  be 
increased  daily  as  he  grows  stronger. 

The  exercise  should  consist  of  driving  or  walking,  supple- 
mented with  some  kind  of  employment  at  home.  By  induc- 
ing him  to  engage  in  some  kind  of  physical  employment,  it 
detracts  his  mind  from  his  mental  condition. 

In  the  more  severe  form  of  melancholia  (melancholia  with 
stupor)  Dr.  S.  H.  Talcott,  of  New  York,  says  that  the  patient 
should  be  placed  in  bed  and  kept  there.  He  should  no 
more  be  allowed  to  sit  up,  or  stand,  or  walk  around,  than  a 
patient  who  is  passing  through  a  course  of  continued  fever. 
Constant  and  patient  watching  and  nursing  are  imperatively 
necessary.  Careful  attention  must  be  paid  to  the  condition 
of  the  bladder  and  bowels,  and  these  should  be  evacuated  of 
their  contents,  by  artificial  means,  at  regular  intervals  ;  other- 
wise serious  dangers  would  spring  from  over-distention  of  the 
former  or  impaction  of  the  latter.     Baths,  especially  the  sitz 
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bath,  should  be  used  freely  in  these  cases.  They  promote 
the  action  of  the  skin,  and  keep  it  in  a  healthy  condition, 
thus  relieving  the  internal  organs  of  their  superabundant 
load.  One  point  in  these  cases  needs  special  attention,  and 
that  is  the  bowels.  They  should  be  kept  acting  regularly. 
Morphia  and  the  opiates  should  be  left  severely  alone,  for 
they  not  only  dry  up  the  secretions,  but  also  increase  the 
antipathy  to  food. 

In  the  therapeutical  treatment  each  case  will  have  to  be 
carefully  individualized  in  selecting  the  proper  remedy. 

In  conclusion  we  would  say,  do  not  become  discouraged 
too  quickly ;  for  you  must  take  cognizance  of  the  fact,  and 
impress  the  same  upon  the  friends  of  the  family,  that  the 
course  of  the  affection  is  naturally  slow ;  further,  in  the 
treatment  of  these  cases  of  melancholia,  treat  the  mental  ill- 
ness upon  the  same  principles  that  you  would  a. physical  illness, 
namely,  similia  similibus  curantur.  —  Medical  Current 

City  of  Mexico's  Death  Rate.  —  The  highest  death 
rate  of  any  town  in  the  civilized  world  is  that  of  the  city  of 
Mexico  —  forty  per  1,000.  The  city  is  7,000  feet  above  the 
sea  level,  but  in  spite  of  this  fact  its  defective  drainage 
makes  the  mortality  very  great. 

Solanum  Carolinense.  — Cases  are  reported  in  a  recent 
number  of  the  Southern  Journal  of  Homoeopathy  which  would 
go  to  prove  that  the  tincture  of  the  horse  nettle  is  of  marked 
value  in  the  treatment  of  epilepsy,  and  in  the  spasms  of  chil- 
dren "irrespective  of  the  cause."  In  the  former  cases  it 
may  be  given  in  one  half  drachm  doses  hypodermically,  or  in 
from  one  to  two  drachms  by  mouth  ;  in  the  latter,  put  one 
half  drachm  in  sweetened  water  and  administer  a  teaspoonful 
frequently.  A  rectal  injection  of  one  ounce  of  the  oil  of  sol. 
car.  may  also  be  resorted  to. 

The  writer  also  adds  the  following  :  — 

"  There  is  one  more  use  to  which  I  have  put  solanum  caro- 
linense ;  namely,  in  the  lying-in  room  a  tampon  saturated 
with  the  oil  of  solanum  and  firmly  applied  against  the  cervix 
will  produce  painless  dilatation  as  nothing  else  will." 
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Study  of  Medicine  in  Mexico.  —  No  one  is  admitted 
to  the  study  of  medicine  who  has  not  passed  a  successful  ex- 
amination in  the  preparatory  studies  of  five  years'  duration. 
These  studies  include  mathematics,  French,  English,  Latin, 
Spanish,  figure  and  landscape  drawing,  physics,  geography, 
chemistry,  Greek  roots,  botany,  zoology,  logic,  morality! 
history,  and  national  and  general  literature.  The  medical 
course  is  one  of  five  years,  and  embraces  the  following  sub- 
jects :  Descriptive  anatomy  and  dissection,  normal  histology, 
elements  of  pharmacy,  physiology,  surgical  pathology  (two 
years),  medical  pathology  (two  years),  operative  and  minor 
surgery,  materia  medica  and  therapeutics,  clinical  medicine 
and  surgery,  hygiene  and  medical  jurisprudence,  medical 
meteorology,  obstetrics,  pathological  histology,  bacteriology, 
ophthalmology,  gynecology,  and  diseases  of  children.  — Medi- 
cal Record. 

Sunshine  in  Europe.  —  Spain  is  said  to  possess  the 
greatest  number  of  hours  of  sunshine  in  Europe,  having  on 
an  average  one  fourth  more  sunshine  than  is  credited  to 
Italy.  Spain  has  a  yearly  mean  of  three  thousand  hours  of 
sunshine,  while  Italy  only  has  some  twenty-three  hundred. 
Germany  has  some  seventeen  hundred  hours  of  sunshine 
during  the  year,  while  France  comes  in  between  Spain  and 
Italy.  The  English  nation  has  some  three  hundred  less  sun- 
shiny hours  than  their  German  cousins,  while  the  southern 
Irish  coast  has  still  less  of  sunshine  than  the  average  of 
England.  —  Pacific  Medical  Journal. 

Foreign  Bodies  in  the  Ear.  —  Corks  are  well  removed 
by  hooked  wire,  and  small  substances  can  often  be  picked 
out  with  forceps,  but  the  syringe  is  the  simplest  and  most 
effective  means  in  a  large  majority  of  our  cases,  and  if  this 
be  not  successful,  I  would  urgently  suggest  a  cessation  of 
hostilities  until  an  aurist  can  be  consulted. 

Living  insects  sometimes  cling  to  tissues ;  here  it  becomes 
necessary  to  kill  them  by  means  of  alcohol  or  oil  of  turpen- 
tine before  syringing.  In  using  the  syringe  have  the  water 
as   warm   as    can   be    borne    by   the    patient,   and    always 
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thoroughly  dry  with  absorbent  cotton  every  portion  of  the 
canal  and  membrana  tympani,  lest  the  remaining  moisture 
cause  more  serious  trouble  than  the  foreign  body.  A  plug 
of  cotton  should  be  placed  in  the  ear  to  remain  several 
hours.  After  removal  of  a  foreign  substance  never  neglect 
a  careful  inspection  of  the  ear,  first  for  remaining  particles, 
and  secondly  for  underlying  pathological  conditions.  — 
Homoeopathic  Eyey  Ear,  and  Throat  Journal. 


PERSONAL   AND   NEWS  ITEMS. 


The  American  Medico-Psychological  Association  was  in 
session  at  Baltimore,  May  11  to  14  inclusive.  Representa- 
tives of  all  the  public  insane  institutions  in  Massachusetts 
were  present.  The  subject  of  auto-infection  as  a  cause  of 
mental  derangement  elicited  general  interest  and  discussion. 
The  following  was  the  program  of  papers  presented  :  — 

"General  Questions  of  Auto-infection."  Charles  K. 
Clarke,  M.D.,  Kingston.  "The  Rdle  of  Auto-infection  in 
Melancholia  and  Epilepsy."  Charles  G.  Hill,  M.D.,  Balti- 
more. "Clinical  Aspects  of  Auto-intoxication."  Arthur 
W.  Hurd,  M.D.,  Buffalo.  "  The  Development  of  the  Higher 
Brain  Centres."     Stewart  Paton,  M.D.,  Baltimore. 

"  Demonstration  of  Various  Forms  of  Retrogressive 
Changes  in  the  Nerve  Cells  of  the  Cortex."  Adolf  Meyer, 
M.D.,  Worcester.  "The  Genesis  of  a  Delusion."  A.  B. 
Richardson,  M.D.,  Columbus.  "The  Psychology  of  Insane 
Delusions."  W.  L.  Worcester,  M.D.,  North  Danvers. 
"Arterial  Sclerosis,  Aneurism  and  Multiple  Softening  in 
Progressive  Dementia."  Charles  K.  Mills,  M.D.,  and  Mary 
A.  Schiveley,  M.D.,  Philadelphia. 

"Some  Observations  on  the  Use  of  Hyoscine."  Frank 
C.  Hoyt,  M.D.,  Clarinda.  "The  Constructive  Forces." 
Ralph  L.  Parsons,  M.D.,  Greenmount.  Report  of  Cases, 
with  remarks.  R.  J.  Preston,  M.D.,  Marion.  "The  Medi- 
cal and  Material  Aspects  of  Industrial  Employment  for  the 
Insane."     G.  Alder  Blumer,  M.D.,  Utica. 
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Annual  Address:  "Advances  in  Neurology  and  their 
Relations  to  Psychiatry."     B.  Sachs,  M.D.,  New  York. 

"  Katatonia."  Frederick  Peterson,  M.D.,  New  York. 
C.  H.  Langdon,  M.D.,  Poughkeepsie.  "Insanity  following 
Surgical  Operations."  Richard  Dewey,  M.D.,  Chicago, 
"An  Unusual  Case  of  Meningitis."  C.  B.  Burr,  M.D.f 
Flint.  "Insanity  Occurring  in  Cases  of  Exophthalmic 
Goitre."     Henry  Barton  Jacobs,  M.D.,  Baltimore. 

"Nursing  in  State  Hospitals  and  Training  of  Nurses." 
Peter  M.  Wise,  M.D.,  Albany.  "  The  Private  Hospital  for 
the  Insane."  Carlos  F.  MacDonald,  M.D.,  New  York. 
"The  After-care  of  the  Insane."  Henry  R.  Stedman,  M.D., 
Boston.  "The  Practical  Lines  of  Work  Needed  for  the 
Advance  of  Psychiatry."  Theo.  H.  Kellogg,  M.D.,  New  York. 

"  Local  Myxedema  in  the  Negro."  Henry  J.  Berkley, 
M.D.,  Baltimore.  "  Another  Chapter  in  the  History  of  the 
Jurisprudence  of  Insanity."  Daniel  Clark,  M.D.,  Toronto. 
"  Commitment  of  the  Insane."  Edward  N.  Brush,  M.D., 
Towson.  "  Hospital  Records."  R.  L.  Parsons,  M.D., 
Greenmont. 

Points  of  Interest  in  Buffalo.  —  Members  of  the  In- 
stitute visiting  Buffalo  will  find  the  following  a  convenient 
list  of  attractions  within  the  city  limits :  The  Buffalo  Library 
Building,  containing  the  Buffalo  Free  Public  Library,  the 
Buffalo  Society  of  Natural  Sciences,  the  Buffalo  Historical 
Society,  and  the  Academy  of  Fine  Arts  ;  the  Grosvenor  Li- 
brary ;  the  University  of  Buffalo  ;  Niagara  University ;  Cani- 
sius  College ;  the  fifteen  hospitals  and  infirmaries ;  Ellicott 
Square,  the  largest  office  building  in  the  world ;  The  Guaranty 
and  D.  S.  Morgan  buildings,  giving  from  the  towers  mag- 
nificent views  of  the  city  and  surrounding  country ;  the  Real 
Estate  Exchange  ;  the  Law,  Coal,  and  Iron  Exchanges  ;  Erie 
County  Bank  Building  ;  Mooney  Building ;  the  several  thea- 
tres ;  the  churches,  184  in  number;  the  park  system  of  nine 
hundred  acres ;  the  stockyards  and  horse  market  at  East 
Buffalo.  These  and  many  others  afford  a  variety  suited  to 
the  most  diversified  tastes. 
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June  Weather  in  Buffalo.  —  The  United  States  weather 
reports  during  the  last  ten  years  for  the  days  June  23-30 
show  an  average  temperature  of  68°  F. 

The  Hahnemann  Medical  College  and  Hospital,  of 
Philadelphia,  held  its  forty-ninth  annual  commencement  ex- 
ercises at  the  Academy  of  Music,  Wednesday,  May  12. 
Thirty-seven  graduates  received  the  degree  of  Doctor  of 
Medicine.     Only  two  of  them  were  from  New  England. 

British  Homoeopathic  Congress.  —  The  annual  meeting 
of  the  congress  will  be  held  this  year  at  Bristol  on  Thurs- 
day, the  sixteenth  of  September.  Further  particulars  will  be 
announced  in  due  time. 

Dr.  J.  Heber  Smith  has  recovered  from  his  recent  severe 
illness,  and  purposes  observing  his  office  hours  in  the  city 
several  times  a  week  during  the  summer,  while  he  seeks 
strength  and  rest  at  the  seaside.  He  has  taken  Dr.  Chas.  H. 
Thomas,  of  Cambridge,  as  his  business  associate. 

Dr.  R.  W.  Southgate,  of  No.  2  Commonwealth  Avenue, 
Boston,  will  be  located  for  the  summer  at  the  Sunset  Hill 
House,  Sugar  Hill,  N.  H.,  after  June  15. 

Dr.  Wm.  A.  Seibert,  of  Easton,  Pa.,  a  graduate  of  Boston 
University  School  of  Medicine,  '85,  has  recently  had  the 
great  misfortune  to  lose  his  wife  by  diphtheria,  which  she 
contracted  from  their  youngest  child,  who  also  died  from 
this  dread  disease. 

Smallpox  in  Boston.  —  Several  cases  of  smallpox  of 
a  mild  form  have  appeared  in  the  city,  and  the  Board  of 
Health  has  thought  it  necessary  to  request  the  careful  atten- 
tion of  physicians  to  all  suspicious  cases.  As  much  vaccina- 
tion and  revaccination  should  be  secured  as  possible,  and  all 
cases  of  chicken-pox  should  be  immediately  reported.  It  is 
impossible  for  the  profession  to  exercise  too  much  care  in  this 
matter. 
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A  Book  for  Travelers.  —  At  this  season  of  the  year,  when 
people  are  hastening  from  the  city  to  the  country  or  the  shore,  and 
even  people  out  of  town  are  endeavoring  to  secure  a  little  change  of 
environment,  would  it  not  be  well  for  the  family  physician  to  suggest 
to  his  friends  and  patients  that  each  one  of  them  should  slip  a  copy 
of  "  Hints  in  Domestic  Practice  and  Home  Nursing  "  into  the  trunk 
or  valise  which  holds  the  vacation  outfit  ?  This  little  book,  from  the 
press  of  Otis  Clapp  &  Son,  will  surely  increase  every  reader's  faith  in 
the  common-sense  treatment  of  simple  affections  to  which  all  are  liable, 
and  which  all  especially  desire  to  avoid,  or  prevent  their  further 
development,  when  away  from  the  skilled  care  of  the  family  physician. 
"  Hints  in  Domestic  Practice  and  Home  Nursing"  is  not  intended  to 
take  the  doctor's  place.  It  distinctly  calls  attention  to  the  futility  of 
endeavoring  to  combat  disease  without  the  help  of  the  trained  and 
experienced  medical  man  or  woman.  It  suggests,  however,  the  proper 
application  of  a  few  homoeopathic  remedies,  at  the  same  time  laying 
the  greatest  stress  upon  the  means  of  preventing  disease,  and  the 
treatment  of  simple  ailments  by  intelligent  hygienic  measures.  The 
publishers  are  confident  that  the  profession  on  examining  this  little 
book  will  almost  unanimously  agree  that  it  will  extend  and  not  con- 
tract the  field  of  their  labors,  because  it  so  impresses  the  advantage 
of  professional  care  upon  the  invalid  and  the  indisposed.  Physicians 
may  obtain  copies  of  "  Hints  on  Domestic  Practice  and  Home  Nurs- 
ing "  at  special  rates.  Retail  price,  in  attractive  paper  covers,  25c. 
Cloth,  50c. 

'Twixt  Scylla  and  Charybdis.  —  "You  see,"  said  the  old  lady, 
who  was  rather  ill,  "my  daughter  Harriet  is  married  to  one  o' 
these  homeypath  doctors,  and  my  daughter  Kate  to  an  allypath.  If 
I  call  in  the  homeypath,  my  allypath  son-in-law  an*  his  wife  git  mad, 
an'  if  I  call  in  my  allypath  son-in-law  my  homeypath  son-in-law  an* 
his  wife  git  mad,  an'  if  I  go  ahead  an'  git  well  without  either  o'  'em 
then  they  '11  both  be  mad,  so  I  don't  see  but  I  'd  better  die  outright." 
—  Chemist  and  Druggist. 

Thermometers.  —  Clinical  and  bath  thermometers  can  be  obtained 
at  Otis  Clapp  &  Son's.  They  can  also  be  ordered  by  mail.  Prices 
for  clinical  thermometers  range  from  ninety  cents  to  #3.75.  A 
favorite  is  our  tested,  self-registering,  magnifying  thermometer  at  £1. 
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It  is  hardly  necessary  to  emphasize  the  well-known  truth  that  no 
symptom  is  more  to  be  relied  upon,  as  an  indication  of  health  or 
disease,  than  the  individual  temperature. 

Thermometers  are  easily  broken,  and  it  is  well  for  the  physician  to 
supply  himself  with  more  than  one  in  case  an  accident  happens,  or 
in  case  he  wishes  to  leave  a  thermometer  with  a  patient's  family  so 
that  the  invalid's  temperature  may  be  taken  in  the  doctor's  absence. 

Bath  thermometers  are  really  the  only  reliable  guide  to  the  actual 
temperature  of  the  water  used  in  bathing.  They  are  essential  for 
the  sick,  and  most  desirable  for  the  well.  Their  trifling  cost  (25 
cents)  should  make  their  immediate  introduction  into  every  bath- 
room a  foregone  conclusion. 

Dirty  Thermometers.  —  Did  you  ever  think  how  it  would  repulse 
you  to  have  a  thermometer  which  had  been  removed  from  another 
patient's  mouth  and  not  cleansed,  thrust  into  your  mouth  ?  Then 
always  call  for  a  glass  of  water  and  cleanse  your  thermometer  in  the 
presence  of  your  patient,  that  he  may  know  you  have  not  been 
neglectful.  Most  patients  are  too  polite  to  say  anything,  but  they  do 
a  great  deal  of  thinking,  which  may  not  result  to  your  advantage. 
—  Peoria  Medical  Journal. 

Treatment  of  Bedsores.  —  The  great  difficulty  in  treating  and 
preventing  bedsores  arises  from  an  ill-defined  feeling  that  they  are 
the  result  of  supernatural  influences.  There  can  be  no  greater 
mistake.  They  are  produced  by  long-continued  irritation  and 
pressure.  They  may  be  surely  prevented  by  keeping  the  patient 
and  his  bedding  cleaned,  and  seeing  to  it  that  pressure  is  not  kept 
up  too  long  on  any  one  spot.  In  some  cases  a  water  bed  is  essential. 
When  bedsores  do  occur,  they  must  be  treated  on  sound  surgical 
principles.  They  require  no  special  dressings  of  hypothetical  occult 
powers,  as  cranberry  or  starch  poultices,  mild  galvanic  currents,  etc. 
Like  all  sores,  they  must  be  kept  clean ;  sloughs  must  be  removed ; 
they  must  be  protected  from  pressure,  and  the  dressings  used  must 
be  such  as  are  employed  in  other  indolent  ulcerations  presenting  like 
objective  conditions.  —  Hahnemannian  Monthly. 

In  this  connection  we  would  suggest  that,  where  the  skin  remains 
unbroken,  the  reddened  surface  be  washed  twice  a  day  with  alcohol 
and  water,  —  equal  parts,  —  thoroughly  dried,  and  dusted  with  pow- 
dered starch. 

Where  there  is  a  lesion  of  the  tissue,  wash  the  affected  part  with- 
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Otis  Clapp  &  Son's  Antisepo,  one  part  to  ten  of  water ;  dry  carefully 
and  apply  Otis  Clapp  &  Son's  Calendulated  Boric  Acid. 

Old  Notions.  —  A  great  deal  of  harm,  says  the  Boston  Medical 
and  Surgical  Journal,  comes  from  the  popular  knowledge  that 
carbolic  acid  is  an  antiseptic.  Surgeons,  it  remarks,  have  until 
recently  regarded  it  as  indispensable  to  have  their  instruments  in  a 
tray  of  carbolic  solution,  which,  if  strong  enough  to  sterilize  the 
instruments,  destroyed  the  surgeon's  hands  for  practical  purposes,  or 
if,  as  was  usually  the  case,  it  was  so  weak  as  not  to  actually  burn  the 
hands,  did  no  good  as  an  antiseptic,  —  circumstances  which  were  bad 
for  the  patient,  the  surgeon,  and  all  concerned.  The  disadvantages 
of  carbolic  acid,  however,  can  be  best  seen  in  out-patient  clinics, 
whither  patients  continually  come  with  the  skin  of  their  hands  par- 
boiled and  peeling  off,  exposing  the  raw  subcutaneous  tissue  more  or 
less  eroded  by  the  carbolic  acid  which  a  kind  friend  has  advised 
them  to  use  for  a  slight  cut  or  burn  or  abrasion,  but  who  become 
victims  of  listerism  in  its  most  popular  form,  for  the  desirability  of  as- 
certaining the  strength  of  what  they  are  using  does  not  occur  to  them. 

New  Truths.  —  It  is  for  physicians  to  disabuse  the  minds  of  the 
laity  of  the  erroneous  idea  that  carbolic  acid  should  be  used  as  a 
disinfectant.  We  suggest  that  in  discountenancing  such  tendencies 
the  profession  recommend  a  perfectly  safe  and  far  more  effective 
liquid  germicide,  namely,  Otis  Clapp  &  Son's  Antisepo.  This  prepara- 
tion (formerly  known  as  Antiseptic  Spray)  contains  the  essential  prop- 
erties of  gaultheria,  eucalyptus,  mentha  arvensis,  mentha  piperita, 
thyme,  boric  and  benzoic  acids,  so  combined  that  it  can  be  used 
with  absolute  safety  under  all  conditions.  Its  composition  indicates 
its  adaptability  as  a  perfect  means  to  a  desired  end  —  the  prevention 
and  destruction  of  bacteria.  Its  value  to  the  profession  can  be 
limited  only  by  the  measure  of  its  application.  Antisepo  should  be 
placed  in  the  hands  of  the  laity  as  a  disinfectant  and  deodorizer 
which  can  be  safely  and  confidently  used  as  a  gargle,  spray,  mouth 
wash,  and  as  an  agreeable  addition  to  the  daily  bath,  as  well  as  for 
the  purposes  to  which  a  disinfectant  is  ordinarily  applied. 

The  Fall  of  Adam  and  Eve.  —  This  is  a  Frenchman's  version 
of  the  fall  of  Adam  and  Eve :  "  Monsieur  Adam,  he  vake  up,  he 
sees  une  belle  demoiselle  aslip  in  ze  garden.  Voila  de  la  chance  ! 
'  Bon  jour,  Madame  Iv.'     Madame  Iv,  she  vake ;  she  hold  her  fan 
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before  to  her  face.  Adam  put  on  his  eyeglass  to  admire  ze  tableau, 
and  zey  make  one  promenade.  Madame  Iv,  she  feel  hungry.  She 
sees  appel  on  ze  arbre.  Serpent  se  promene,  sur  l'arbre —  make 
one  valk  on  ze  tree.  '  Monsieur  le  Serpent,'  says  Iv,  *  vill  vous  not 
have  ze  bonte  to  peek  some  appel?  j'ais  faim.'  ' Certainement, 
Madame  Iv,  charms  de  vous  voir.'  'Hola,  mon  ami,  ar-r-retz, 
vous  ! '  says  Adam  —  *  stop,  stop  !  que  songes  vous  faire  ?  Vat  mad- 
ness is  zees  ?  You  must  not  pick  zee  appel ! '  Ze  snake,  he  take 
one  pinch  of  schnuff,  he  says :  '  Au,  Monsieur  Adam,  do  you  not 
know  how  zere  is  nossing  proheebet  ze  ladies  ?  Madame  Iv,  permit 
me  to  offer  you  some  of  zees  fruit  defendu  —  zeese  forbidden  fruit.' 
Iv,  she  make  one  courtesy  —  ze  snake,  he  fill  her  parasol  wiz  ze 
appel.  He  says  :  '  Eritis  sicut  Deus  :  Monsieur  Adam,  he  vill  eat  ze 
appel,  he  vill  become  like  one  Dieu;  know  ze  good  and  ze  evil  — 
but  you,  Madame  Iv,  cannot  become  more  of  a  goddess  than  you  are 
now.'     An'  zat  feenish  Madame  Iv."  —  The  Railway  Surgeon. 

Grape  Seeds  and  Appendicitis.  —  There  has  arisen  in  many 
localities  such  an  absurd  idea  that  the  seeds  of  grapes  will  produce 
appendicitis  that  the  sale  of  grapes  has  been  greatly  restricted.  As 
an  article  of  food  no  fruit  is  equal  to  grapes,  and  they  can  be  eaten 
with  absolute  freedom  by  all  persons.  When  converted  into  raisins 
they  have  a  food  value  second  to  none  among  the  dried  fruits.  The 
percentage  of  sugar  is  so  great  that  as  an  article  of  diet  they  should 
find  a  place  on  every  table.  One  is  not  obliged  to  swallow  the  seeds 
unless  he  so  desires.  Stewed  with  prunes  or  figs,  raisins  impart  a 
delicate  flavor  which  is  greatly  admired  by  those  who  have  tried  it. 
There  are  many  ways  to  prepare  raisins  which,  if  generally  known, 
would  greatly  increase  the  demand  for  them.  Containing,  as  they 
do,  upwards  of  thirty  per  cent  of  sugar,  we  have,  bulk  for  bulk,  a 
greater  concentration  of  nutrition  in  raisins  than  in  any  other  food. 
They  are  so  cheap  that  every  family  can  use  them  almost  as  freely 
as  bread.  —  Pacific  Medical  Journal. 

Pure  Grape  Juice.  —  It  is  possible  at  the  present  day  to  obtain 
in  a  condensed  form  all  those  essentials  of  the  grape  which  make 
it  a  true  food.  Otis  Clapp  &  Son  offer  the  profession  and  the  laity  a 
Pure  Grape  Juice,  rich  in  dextrose  or. grape  sugar,  and  containing 
the  fruit  acids  and  mineral  salts  which  furnish  in  this  combination  an 
ideal  food  for  a  debilitated  and  depleted  system.  Such  a  food  is 
easily  digested  and  assimilated.     It  soon  counterbalances  excessive 
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tissue  waste  as  in  the  rapid  combustion  occurring  in  febrile  diseases. 
Its  use  is  specially  recommended  where  difficulty  is  experienced  in 
finding  a  food  which  the  stomach  will  retain,  as  in  cancer  of  that 
organ  where  all  ordinary  forms  of  nourishment  are  so  frequently 
rejected. 

The  Probable  Explanation.  —  She  —  Now,  why  could  n't  that 
conductor  just  as  well  have  stopped  at  the  corner  where  you  asked 
him  to  stop? 

He  —  Perhaps  there  was  some  one  waiting  to  get  on  at  that 
corner.  —  Puck. 

Plantago  Major.  —  A  snake  tamer  divulged  his  secret  of  making 
rattlesnake  bites  harmless  and  showed  upon  himself  the  action  of 
the  drinking  of  the  juice  of  the  plantago  major  and  the  application 
of  a  poultice  of  the  crushed  leaves  to  the  bitten  part.  In  poisoned 
wounds  from  catfish  horns,  plantago  applied  acts  excellently.  The 
action  of  plantago  in  neuralgic  earache,  with  pains  going  from  one 
ear  to  the  other  through  the  head,  as  well  as  its  local  use  in  toothache 
in  hollow  teeth,  and  its  use  in  eneuresis  should  not  be  forgotten.  — 
Medical  Record. 

Plantago  Oil.  —  Plantago  oil  will  be  found  an  effective  applica- 
tion in  affections  of  the  skin  characterized  by  constant  and  intense 
itching,  pricking,  and  burning,  and  requiring  mild  stimulation.  In 
cases  of  poisoning  from  rhus  tox,  try  plantago  oil.  In  this  connec- 
tion we  would  call  attention  to  the  fact  that  the  poison  ivy  is  a  three, 
and  not  a  five-leaved  variety.  The  latter  has  often  been  mistaken 
for  the  former,  and  need  not  be  avoided.  Otis  Clapp  &  Son's 
Plantago  Oil,  which  is  a  specially  smooth  and  agreeable  preparation, 
has  also  proved  of  service  in  phlegmonous  erysipelas,  in  ulceration 
of  the  rectum,  and  as  a  soothing  and  healing  application  after  scalds 
and  burns. 

Plantago  and  Boric  Acid  Cerate,  prepared  with  pure  boracic 
acid,  and  from  the  fresh  leaves  of  plantago  major.  This  cerate  may 
be  used  to  advantage  in  acute  inflammation  of  the  vagina  and  os, 
and  also  of  the  cervix  uteri.  It  has  been  found  of  decided  value  in 
the  treatment  of  otorrhcea,  and  has  given  great  relief  in  many  cases 
of  pruritus  vulvae  and  pruriius  ani. 
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[Read  before  the  Boston  Ho  myopathic  Medical  Society.] 

There  is  no  strong  evidence  that  proctalgia,  neuralgia  of  the 
rectum  in  its  lower  portion,  surrounded  by  the  sphincter,  has 
ever  been  considered  as  a  definite  form  of  neuralgia  without 
local,  tangible  lesions.  Pepper  in  his  text-book  does  not 
mention  it ;  neither  does  Goodnow.  Hare  in  his  "  Practical 
Therapeutics "  does  not  mention  it  as  a  symptom ;  neither 
does  Page  in  his  "  Practice  of  Medicine."  Streumpel,  when 
speaking  of  neuralgias  of  the  region  of  the  genitals  and  rec- 
tum, names  only  coccycodynia,  recommending  amputation. 

It  appears  from  these  incomplete  references  that  proctalgia, 
while  here  and  there  mentioned  as  a  symptom  of  other  dis- 
orders, is  not  looked  upon  as  a  variety  of  neuralgia  of  a  kind 
peculiar  to  itself.  As  such  I  must  regard  it ;  namely,  as  a 
neuralgia  of  the  sentient  nerves  supplying  the  rectum.  Its 
usual  association  with  constipation  has  led  to  the  conclusion 
that  this  is  the  cause  of  it,  while  a  more  circumspect  view  of 
neuralgic  proctalgia  permits  the  conclusion  that  the  pain 
causes  the  constipation  by  preventing  the  patient  from  making 
an  effort  at  defecation. 

In  the  cases  from  which  I  derive  this  view  there  were  no 
hard  fecal  masses  ;  the  stools  when  discharged,  or  if  emptied 
mechanically,  were  soft  and  of  normal  consistency ;  neverthe- 
less the  pain  following   defecation  was  always  intense  and 
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agonizing,  lasting  from  half  an  hour  to  several  hours.  In 
these  cases  it  was  the  dread  of  the  pain  which  accompanied 
or  followed  the  act  of  defecation  which  restrained  the  patient 
from  yielding  to  the  desire  to  empty  the  bowel. 

The  cases  which  I  have  in  mind  were  unassociated  with  any 
palpable  rectal  disease,  such  as  hemorrhoids,  fissure,  ulcera- 
tion, malignant  or  otherwise ;  and  the  recta,  carefully  inspected 
ocularly  and  otherwise,  always  appeared  perfectly  normal. 
In  pure  neuralgias  of  this  kind  there  is  no  roughness  nor 
swelling  of  the  tissues,  and  all  feels  perfectly  natural  to  the 
exploring  finger.  The  only  resistance  encountered  is  the 
rigid  contraction  of  the  sphincter.  To  overcome  this  causes 
considerable  pain,  often  rendering  an  examination  without 
ether  impossible.  In  cases  of  that  kind,  if  any  obstacle  is 
encountered,  it  is  the  accumulation  of  faeces  behind  the 
sphincter.  This  is  present  in  a  minority  of  cases  ;  in  others 
the  rectum  is  found  empty  and  normal,  except  for  the  hyper- 
aesthesia. 

The  following  cases  will  illustrate  some  of  these  points. 
To  begin  with,  I  have  to  record  an  interesting  case  of  proc- 
talgia caused  by  the  use  of  croton  oil,  demonstrating  that 
such  conditions  are  capable  of  being  brought  on  by  drug 
action  ;  and  also  showing  that  such  drugs  are  very  useful  in 
allaying  the  pains  similar  to  those  which  they  cause.  The 
principal  remedies  I  have  found  to  be  belladonna  (or  as  I 
prefer  to  use  it,  atropia  sulph.),  nux  vomica  (strychnia  sulph.), 
croton  tiglium,  and  others.  These  medicines  I  use  in  the  sec- 
ond to  the  fifth  trituration  or  dilution,  and  aid  their  effect  by 
appropriate  diet,  such  as  omission  of  excess  of  starchy  food 
and  meats  ;  substituting  more  fruits  and  succulent  vegetables. 
Cathartics  and  the  habitual  use  of  enemata,  which  are  the  fre- 
quent causes  of  proctalgia,  are  inadmissible. 

It  was  during  the  war,  while  practising  in  Dorchester,  that 
I  saw  a  patient  suffering  from  extreme  rectal  pain.  This 
came  on  with  such  intensity  after  straining  at  stool  that  the 
patient,  a  woman,  was  in  agony  about  three  hours  afterwards, 
with  frequent  tenesmus.  Fearing  these  attacks  of  pain,  the 
patient  delayed  all  attempts  to  empty  the  bowels.     At  one 
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of  my  visits  she  showed  me  a  dozen  or  more  of  powders, 
containing  milk  sugar  saturated  with  an  oily  substance  which 
had  quite  penetrated  the  wrappers.  My  suspicion  that  this 
was  croton  oil  was  readily  confirmed  by  the  patient,  who  said 
that  that  was  just  the  name  the  doctor  called  it  by.  Of  these 
powders  she  had  been  taking  two  or  more  every  day  for 
several  days.  This  was  stopped,  milk  diet  ordered,  and  nux 
vomica  given.  The  patient  recovered  in  about  a  week,  and 
expressed  such  an  unusual  degree  of  gratitude  that  the  case 
impressed  itself  forcibly  on  my  mind,  not  only  on  account  of 
the  patient's  satisfaction,  but  chiefly  in  regard  to  the  peculiar 
proctalgia,  which  was  perhaps  a  marked  pathogenic  effect  of 
the  croton  oil. 

Cases  of  proctalgia  of  the  pure  neuralgic  kind  are  not 
very  common ;  if  they  were,  allusion  to  them  by  physicians 
would  certainly  be  much  more  frequent. 

The  effects  of  croton  as  described  in  Hughes'  Cyclopedia 
furnish  no  strong  evidence  of  the  probable  efficacy  of  that 
medicine  in  proctalgia,  as  the  drug  produces  chiefly  watery 
stools  preceded  by  some  griping,  while  rectal  pains  are  not 
definitely  mentioned.  The  use  that  I  made  of  it  was  sug- 
gested entirely  by  a  clinical  case ;  nor  can  I  say  that  it  proved 
of  more  benefit  than  nux  vomica  or  belladonna ;  and  although 
the  indications  for  it  thus  far  are  entirely  empirical,  I  have 
no  doubt  that  it  is  well  to  use  it  in  such  cases,  especially  if 
other  more  carefully  selected  remedies  fail. 

1888,  May  18,   Miss  ,  aet.   forty-five,  had  for  several 

weeks  severe  rectal  neuralgia,  supposed  to  be  caused  by  piles. 
These  were  entirely  absent,  but  there  was  intense  rectal  pain 
after  each  defecation,  lasting  for  several  hours.  Examination 
disclosed  a  firmly  contracted  and  highly  sensitive  sphincter, 
rendering  the  examination  extremely  painful.  In  this  case 
the  faeces  were  not  dry  and  hard,  but  they  were  retained  on 
account  of  the  fear  of  the  pain  caused  by  their  expulsion. 
The  pain  in  this  case  was  described  as  burning,  pricking, 
involving  the  whole  perineum  and  vaginal  portion. 

In  this  case  strychnia  sulph.  gradually  relieved  the  pain ; 
but  this  was  greatly  assisted  by  atropia  sulph.,  one  tablet  of 
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the  2  x  trit.  in  one  half  tumbler  of  water,  a  teaspoonful  every 
hour  during  the  pain.  Warm-water  injections,  not  having 
been  abused  in  this  case,  were  also  recommended  here,  so 
that  by  June  9  the  patient  reported  great  improvement  and 
much  encouragement  from  relief  obtained.  Daily  stools 
were  now  the  rule,  and  the  subsequent  pain  quite  endurable ; 
still  the  last  did  not  subside  until  June  19. 

1891,  June  18,  Mr. has  well-marked  rectal  neuralgia, 

caused  by  the  periodical  abuse  of  injections,  cathartics,  and 
suppositories  for  what  was  supposed  to  be  piles,  causing  con- 
stipation ;  but  these  were  not  present  at  all,  the  case  being 
one  of  proctalgia.  The  pain  begins  twenty  minutes  after 
stool  and  lasts  all  day.  This  condition  he  has  suffered  from 
at  intervals,  the  present  attack  having  lasted  three  weeks  after 
a  period  of  comfort.  The  chief  cause  in  this  instance  was 
obviously  too  much  fresh  bread  and  meat  diet,  all  of  which 
was  changed,  and  cathartics  and  injections  omitted. 

The  chief  indications  in  this  case  were  :  painful  contraction 
of  the  sphincter  and  ineffectual  straining  at  stool ;  painful 
pressure  in  rectum  before  and  after  stool.  These  symptoms 
indicating  nux  vom.,  this  was  given  in  the  form  of  strychnia 
sulph.  3  x,  one  tablet  every  four  hours  during  the  day.  In 
twelve  days  from  this  time  the  case  had  not  perceptibly 
improved,  so  the  medicine  was  changed  to  the  2  x  trit.,  one 
tablet  only  every  night  and  morning,  with  croton  3X,  ten 
drops  in  one  half  tumbler  of  water,  one  teaspoonful  every  two 
hours  during  the  day. 

On  July  3  the  patient  reported  that  after  taking  the 
medicine  as  directed  he  had  frequent  urination  and  stools ; 
then  all  became  normal,  and  he  had  no  more  pain.  This  was 
not  very  good  prescribing,  but  the  case  is  reported  chiefly  on 
account  of  its  pathological  interest,  and  possibly  the  effect  of 
croton,  as  strychnia  had  done  no  good  before. 

1892,  January  27,  Miss ,  aet  thirty,  presented  a  typical 

case  of  neuralgia  of  the  rectum.  The  patient  was  a  teacher, 
much  confined  to  the  house ;  she  was  of  very  healthy  appear- 
ance, without  the  slightest  neurotic  taint,  and  generally  well. 
For  some  months  she  has  had  attacks  of  severe  rectal  pain 
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after  defecation,  which  she  attributes  to  hemorrhoids;  the 
pain  lasted  for  half  a  day  more  or  less,  and  was  so  severe  as 
to  disable  the  patient  from  fulfilling  her  duties.  Of  late  the 
attacks  came  after  every  defecation,  which,  however,  does  not 
occur  every  day,  owing  to  the  patient's  reluctance  to  yield  to 
the  desire  to  evacuate  the  bowels,  although  the  faeces  are 
neither  dry  nor  hard ;  so  the  patient  refrains  from  stool  as 
long  as  possible  in  order  to  avoid  the  pain. 

These  symptoms  were  attributed  to  piles.  These  might  or 
might  not  be  associated  with  the  proctalgia ;  therefore  a  rectal 
examination  was  made.  This  failed  to  reveal  even  a  vestige 
of  enlarged  hemorrhoidal  veins  or  thickening  of  the  lower 
portion  of  the  rectum,  while  the  portion  above  the  sphincter 
was  entirely  smooth,  of  normal  calibre  and  unencroached 
upon  by  any  hemorrhoidal  tumors,  but  very  sensitive  to  the 
touch.  It  was  a  case  of  rectal  neuralgia  without  compli- 
cations ;  and  while  the  appetite  and  digestion  were  in  good 
order,  the  constipation  was  due  to  reluctance  of  obeying  the 
natural  inclination  to  go  to  stool,  and  also  to  the  inability  to 
expel  the  faeces  on  account  of  the  pain  in  the  rectum. 

The  treatment  and  directions  were  to  avoid  active  duties, 
to  live  on  soups  and  light  food,  an  orange  every  day,  a  glass 
of  water  on  rising,  avoidance  of  coffee  and  tea.,  etc.  As 
medicines  nux  vom.  and  then  belladonna  were  given,  in 
this  case  without  benefit.  On  January  29  croton  3  x  was 
given,  three  drops  to  be  taken  in  a  tablespoonful  of  water  every 
three  hours.  On  the  thirtieth  there  was  no  pain  ;  but  this  was 
present  again  on  February  1,  after  stool,  and  the  medicine 
was  continued.  In  ten  days  the  patient  came  to  report  that 
she  began  to  improve  soon  after  beginning  with  the  medicine, 
that  she  had  stools  daily,  and  less  pain  after  them,  so  that 
on  February  10  she  reported  herself  quite  well.  She  has 
since,  and  up  to  a  late  date,  repeated  the  assurance  that  she 
has  continued  quite  well. 

1892,  November  14,    Mrs. ,  aet.  fifty-eight;  this   was 

a  case  of  retained  faeces  owing  to  proctalgic  pain.  The  patient 
was  a  small  spare  woman,  living  in  a  boarding  house,  and  had 
been  suffering  for  about  three  weeks  with  proctalgia,  which 


294  Th*  New  England  Medical  Gazette.  July, 

had  now  reached  a  point  beyond  endurance.  Owing  to  this, 
she  avoided  defecation  as  much  as  possible  ;  what  the  patient 
attributed  to  piles  and  costiveness  was  chiefly  due  to  very 
irregular  meals,  indolence,  and  absence  of  exercise. 

Remembering  at  once  the  former  favorable  experience  with 
croton,  and  in  full  reliance  on  this  remedy,  no  rectal  examina- 
tion was  made  at  the  time ;  but  neither  croton,  atropia,  nux 
vom.  nor  mercurius  cor.  alleviated  the  now  almost  constant 
tenesmus  and  aching  pain  in  the  rectum.  I  was  deceived 
by  the  occurrence  of  an  occasional  small  fecal  evacuation  of 
normal  appearance,  but  this  was  always  followed  by  severe 
proctalgia  of  a  burning,  cramplike  character.  Thinking  it 
probable  that  a  fecal  accumulation  might  have  taken  place, 
notwithstanding  occasional  stools  and  scanty  liquid  food,  a 
rectal  examination  disclosed  a  large  fecal  mass  in  lumps 
and  nodules  filling  the  rectum,  and  filling  it  high  up  to  the 
sigmoid  flexure.  Etherization  was  required  to  empty  the 
rectum,  and  in  this  way  an  unusually  large  quantity  of  fecal 
matter  was  removed  manually. 

This  mass  was  perfectly  normal  in  appearance,  not  dry  or 
hard,  but  the  result  of  accumulation  for  weeks,  owing  to  the 
fear  of  the  intense  pain  during  and  after  defecation,  which 
function  the  patient  had  learned  to  repress.  In  this  case,  as 
well  as  in  the  previous  ones,  there  were  no  hemorrhoids  or 
other  abnormal  conditions  of  the  rectum,  except  the  neuritis 
with  its  resulting  pain.  This  was  at  once  entirely  relieved ; 
a  certain  amount  of  soreness  following  the  distention  by  fecal 
matter  and  its  manual  extraction  yielded  to  arnica  3  x.  For 
four  days  there  was  no  stool,  but  at  the  end  of  that  time  the 
normal  tone  of  the  bowel  having  returned,  there  were  three 
normal  stools,  indicating  that  the  whole  accumulation  had 
not  been  removed  ;  but  from  one  to  two  perfectly  normal  and 
perfectly  painless  stools  relieved  that  without  the  aid  of  any 
other  medicine. 

Much  has  been  said  of  late  of  the  value  of  distention  or 
stretching  of  the  sphincter.  In  this  case  no  effort  was  made 
in  this  respect,  and  the  amount  of  dilatation  during  the  re- 
moval of  the  fecal  mass  was  no  greater  than  during  a  natural 
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stool,  and  at  no  time  greater  than  to  admit  the  index  and 
middle  fingers. 

1894,  October  9,  Miss ,  aet.  thirty,  whose  occupation 

was  that  of  a  teacher,  requiring  many  hours  of  standing 
without  rest,  about  this  time  communicated  by  letter  symptoms 
of  indigestion,  gnawing  pains  in  the  bowels,  tiredness,  and 
other  varying  sensations,  indicating  nervous  exhaustion,  ap- 
proaching a  neurasthenic  condition,  accompanied  by  consti- 
pation, supposed  to  be  caused  by  piles.  These  had  been 
fruitlessly  combated  by  daily  glycerine  and  other  suppositories. 

This  condition  culminated  about  December  8  in  severe 
proctalgia,  characterized  by  agonizing  rectal  pain  and  soreness 
after  these  forced  stools,  which  are  now  delayed  till  every 
other  day,  the  intervening  day  being  one  of  comparative 
comfort,  during  which  the  patient  dreads  the  next  day  with 
its  hours  of  misery.  Nux  vom.  and  croton  were  sent  by  mail 
with  the  request  to  call  for  an  examination.  This  was  made 
on  December  29  with  a  perfectly  negative  result  as  far  as 
piles  or  any  rectal  abnormal  condition  were  concerned,  with 
the  exception  of  very  acute  hyperesthesia  of  the  sphincter 
and  of  the  portion  just  beyond.  The  bowel  was  capacious 
and  smooth  and  perfectly  normal  higher  up.  Croton  3  x  dil., 
ten  drops  in  one  half  of  a  glass  of  water,  were  continued,  and 
later  on  strychnia  sulph.  3  x,  one  tablet  every  night  and 
morning. 

This  was  continued  with  intervals  of  placebo  until  Janu- 
ary 9,  when  the  report  by  letter  was  that  there  had  been  a 
perceptible  lessening  of  the  pain  after  stools  which  as  yet 
cannot  be  expelled  for  fear  of  pain  and  aching  of  the 
sphincter.  This  condition  is  relieved  by  enemata  of  but  a 
few  gills  of  warm  water  whenever  there  is  a  desire  to  evacuate 
the  bowel ;  nevertheless  the  subsequent  pain  still  lasted  for 
eight  or  nine  hours,  but  in  much  more  endurable  form  than 
ten  days  ago.  Sulphur,  and  later  pulsatilla  have  no  effect ; 
but  atropia  sulph.  2x,  one  tablet,  dissolved  in  one  half 
tumblerful  of  water,  a  teaspoonful  at  a  dose  every  two  hours, 
was  followed  by  decided  relief  till  January  17,  when  the 
report  was,  "  I  am  still  improving.' ' 
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At  this  point  the  menstrual  period  interrupted  progress 
(January  22)  and  demanded  strychnia  3  x  twice  a  day,  after 
which  improvement  progressed  again,  so  that  on  Feb- 
ruary 4  there  was  no  more  proctalgia  after  stools,  although 
sluggish  and  irregular  stools  still  persisted,  A  return  of 
rectal  pain  on  February  20  again  subsided  after  atropia  3  x. 

In  this  case  croton  and  strychnia  were  followed  by  improve- 
ment, but  atropia  2  x,  and  later  3  x  were  followed  by 
complete  relief.  But  in  order  to  secure  these  results  the 
patient  was  persuaded  to  give  up  work  and  to  rest  at  home 
for  two  weeks  during  the  last  part  of  the  treatment.  During 
this  period  the  diet  was  also  much  improved  upon,  as  well  as 
the  regularity  of  meals,  neither  of  which  could  be  accom- 
plished while  the  patient  was  boarding  and  teaching.  It  is 
expecting  too  much  of  medicine  to  produce  cures  without 
strict  regimen,  the  enforcement  of  which  is  sometimes  im- 
possible, and  always  very  difficult,  unless  the  patient  is  near 
at  hand,  very  patient  and  obedient.  The  necessary  factors, 
intelligence,  obedience,  and  ability  to  carry  out  the  doctor's 
directions,  are  unfortunately  not  often  found  associated  in 
one  case. 

The  following  is  a  case  in  point :  — 

1895,  February  6,  Mrs. ,  aet  sixty,  was  not  of  the  kind 

depicted  in  the  preceding  case,  but  of  a  querulous  disposition, 
not  at  all  improved  by  running  from  doctor  to  doctor  for  the 
last  ten  years,  to  be  cured  of  constipation.  This  had  resulted 
in  the  habitual  use  of  cathartics,  complicated  with  periods  of 
excessive  proctalgia,  the  pain  extending  as  high  as  the  sacral 
promontory,  especially  on  bending  or  after  any  motion.  At- 
tributing all  this  to  uncured  constipation,  the  patient  had 
last  night  resorted  to  an  ounce  of  castor  oil,  followed  by  a 
copious  stool  and  now  constant  tenesmus,  with  severe  rectal 
pain,  extending  to  the  lumbar  region.  There  also  was  present 
considerable  strangury,  especially  at  night,  with  retention  of 
urine  which  dribbles  away  in  the  daytime ;  the  catheter  found 
the  bladder  empty. 

The  treatment  and  directions,  of  course,  consisted  in  ex- 
cluding  cathartics,    recommending   a   reasonable   diet,   and 
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advising  the  free  drinking  of  water ;  but  the  consummation 
of  these  directions  in  this  case  involved  one  of  the  most 
severe  battles  ever  encountered  between  the  doctor  and  the 
object  of  his  treatment,  for  the  word  "patient"  finds  no  place 
here.  Still  the  result  at  least  was  a  truce,  and  a  vague 
promise  to  try  the  medicine,  which  was  atropia  in  water,  a  tea- 
spoonful  every  two  hours. 

February  7  the  report  was  a  comfortable  night  with  decided 
diminution  of  pain.  But  this  patient,  like  many  others, 
was  governed  by  the  inherited  prejudice  of  more  than  a 
thousand  years  of  vast  medical  progress,  and  had  therefore 
taken  another  dose  of  castor  oil,  with  resultant  discharges  of 
serous  and  mucous  fluid ;  for  her  bowels  were  empty  of  food, 
and  now  again  she  was  tormented  by  constant  tenesmus  and 
proctalgic  pain.  She  declared  that  she  must  have  something 
done  at  once,  and  refuses  to  stop  the  cathartics,  for  she  must 
keep  the  bowels  open.  Under  such  delusion  she  grew  steadily 
worse.  Still  who  could  blame  the  poor  deluded  creature,  who 
was  only  acting  in  accordance  with  the  superlative  wisdom 
of  the  dominant  medical,  so-called  regular  school  ?  This  can 
be  summed  up  in  a  few  words :  A  medical  course  of  five 
years  of  lectures,  clinics  and  laboratories,  then  ten  to  twenty 
years  of  practice,  the  resultant  knowledge  of  which  is: 
cathartics,  opium,  whiskey. 

This  pupil  of  fate  and  science  demanded  all  three  at  once. 
This  modest  request  implied  more  than  even  the  most  pro- 
gressive homoeopath  could  grant ;  the  written  instructions  of 
yesterday  were  read  again  with  accentuated  rhetorical  em- 
phasis, and  the  assurance  of  instantaneous  withdrawal  from 
the  case  unless  these  instructions  were  followed  to  the  letter. 
Instead  of  being  admonished  to  depart,  I  received  the  unex- 
pected acquiescence  in  my  advice,  namely,  to  remain  in  bed, 
to  eat  only  soup  and  gruel  for  two  days,  to  drink  water  every 
two  hours,  and  to  avoid  cathartics,  opium,  and  whiskey.  The 
prescription  was  atropia  sulph.  in  water,  as  on  the  previous 
day. 

On  February  9  the  severe  aching  was  relieved ;  patient 
passes  more  urine.     The  diet  was  continued,  and  strychnia 
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sulph.  substituted  for  previous  medicine  on  account  of  slight 
dizziness  and  headache.  One  pellet  of  the  3  x  trit.  was  now 
given  every  night  and  morning,  and  every  precaution  taken 
not  to  disturb  the  now  peacefully  resting  bowels  after  ten 
years  of  unparalleled  abuse.  Only  once,  on  February  13, 
that  is,  only  seven  days  after  beginning  the  milder  treatment, 
did  the  now  slightly  more  tractable  invalid  yield  to  the 
temptation  of  taking  a  water  enema  for  which  there  was  no 
need,  and  the  penalty  was  a  violent  attack  of  proctalgia,  for 
*  which  this  time,  for  the  purpose  of  testing  its  efficacy,  croton 
3  x  was  prescribed.  The  next  report  was  that  she  had  been 
very  well  for  two  days ;  but  as  is  usual  with  hypochondriac 
neurotics,  the  very  favorable  statement  of  improvement  was 
accompanied  with  constant  worry  about  constipation,  and 
clamoring  for  cathartics,  which,  of  course,  were  withheld,  and 
fortunately  the  patient  for  once  yielded  to  reason,  for  she 
had  no  pain.  The  croton  was  continued  during  the  daytime, 
and  on  the  eighteenth  a  normal  stool  occurred,  probably  the 
first  for  many  weeks.  On  the  twenty-fifth  there  had  been  no 
pain  for  a  week,  and  only  normal  stools  had  occurred.  The 
patient  eats  properly,  sleeps  well,  has  no  pain,  and  the  bowels 
move  regularly  enough. 

It  might  naturally  be  inferred  now  that  this  typical  invalid 
was  contented,  and  that  she  rewarded  her  medical  slave  by 
her  smiles  of  gratitude.  Far  from  it ;  this  poor  deluded 
being's  last  words  were,  "  Something  must  be  done  for  the 
constipation." 

If  a  slight  digression  might  be  permitted,  it  would  be  to 
dwell  for  a  moment  on  an  aphorism  of  Thomas  Carlyle  — 
"  As  for  humanity  —  mostly  fools."  I  doubt  the  truth  of  this 
epigram  as  applying  to  humanity  in  general,  but  in  a  modi- 
fied form  it  applies  to  that  part  of  humanity  seeking  medical 
advice,  a  large  majority  of  which  consists  of  neurotics  of  a 
more  or  less  marked  degree.  And  when  I  describe  a  case 
like  the  preceding,  far  from  intending  to  cast  ridicule,  I  wish 
merely  to  emphasize  the  difficulty  of  treating  patients  whose 
reason  and  disposition  are  more  or  less  removed  from  the 
normal  standard.  Were  it  otherwise,  physicians  would  be 
more  successful. 
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A  glance  at  the  deluge  of  pharmaceutical  preparations, 
with  their  "  eminent  "  indorsers,  and  the  money  paid  in  ex- 
change for  them,  indicates  the  direction  of  what  the  people 
consider  as  medical  practice.  Such  scrutiny  also  justifies 
the  doubt  that  medical  schools  with  their  clinics  and  labora- 
tories dominate  in  the  medical  treatment  as  practised  to-day, 
and  it  supports  the  conclusion  that  doctors  —  which  means 
teachers  —  have  been  remiss  or  very  unsuccessful  in  sup- 
planting the  prevalent  popular  superstitions  by  more  reason- 
able and  gentler  methods.  More  than  that,  the  bad  practices 
of  the  people  are  but  a  reflex  of  what  is  being  —  not  taught 
—  but  practised  by  the  majority  of  doctors. 

Honest  precept,  and  simple  medical  practice  in  all  its 
purity  as  embodied  in  homoeopathy,  standing  entirely  upon 
its  merits,  can  make  only  slow  progress  against  the  much 
more  powerful  opposition  of  traditional  medicine  with  its 
course  procedures,  against  advertising,  and  of  pandering  to 
the  prejudices  of  ordinary  humanity  and  its  superstitions, 
older  than  the  pyramids  and  destined  to  outlast  them. 

There  are  many  more  remedies  capable  of  producing  pain 
in  anus  and  rectum.  Those  causing  pain  during  stool  are 
chiefly :  ars.,  calc.  c,  capsicum,  china,  cocculus,  mere,  v., 
nux  v.,  sulphur,  etc. 

Those  causing  pain  after  stool  are  chiefly  :  caps.,  mere,  v., 
phos.,  sulphur,  kali  bi.,  puis. 

The  symptom  of  acute  neuralgic  pain  before,  during,  and 
after  stool,  though  scarcely  mentioned  as  such,  is  compen- 
sated for  by  such  symptoms  of  belladonna  as  these :  reten- 
tion of  stool ;  constant  urging  and  ineffectual  straining ; 
convulsive  cramps  (in  various  parts  of  the  body,  denoting  the 
spasmodic  tendency  of  belladonna). 

The  indications  for  nux  v.  more  particularly  are  :  pro- 
tracted constipation  (in  our  cases  retention  of  stool  on  ac- 
count of  pain),  ineffectual  straining. 

Arsenic  has  :  burning  pain  in  the  rectum.  (In  the  pre- 
ceding cases  the  pain  was  always  cramplike,  contracting ;  also 
described  as  stinging  and  burning.)  Lycopodium  contains 
among  its  symptoms,  also,  cramps  of  the  rectum. 
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Natrum  mur. :  burning  in  anus  and  rectum.     (Salt  eaters' 
proctalgia.) 


T.I  2    PHYSIOLOGICAL     BA5I5    OF    THE    DIETARY   IN 
ORGANIC   RENAL  DISEASE. 

BY  F.  P.  BATCHELDER,  M.D.,   BOSTON. 
[  Read  before  the  Boston  Homoeopathic  Medical  Society.  ] 

An  acquaintance  with  the  normal  condition,  anatomical 
and  physiological,  is  the  necessary  basis  of  all  knowledge  and 
treatment  of  disease.  Physiology  gives  us  many  important 
and  reliable  data,  in  studying  the  deranged  body  functions, 
upon  which  to  found  the  solution  of  a  complex  disease 
problem.  Our  present  knowledge  of  food  materials,  their 
destination  and  the  form  and  mode  of  elimination  of  their 
ultimate  waste  products,  stated  briefly,  is  as  follows  :  — 

The  three  grand  divisions  of  food  materials  are  proteids, 
carbohydrates,  and  fats,  to  which  may  be  added,  as  adjuncts, 
salts  and  water. 

The  immediate  destination  of  all  food  material  is  to  supply 
the  body  with  energy-yielding  substances,  which  yield  either 
heat  or  mechanical  work  or  both. 

To-day  physiologists  believe  that  all  foods  are  calorific,  and 
Liebig's  theory,  that  proteids  were  purely  plastic,  and  fats  and 
carbohydrates  calorific,  has  passed  into  history  as  untenable. 

In  studying  the  needs  of  a  healthy  individual  it  is  not  an 
easy  matter  to  determine  their  character  and  supply  the 
demand.  In  the  realm  of  disease  the  problem  is  often  more 
difficult  of  solution,  in  fact,  in  incurable  cases,  apparently 
remains  unsolved.  The  proteids  of  the  food  appear  in  the 
blood  stream  as  serum  albumin  largely,  for  distribution  to 
the  body  tissues.  It  seems  probable  that  but  a  small  part 
of  such  "coasting  proteid"  is  actually  built  up  into  the 
adult  body  cells,  since  they  wear  out  but  slowly.  The  larger 
portion  of  the  free  proteid  is  utilized  for  the  production  of 
energy  as  heat  and  mechanical  work.  The  chief  nitrogenous 
waste  product  of  proteid  metabolism  is  urea,  eliminated  by 
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the  kidneys.     It  is  present  in  the  blood  in  the  proportion 

of  jfa  t0  1A  of  l  Per  cent- 

The  carbohydrates  of  the  food  appear  in  the  blood  stream 

as  needed,  in  the  form  of  sugar  (dextrose  glucose)  in  the  pro- 
portion of  -^  of  1  per  cent.  Their  ultimate  waste  products 
are  C02  and  water  (H20). 

The  fat  of  the  food  appears  as  such  in  the  blood  stream, 
after  undergoing  digestive  changes,  in  the  proportion  of  £  to 
£  of  1  per  cent,  and  its  ultimate  waste  products  are  the  same 
as  from  the  carbohydrates.  Both  groups  of  food  materials  are 
very  important  energy-yielding  bodies,  though  any  surplus  is 
stored  up  to  provide  for  future  needs. 

Repeated  tests  show  quite  conclusively  that  urea  is  elimi- 
nated almost  exclusively  by  the  kidneys,  both  in  health  and 
disease.  On  the  other  hand,  C02  is  eliminated  almost  exclu- 
sively by  the  lungs,  while  water  leaves  the  body  by  the  kid- 
neys, skin,  and  lungs.  The  amount  of  water  formed  within 
the  body  is  necessarily  unknown. 

As  to  the  functions  of  the  normal  kidney,  we  know  to-day 
that  to  the  Malpighian  corpuscles  (glomeruli)  is  referred  the 
separation  of  the  water  of  the  urine  and  the  inorganic  salts, 
while  the  epithelial  cells  of  the  convoluted  tubules,  especially 
(and  ascending  limb  of  Henle's  loop),  eliminate  the  urea  and 
allied  bodies  by  their  active  secretory  powers. 

In  nephritis  the  glomeruli  may  be  chiefly  involved,  or  the 
tubules  on  the  other  hand,  and  in  very  many  cases  the  pro- 
cess involves  both  structures.  When  the  tubular  epithelium 
is  extensively  involved,  or  in  any  way  prevented  from  perform- 
ing its  usual  functions,  the  condition  which  has  been  termed 
uraemia  obtains. 

Urea  is  not  a  very  toxic  substance,  even  when  injected 
directly  into  the  blood  stream  of  an  animal.  The  researches 
of  Bouchard  of  Paris  have  shed  much  light  upon  the  toxaemia 
of  nephritis.  He  defines  uraemia  as  "Intoxication  by  all 
the  poisons  which,  normally  introduced  into  or  found  in  the 
organism,  ought  to  have  been  eliminated  by  the  renal  path, 
and  are  prevented  from  being  so  owing  to  the  impermeability 
of   the   kidneys."     The  amount  of   urea  eliminated    by  the 
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kidneys  is  apparently  a  good  index  to  the  degree  of  renal 
insufficiency  and  the  consequent  toxaemia.  This,  and  not 
the  amount  of  albumin  passed  in  the  urine,  should  be  our 
basis  of  computation. 

In  this  brief  paper  no  attempt  will  be  made  to  cover  the 
details  of  the  dietary  in  renal  disease,  but  instead  to  call 
attention  to  certain  facts,  and  make  some  interrogations 
which,  it  is  hoped,  will  receive  answers  from  those  who  can 
speak  from  clinical  experience. 

One  of  the  fundamental  principles  in  the  treatment  of  dis- 
ease is  to  remove,  so  far  as  we  may,  the  burden  from  an  over- 
taxed organ  without  detriment  to  the  body  generally.  Pre- 
ventive measures  are  usually  considered  superior  to  palli- 
ative ones. 

In  organic  renal  disease,  with  uraemia  impending  or  pres- 
ent, one  may  well  ask  what  dietary  modifications  can  be 
adopted  with  benefit  ?  To  what  extent  can  we  supply  our 
patient  with  food  whose  ultimate  waste  products  are  not 
urea  and  its  related  bodies  ?  Will  our  patient  do  well  on  an 
abundant  carbohydrate  and  fat  diet,  with  but  a  small  amount 
of  proteid  embodied,  as,  for  example,  the  casein  and  lactalbu- 
min  of  milk  ? 

In  the  healthy  body  it  is  found  that  the  nutritive  processes 
suffer  if  proteid  is  excluded  from  the  dietary,  or  is  present 
only  in  small  amount.  Each  case  must  be  considered  as  a 
unit,  and  the  foregoing  statements  are  necessarily  more  appli- 
cable to  cases  of  chronic  than  acute  nephritis.  In  the  latter 
group  of  cases,  while  milk  seems  to  hold  a  large  place  in  their 
dietetic  treatment,  can  we  not  advantageously  combine  there- 
with carbohydrates,  either  in  the  form  of  thoroughly  pre- 
pared gruels  or  semi-solid  food  substances  ?  Certain  it  is,  if 
such  carbohydrate  and  fatty  material  be  taken  and  digested, 
it  will  not  add  to  the  excretory  burden  of  the  kidneys,  and 
we  have  supplied  our  patient  with  food  which  can  be  speedily 
and  easily  utilized  for  the  production  of  energy. 

In  chronic  nephritis,  where  solid  food  is  not  contraindi- 
cated,  will  not  our  patients  do  better  on  a  carbohydrate  and 
fatty  diet  with  a  minimum  of  proteid,  and  that  in  soluble  or 
pre-digested  form  ? 
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The  human  body  possesses  marvellous  vital  power,  which 
in  a  diseased  state  it  is  our  duty  as  physicians  to  conserve  to 
the  utmost,  and  it  is  in  the  dietary  and  other  environments 
that  we  can  preeminently  exert  a  beneficial  sway. 

Many  medicines  must  be  looked  upon  as  energy  regulators 
only,  while  foods  are  energy  producers. 

In  all  these  problems,  thorough  clinical  tests  and  results 
must  outweigh  all  theoretical  considerations,  and  we  as 
physicians  must  ever  be  open  to  new  light  on  these  difficult 
problems. 

How  often  we  hear  milk  referred  to  as  a  "  perfect "  food, 
and  such  the  mother's  milk  is  for  her  offspring.  Is  cow's 
milk  equally  adequate  for  the  adult  in  health  or  disease  ? 
We  all  understand  that  in  the  healthy  adult  a  large  amount 
of  milk,  probably  four  or  five  quarts,  must  be  ingested  daily 
to  afford  the  requisite  amount  of  solids  for  a  laboring  man. 
Furthermore  the  carbon  in  cow's  milk,  as  compared  with  the 
nitrogen,  is  deficient  for  the  adult  body  needs.  Since  this 
is  apparently  true  in  the  light  of  present  physiological 
knowledge,  ought  we  not  to  be  very  careful  in  restricting 
our  cases  to  a  milk  diet,  and  especially  a  skimmed  milk  diet, 
lest  from  that  they  fail  to  receive  the  necessary  amount  of 
food  material  ? 

The  well-being  of  cases  of  organic  renal  disease  depends 
very  largely  upon  a  fairly  adequate  food  supply,  its  proper 
utilization  by  the  tissues,  and  the  satisfactory  elimination  of 
the  ultimate  waste  products. 

The  younger  members  of  the  medical  profession  are  looking 
to  their  seniors  to  shed  upon  these  problems  the  light  from 
their  extensive  clinical  experience  and  the  keenness  of  their 
mature  judgment. 

A  Distinction  with  a  Difference. — A  —  Now,  if  I  understand 
correctly,  the  first  principle  of  socialism  is  to  divide  with  your 
brother  man. 

B  —  Then  you  don't  understand  it  correctly.  The  first  principle 
of  socialism  is  to  make  your  brother  man  divide  with  you.  —  Bir- 
mingham Post. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  CAPILLARY  BRON- 
CHITIS AND  CATARRHAL  PNEUilONIA. 

BY  HERBERT  C.  CLAPP,  M.D.,  BOSTON. 
[Read  before  the  Massachusetts  Homoeopathic  Medical  Society.] 

We  are  often  told  that  "  a  little  knowledge  is  a  dangerous 
thing,"  and  yet  the  title  of  this  paper,  which  has  been  given 
me  as  my  theme  by  the  chairman  of  the  committee,  sug- 
gests that  there  is  sometimes  an  awkwardness  in  knowing  too 
much,  especially  if  a  part  of  this  is  "  not  so."  For  the  medical 
student  of  to-day  (or  the  recent  graduate),  who  has  studied 
certain  text-books,  will  tell  you  that  the  two  diseases  men- 
tioned above  are  synonymous,  and  that  therefore  there  can 
be  no  differential  diagnosis  between  them ;  while  the  more 
mature  physician,  who  has  been  improving  his  opportunities 
and  strengthening  his  bulwarks  by  the  daily  contact  with 
disease  and  its  continued  study  (to  say  nothing  of  those  of 
us  still  further  along  whose  hair,  if  any  there  be  left,  shows  a 
marked  increase  of  silvery  threads),  and  who  has  hitherto 
been  able  from  his  much  learning  to  demonstrate  all  the  fine 
points  of  difference  between  the  two  diseases  (theoretically, 
at  least),  now  discovers  that  it  is  necessary  for  him  to  unlearn 
some  of  his  knowledge.  He  must  unload  a  part  of  his  cargo 
and  ship  a  part  anew,  which  is  often  harder  than  putting  a 
whole  cargo  into  an  empty  ship.  And  yet  in  changing  our 
ideas  in  this  particular  instance  we  discover  that  the  new 
plan  has  its  advantages  after  all,  and  saves  a  deal  of  hard 
work  in  trying  to  split  hairs  and  to  make  distinctions  which 
on  some  occasions  refuse  absolutely  to  be  made. 

The  latest  dictum  of  pathological  anatomy  is  that  capillary 
bronchitis  never  occurs  alone. 

Osier  says  :  "  Much  confusion  has  arisen  from  the  descrip- 
tion of  capillary  bronchitis  as  a  separate  affection,  whereas 
it  is  only  a  part,  though  a  primary  and  important  one,  of 
broncho-pneumonia.  ...  It  is  a  superfluous  refinement  to 
make  a  diagnosis  between  capillary  bronchitis. and  catarrhal 
pneumonia,  for  the  two  conditions  are  part  and  parcel  of  the 
same  disease.  ...  If  during  convalescence  from  measles  or 
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whooping  cough  a  child  has  an  accession  of  fever  with  cough, 
rapid  pulse  and  rapid  breathing,  and  if  on  auscultation  fine 
riles  are  heard  at  the  bases  or  widely  spread  throughout  the 
lungs,  even  though  neither  consolidation  nor  blowing  breath- 
ing can  be  detected,  the  diagnosis  of  broncho-pneumonia  may 
safely  be  made.  I  have  never  seen  in  a  fatal  case  after  diph- 
theria or  measles  a  capillary  bronchitis  as  the  sole  lesion." 

The  article  on  Broncho-pneumonia  in  Pepper's  "American 
Text-Book  of  the  Theory  and  Practice  of  Medicine  "  is  written 
by  Francis  Delafield,  who  classes  as  synonymous  with  it  capil- 
lary bronchitis,  lobular  pneumonia,  and  catarrhal  pneumonia. 

Dr.  Wm.  Pepper  himself  does  the  same  in  his  article  on 
the  disease  in  Starr's  "  American  Text-Book  of  Diseases  of 
Children.,, 

Dr.  I.  N.  Danforth,  of  Chicago,  likewise  makes  the  same 
classification  in  his  article  in  Wilson's  "  American  Text-Book 
of  Applied  Therapeutics." 

Some  other  recent  writers  occupy  the  same  position,  but 
not  all.  Musser,  in  his  excellent  work  on  Diagnosis,  the  sec- 
ond edition  of  which  was  published  only  six  months  ago,  says 
about  broncho-pneumonia :  — 

"The  physical  signs  are  those  of  bronchitis  with  here  and 
there  larger  or  smaller  areas  of  consolidation,  over  which  the 
riles  are  finer  and  closer  set,  the  percussion  note  is  dull 
and  the  respiratory  murmur  bronchial  or  broncho-vesicular. 
An  entire  lobe  may  be  consolidated."  Under  Capillary 
Bronchitis  or  Suffocative  Catarrh  he  adds  in  distinction :  — 

"  The  physical  signs  are  those  of  bronchitis  of  the  larger 
and  smaller  tubes.  Sibilant  and  sonorous  riles,  if  present  at 
first,  give  way  to  fine  subcrepitant  and  crepitant  riles  which 
speedily  become  moist  and  very  abundant." 

This  is  virtually  the  old  distinction  on  which  most  of  us 
were  brought  up.  It  was  beautiful  in  theory  and  convincing. 
It  could  be  applied  in  practice  sometimes.  The  more  expert 
the  auscultator,  the  more  small  areas  of  consolidation  were 
discovered.  When  these  were  beyond  detection  through 
their  evidences,  such  as  dulness  on  percussion,  broncho-vesic- 
ular respiration,  bronchophony,  etc.,  the  case  was  called  one 


306  The  New  England  Medical  Gazette.  July, 

of  capillary  bronchitis.  One  who  was  not  specially  skilled  in 
auscultation,  if  honest,  must  have  admitted  that  pretty  much 
all  of  his  cases  were  those  of  capillary  bronchitis.  For  it  is 
no  easy  task  for  anybody  to  discover  a  solidified  patch  the  size 
of  a  small  French  pea  in  the  little  thorax  of  a  terribly  sick 
infant  or  young  child,  when  its  signs  are  almost  drowned  out 
by  the  full  orchestra  of  a  severe  bronchitis  affecting  the 
larger  as  well  as  the  smaller  tubes ;  especially  if  it  be  so  far 
beneath  the  surface  that  what  there  may  be  left  of  the 
healthy  respiratory  murmur  above  it  aids  this  orchestra  in 
still  further  obscuring  its  evidence. 

When  the  solidified  areas  are  larger  on  the  other  hand,  and 
particularly  if  by  coalescing  they  approximate  in  size  a  good 
portion  of  the  lobe,  as  is  possible,  their  detection  becomes 
very  easy  to  one  who  is  versed  in  physical  diagnosis. 

In  conclusion,  I  would  suggest  to  those  of  our  number  (and 
they  are  the  great  majority)  who  are  obliged  to  unload  and 
reload  a  part  of  our  mental  cargo  at  this  port,  that  perhaps 
the  easiest  and  most  graceful  way  to  do  it  without  too  much 
violence  to  our  feelings  would  be  to  regard  these  diseases  as 
synonymous,  as  nominally  one,  but  to  become  as  expert  as 
possible  in  detecting  areas  of  solidified  lung,  and  to  think  of 
the  case  where  those  areas  exist  as  that  one  with  predominat- 
ing broncho  or  catarrhal  or  lobular  pneumonia,  and  of  the 
case  where  these  areas  are  not  discovered  as  that  one  with 
predominating  capillary  bronchitis  or  suffocative  catarrh. 


An  International  Congress  on  Leprosy. — The  Ger- 
man Government  is  sending  out  invitations  to  an  Interna- 
tional Congress  on  Leprosy,  to  be  held  in  Berlin  in  October, 
at  which  Dr.  Koch,  bacteriologist,  will  preside.  The  whole 
subject  of  leprosy  and  its  attendant  evils  will  come  under 
consideration,  and  the  report  will  be  issued  with  a  view  of 
inducing  the  powers  of  the  world  to  act  collectively,  if  not 
in  the  hope  of  stamping  out  the  disease,  at  least  of  keeping 
it  within  prescribed  limits.  —  Exchange, 
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EDITORIAL. 

Contributions  of  original  articles,  correspondence,  personal  items,  etc.,  should  be  sent  to  the 
publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 

DISPENSARY  ABUSE. 

The  very  fact  that  much  is  being  written,  not  alone  in  the 
professional  journals,  but  in  the  daily  papers  about  the  "  dis- 
pensary abuse,"  the  "abuse  of  public  charities,,,  etc.,  indicates 
at  least  that  the  conditions  pertaining  to  the  management  of 
such  institutions  is  far  from  satisfactory.  What  are  the  con- 
ditions that  do  exist  and  whence  arises  the  necessity  for  some 
change  or  remedy  ? 

Throughout  all  our  large  cities  is  established,  under  cor- 
poration and,  to  a  large  extent,  in  connection  with  some 
medical  college  or  hospital,  the  free  dispensary.  Its  object 
is  twofold :  first,  to  furnish  medical  and  surgical  attendance 
for  those  who  are  unable  to  pay ;  and,  secondly,  to  provide 
clinical  material  whereby  medical  students  may  be  instructed ; 
the  latter  being,  as  it  were,  a  sort  of  compensation  fer  the 
service  rendered  and  a  price  which  the  dispensary  patient, 
as  a  rule,  is  very  willing  to  pay  under  proper  conditions. 

Who  constitute  the  people  that  do  habitually  frequent 
these  worthy  charitable  institutions  ?  They  may,  from  our 
observation,  be  divided  into  three  classes — the  very  poor,  who 
with  difficulty  are  able  to  find  their  daily  bread  and  shelter  ; 
the  mechanic  or  salesman  or  clerk,  who  earns  sufficient  to 
support  himself  and  family  moderately  well  as  long  as  the  mis- 
fortune of  accident  or  sickness  does  not  befall  him ;  and  a-third 
class,  by  no  means  insignificant  in  number,  well  fed,  well 
housed,  well  dressed,  who  seeing  a  chance  of  getting  attend- 
ance grdtis,  with  contemptible  meanness  avail  themselves  of 
it,  and  that,  too,  often  with  an  air  that  is  most  intolerably 
offensive.  The  first  two  of  these  classes  command  our 
sincere  respect,  and  to  minister  to  their  needs  faithfully  and 
skilfully  is  the  desire  and  aim  of  every  dispensary  physician  ; 
the   third   class   are   intrinsically  impostors,  and  should  be 
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treated  as  such.  This  abuse  has  reached  such  proportions  in 
the  city  of  New  York  that  legislative  aid  tending  to  its  sup- 
pression has  been  invoked. 

A  bill  has  passed  the  Senate  and  Assembly  of  the  State 
of  New  York,  the  provisions  of  which  are :  the  definition  of 
what  constitutes  a  dispensary  ;  that  no  person  shall  apply  for 
treatment  at  any  dispensary  unless  unable  to  pay  a  fee  for 
medical  attendance,  and  a  certificate  in  writing  to  that  effect 
shall  be  presented  from  "  the  owner  or  owners  of  the  prem- 
ises wherein  such  persons  reside,  or  from  the  police  captain 
or  person  in  charge  of  the  police  of  the  district  in  which  he 
or  she  resides,  or  from  the  alderman  of  the  district,  or  from 
any  charitable  organization  "  ;  that  no  person  connecting  or 
connected  with  such  dispensary  shall  receive  any  compensa- 
tion. 

Power  is  given  under  the  bill  to  various  medical  societies 
to  appoint  one  person  each,  such  selections  to  form  a  "  Medi- 
cal Board  for  the  Supervision  of  Dispensaries  in  the  City  of 
New  York,"  who  shall  devise  rules  for  the  conduct  of, 
and  shall  have  general  direction  of  all  the  dispensaries. 

Any  violation  of  these  rules  is  punished  by  fine  or  im- 
prisonment or  both. 

For  some  reason  which,  so  far  as  we  know,  has  not  yet 
been  made  public,  the  governor  of  New  York  has  refused  to 
sign  this,  in  general,  excellent  bill ;  an  act  which,  according 
to  the  tone  of  the  leading  medical  journals  of  New  York, 
was  entirely  unexpected  and  much  to  be  regretted.  As 
yet  there  has  been  in  Boston,  so  far  as  we  know,  no  attempt 
toward  legislative  control  of  this  abuse,  but  it  must  inevi- 
tably come,  and  soon,  if  something  is  not  done  on  the  part  of 
the  physicians  themselves  tending  to  its  remedy ;  and  that 
much  may  be  done  by  them  we  believe.  Not  all  the  blame 
in  this  matter  is  by  any  means  with  the  public.  The  phy- 
sicians themselves,  both  specialists  and  general  practitioners, 
help  to  maintain  this  imposition ;  the  former  by  their  desire 
to  record  a  big  clinic  or  to  obtain  abundance  of  clinical 
material  for  purposes  of  instruction,  the  latter  by  sending 
patients  who  are  in  need  of  special  treatment  or  advice,  but 
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who  would  feel  it  a  burden  to  pay  the  fee  for  expert  service 
in  full,1  to  the  dispensary  where  they  may  get  the  advice  for 
nothing.  Such  patients  are  not  only  frequently  sent  but 
often  with  letters  of  introduction  from  their  attending  phy- 
sicians requesting  a  written  opinion  of  the  case  and  direc- 
tions as  to  its  management.  Such  request  cannot  be  received 
or  complied  with  graciously  by  the  physician  in  charge,  who 
gratuitously  gives  three  or  four  hours  one  or  more  times  a 
week  for  the  relief  of  the  poor,  when  the  applicant  is 
obviously  well  removed  socially  from  that  unfortunate  class 
which  every  true  physician  is  not  only  willing  but  happy  to 
try  to  help.  Let  the  medical  instructor  and  dispensary  phy- 
sician then  curb  his  desire  for  a  clinic  of  whose  numerical 
size  he  can  boast,  and  let  the  practitioner  who  has  a  patient 
for  whom  he  wishes  special  advice,  but  who  is  honestly 
unable  to  pay  the  usual  fee,  but  is  able  to  pay  a  moderate 
stipend,  send  such  patient  to  the  private  office  of  the  physi- 
cian whose  opinion  he  desires,  with  a  note  to  the  effect  that 
the  bearer  can  pay  only  a  small  honorarium,  and  the  "  dis- 
pensary abuse  "  will  be  much  less. 


EDITORIAL   NOTES  AND   COMMENTS. 


Governor  Wolcott  on  Lobbying.  — The  activity  of  the 
employees  of  the  State  Board  of  Lunacy  and  Charity  in 
securing  the  defeat  of  the  bill  relating  to  the  establishment 
of  a  children's  department  was  sharply  rebuked  by  Governor 
Wolcott,  May  28.  In  a  letter  to  the  board  the  governor 
says :  — 

To  the  Board  of  Lunacy  and  Charity :  Complaint  has  been  made 
both  by  members  of  the  Legislature  and  by  other  reputable  citizens 
of  the  Commonwealth  that  the  paid  employees  of  your  board  have 
been  busy  and  conspicuous  in  favoring  or  opposing  certain  bills  while 
under  the  direct  consideration  of  the  Legislature.  The  statement 
has  been  made  to  me  with  much  circumstantiality  that  certain 
of  these  officials  have  spent  the  greater  part  of  several  consecutive 
days  in  or  near  the  legislative  chambers,  making  efforts  by  personal 
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solicitation  to  influence  the  votes  of  members  of  the  Legislature ;  in 
other  words,  doing  what  is  expressed  by  the  term  "  lobbying." 

Without  now  inquiring  whether  this  was  done  under  the  orders  of 
your  board  or  with  its  knowledge  and  assent,  I  feel  that  these  state- 
ments are  definite  enough  to  warrant  action  on  my  part. 

The  case  to  which  I  now  call  your  attention  is  not  the  only  case 
in  which  similar  conduct  of  paid  officers  of  the  Commonwealth  has 
of  late  been  criticised. 

I  fully  recognize  the  right  and  duty  of  heads  of  departments  and 
other  officials  of  the  State  government,  when  summoned  or  invited  to 
appear  before  Legislative  committees,  to  present  their  views  of 
proposed  legislation  with  such  weight  as  their  experience  and  special 
knowledge  may  give.  It  has  always  seemed  to  me  that  after  the 
committees  have  reported,  this  right  and  duty  cease. 

Such  conduct  as  above  alleged  on  the  part  of  paid  officials  is  in 
my  opinion  improper,  especially  so  when  it  touches  matters  affect- 
ing the  salaries,  duties,  and  powers  of  the  departments  with  which 
they  happen  to  be  connected. 

I  deem  it  my  duty  to  call  this  matter  to  your  consideration,  and, 
unless  my  information  can  be  shown  to  have  been  mistaken,  I  ask 
that  your  board  take  such  action  as  shall  prevent  a  repetition  of  such 
misconduct.  Very  truly  yours, 

Roger  Wolcott. 
Boston  Herald,  May  28. 

The  governor's  rebuke  to  the  State  Board  of  Lunacy  and  Charity 
for  lobbying  on  bills  affecting  that  department  of  the  government  is 
deserved.  The  pity  of  it  is  that  the  governor's  censure  comes  too 
late  to  wholly  undo  the  mischief  that  the  official  lobbying  has  wrought. 
—  Editorial^  Boston  Herald,  May  28. 

We  note  with  satisfaction  the  reprimand  of  Governor 
Wolcott.  His  letter  to  the  State  Board  of  Lunacy  and 
Charity  will  explain  itself,  and  an  editorial  note  from  the 
Boston  Herald  of  May  28  expresses  our  own  feelings  in  the 
matter.  For  the  last  ten  years  the  State  Board  of  Lunacy 
and  Charity  has  acted  in  an  unfair  and  hostile  manner  to  the 
Westborough  Hospital.  In  the  last  two  official  annual 
reports  of  the  State  Board  they  have  made  untruthful  state- 
ments against  the  trustees  and  the  results  of  treatment  in 
he  hospital,  and  have  been  unwilling  to  explain  their  charges 


1 89 7.  Editorial  Notes  and  Comments.  311 

or  justify  them  before  a  committee  of  the  Massachusetts 
Homoeopathic  Medical  Society.  Within  the  last  few  weeks 
we  have  endeavored  to  remove  the  care  of  the  insane  from 
the  State  Board  of  Lunacy  and  Charity  as  recommended  by 
a  special  commission  appointed  by  Governor  Wolcott,  who 
had  investigated  the  State  charities ;  and  it  is  probably  due 
to  the  lobbying  of  the  paid  employees  of  the  State  Board  that 
our  efforts,  and  also  the  efforts  in  the  same  direction  made  at 
the  same  time  by  members  of  the  Massachusetts  Medical 
Society,  were  unsuccessful. 

We  shall  continue  the  fight  against  the  State  Board  dur- 
ing the  coming  year,  and  shall  continue  until  persons  so  unfit 
for  the  care  of  the  unfortunate  and  insane  shall  be  displaced 
by  persons  who  are  competent  to  judge  of  their  illness,  who 
believe  that  some  advance  has  been  made  during  the  last 
centuries  (as  was  denied  by  one  of  the  members  of  the  State 
Board  of  Lunacy  and  Charity),  and  by  commissioners  who 
will  be  fair  to  the  Westborough  Hospital,  and  who  when 
writing  official  reports  will  simply  adhere  to  the  truth. 


The  Horse-chestnut  as  a  Remedy  for  Hemorrhoids. 
—  The  Therapeutische  Wochenschrift  for  April  18  attributes  to 
Artault  the  discovery  that  the  horse-chestnut,  the  seed  of  Aisculus 
Hippocastanum,  in  the  form  of  a  fluid  extract,  exerts  a  prompt 
remedial  action  in  painful  and  hemorrhagic  attacks  of  hemorrhoids. 
He  has  used  it  without  a  failure  in  twenty-one  cases,  and  in  only  two 
was  any  unpleasant  effect  observed. 

In  those  two  a  recurrence  of  the  menstrual  flow  took  place  in 
about  ten  days  after  its  cessation.    The  following  formula  is  given :  — 

V  Fluid  extract  of  horse-chestnut    .     .     .     1  oz. 

Chloroform       5  drops. 

M.  S.  Ten  or  fifteen  drops  to  be  taken,  in  a  glass  of  wine  or  eau 
svcree,  twice  a  day,  before  eating. 

If  there  is  much  hemorrhage,  the  following  may  be  substituted  :  — 
IP  Fluid  extract  of  horse-chestnut    ...     5  drachms. 
Fluid  extract  of  hamamelis      .     .     .     2%     " 
Oil  of  peppermint 2  drops. 

M.  Dose,  fifteen  drops,  twice  a  day.  —  New  York  Medical  Journal. 
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This  reported  "  discovery "  will  no  doubt  be  of  intense 
interest  to  all  practitioners  of  homoeopathy. 

One  of  the  very  first  things  we  were  taught  in  homoeo- 
pathic therapeutics,  more  than  twenty-five  years  ago,  was  the 
beneficial  effect  of  aesculus  in  cases  of  hemorrhoids  where  it 
is  the  proper  similimum. 


Boston  University  School  of  Medicine.  —  The  annual 
banquet  of  the  Alumni  Association  was  held  at  Hotel  Bruns- 
wick on  the  evening  of  June  I.     After  the  dinner  the  follow- 
ing program  was  observed  :  — 
Presentation  of  Certificates  of  Membership  to  Graduating  Class  by 

the  President,  Professor  Rockwell. 
Toastmaster,  Edward  Beecher  Hooker,  M.D.,  '77. 

Our  Alma  Mater John  Preston  Sutherland,  M.D.,  '79 

The  Faculty Horace  Packard,  M.D.,  '8o 

The  Graduating  Class Solomon  Carter  Fuller,  '97 

The  Medical  Student Mary  Elizabeth  Hanks,  '97 

Homoeopathy  and  Modern  Medicine  .  Conrad  Wesselhoeft,  M.D. 
The  Physician's  Higher  Privilege  .  Julia  Mortimer  Plummer,  '87 
Liberality  in  Medicine Frederick  Bosworth  Percy,  '8o 


SOCIETIES. 


BOSTON   HOriCEOPATHIC  MEDICAL  SOCIETY. 

The  Boston  Homoeopathic  Medical  Society  held  its  semi- 
annual meeting  at  the  College  Building,  East  Concord  Street, 
Thursday  evening,  June  3,  1897,  at  7.45  o'clock,  President 
George  B.  Rice  in  the  chair. 

The  reading  of  the  records  of  the  last  meeting  was 
omitted. 

John  C.  Shaw,  M.D.,  of  New  Bedford,  and  Willard  A. 
Paul,  M.D.,  of  Dorchester,  were  proposed  for  membership. 

The  amendments  to  the  Constitution  and  By-Laws  pre- 
sented at  the  May  meeting  as  desirable  changes  recom- 
mended by  the  Executive  Committee  were  formally  adopted 
by  vote  of  the  society. 
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The  secretary  presented  the  form  of  a  revised  application 
for  membership  as  recommended  by  the  Executive  Com- 
mittee, which  was  adopted  by  unanimous  vote  of  the 
society. 

Scientific  Session. 

Dr.  J.  P.  Sutherland  exhibited  a  lantern  slide  representing 
the  microscopical  appearance  of  eosinophile  cells,  leucocytes 
and  gonococci  from  a  case  of  pyo-salpinx,  showing  con- 
clusively the  gonorrhoeal  origin  of  this  very  typical  case. 

Section  of  Diseases  of  Children. 

LUCY  APPLETON,  M.D.,  Chairman;  GEORGE  B.  RICE,  M.D.,  Secretary; 
C  Y.  WENTWORTH,  M.D.,  Treasurer. 

A  nominating  committee,  composed  of  Drs.  N.  M.  Wood, 
J.  Herbert  Moore,  and  Clara  E.  Gary,  presented  the  follow- 
ing nominations  for  officers  of  this  section  for  the  ensuing 
year:  Chairman,  S.  H.  Blodgett,  M.D.;  Secretary,  N.  H. 
Houghton,  M.D. ;  Treasurer,  Mary  E.  Mosher,  M.D.  Con- 
firmed by  vote  of  the  society. 

PROGRAM. 

1.  Some  Causes  of  Eczema  in  Infancy,  A.  H.  Powers, 
M.D. 

2.  Food  and  Care  of  School  Children,  Mary  E.  Mosher, 
M.D. 

3.  Some  Complications  of  Infectious  Diseases,  their  Pre- 
vention and  Treatment,  N.  M.  Wood,  M.D. 

4.  A  Symphysiotomy,  Maurice  W.  Turner,  M.D. 

Dr.  Turner's  paper  may  be  briefly  outlined  as  follows  :  — 
Report  of  a  case  of  symphysiotomy  in  a  patient  with  a 
funnel-shaped  pelvis  in  which  induced  labor  at  seven  and  a 
half  months  failed  to  secure  a  living  child.  When  pregnancy 
again  occurred  labor  was  induced  at  seven  and  a  half  months ; 
a  marginal  placenta  praevia  complicating.  The  symphysis 
was  divided  by  the  open  method.  Delivery  was  instrumental, 
and  the  child  was  born  alive,  weight  four  and  a  half  to 
five  pounds.  Uneventful  recovery  of  the  mother.  Bony 
union  complete. 
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The  paper  was  illustrated  by  the  stereopticon,  giving  views 
of  the  pelvic  brim  and  outlet  in  the  case  under  consideration 
as  compared  with  the  normal  and  male  pelves ;  also  showing 
the  amount  of  space  gained  by  separation  of  the  bones  and 
the  relative  size  of  the  foetal  heads  and  the  length  of  the 
external  wound.  Mother  and  child  are  both  alive  and  well 
six  weeks  after  the  operation. 

Dr.  John  L.  Coffin  discussed  the  first  paper  and  emphasized 
certain  points  cited  therein.  Predisposition  is  a  factor  never 
to  be  forgotten  in  these  cases,  though  eczema  per  se  is  never 
inherited.  The  scrofulous  child  par  excellence  is  one  tending 
to  eczema,  almost  invariably  of  a  pustular  type.  Homoeo- 
pathic medication  can  do  much  in  such  cases  to  prevent 
eczema. 

Improper  and  too  frequent  feeding  of  infants  are  direct 
causes  of  eczema.  Such  cases  are  due  not  simply  to  nervous 
reflexes  but  to  auto-infection  through  charging  of  the  blood 
with  toxic  material  from  the  digestive  tract  which  is  highly 
irritable  to  the  skin.  Careful  experiments  upon  children  fed 
with  various  kinds  of  diet  show  that  dilute  cow's  milk  is 
digested  in  two  and  one  half  hours,  while  no  artificial  food 
was  digested  in  less  than  three  hours.  The  results  of  too 
frequent  feeding  are  obvious. 

Another  cause  of  eczema  in  infants  is  the  bath  immediately 
after  birth.  This  procedure  approximates  crime.  New-born 
babies  should  be  rubbed  with  oil  and  bathing  deferred. 

In  children  and  adults  there  are  causes  which  we  now  call 
unknown. 

In  children  eczema  and  asthma  often  alternate.  The 
same  dyscrasia  is  back  of  both  these  manifestations.  Adults 
having  hay  fever  almost  invariably  give  a  history  of  eczema 
in  childhood. 

Dr.  E.  P.  Colby  discussed  the  second  paper.  He  empha- 
sized the  great  importance  of  the  rearing  of  children  who 
are  to  be  the  future  citizens  of  our  country.  There  is  in 
part  a  necessity  for  the  difference  between  the  food  of  our 
ancestors  and  that  of  children  to-day.  We  cannot  expect 
the   same  degree  of  hardihood  from  the  changed  food  and 
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environment.  We  can  select  for  our  children  that  food 
which  will  promote  growth  of  the  whole  body  and  of  the 
nervous  system  in  particular.  The  brain  cortex  requires  the 
strongest  proteid  food  of  any  part  of  the  body.  Sweets  can 
do  little  in  brain  building.  Proteid  food  is  the  greatest 
requisite  in  early  life  and  must  be  presented  in  a  digestible 
form. 

Hurrying  to  school,  with  the  attendant  anxiety,  is  a 
marked  disease  factor  and  entails  improper  digestion. 

The  combination  of  study  and  social  demands  is  too  great 
a  strain  for  most  children  to  endure. 

Curvature  of  the  spine  is  often  due  to  improper  posture  in 
the  schoolroom  and  while  studying  at  home.  This  state  of 
affairs  is  hard  to  remedy,  but  we  should  do  what  we  can  by 
explaining  to  parents  the  things  to  be  avoided  and  recom- 
mending proper  exercise,  sleep,  food,  etc. 

Dr.  J.  P.  Sutherland  discussed  the  third  paper.  Since 
using  anti-toxine  he  has  had  as  many  complications  as  formerly, 
but  the  mortality  is  less.  As  sequelae  of  infectious  diseases 
he  has  had  a  few  cases  of  otitis,  of  pneumonia,  of  meningitis, 
and  many  of  nephritis.  Many  cases  of  weak  kidneys  in 
adults  are  the  results  of  infectious  disease  in  childhood. 
The  same  is  true  of  eclampsia  where  the  albumin  is  slight, 
casts  perhaps  absent,  and  patient  seems  comfortable,  but 
renal  insufficiency  exists  and  with  the  onset  of  labor  convul- 
sions occur. 

In  cases  of  scarlet  fever  and  diphtheria  it  is  important  to 
note  the  quantity  and  quality  of  the  urine.  Few  children 
escape  renal  complications.  This  may  be  due  to  insufficient 
drinking  of  water  and  the  toxaemia  from  increase  of  waste 
products.  If  children  will  not  drink,  enemata  may  be 
given. 

Dr.  Percy  G.  Browne,  in  further  discussion  of  the  paper, 
cited*  authentic  instances  of  second  attacks  of  measles. 
Tuberculosis  superadded  to  broncho-pneumonia  is  one  of  the 
sequelae  of  infectious  diseases.  In  scarlet  fever  Macewen 
says  that  ninety  per  cent  of  brain  complications  are  due  to 
otitis  media.     All  infectious  diseases  affect  the  heart  either 
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thrQugh  the  degeneration  of  muscle  fibres  or  endocarditis. 
In  the  former  the  first  sound  approaches  the  second  and 
becomes  more  valvular  in  character.  One  should  watch  the 
first  sound  as  a  key  to  stimulants. 

Dr.  George  R.  Southwick,  in  discussing  the  fourth  paper, 
spoke  of  the  frequent  occurrence  of  minor  pelvic  contrac- 
tions in  this  country.  All  data  should  be  carefully  collected, 
and  while  there  is  yet  time  before  labor  occurs  select  the 
operation  best  adapted  to  the  case.  Within  the  past  three 
years  symphysiotomy  has  become  a  rival  of  Caesarian  sec- 
tion, and  craniotomy  bids  fair  to  become  obsolete. 

Dr.  Horace  Packard  spoke  highly  of  symphysiotomy  in 
appropriate  cases,  and  felt  that  it  was  a  far  less  severe  tax 
upon  the  mother  than  Caesarian  section. 

The  meeting  then  adjourned  to  the  physiological  laboratory, 
where  a  collation  was  served. 

J.  Emmons  Briggs,  Secretary. 


WORCESTER  COUNTY   HOriCEOPATHIC  MEDICAL 
SOCIETY. 

The  report  of  the  quarterly  meeting  of  the  Worcester 
County  Homoeopathic  Medical  Society,  received  too  late  for 
the  present  issue  of  the  Gazette,  will  appear  in  the  August 
number. 


HOSPITAL   NEWS. 


GRADUATING   EXERCISES  AT   WEST  BO  ROUGH. 

The  graduating  exercises  of  the  Training  School  for 
Nurses  at  the  Westborough  State  Hospital  occurred  at  the 
hospital  June  2,  at  eight  o'clock.  We  give  below  the  pro- 
gram, together  with  Dr.  Nichols*  able  address. 

PROGRAM. 

1.  Hymn.    America. 

2.  Prayer.     Rev.  M.  A.  Breed. 

3.  Vocal  Duet.    Miss  Mae  Clark  and  Mr.  H.  Ross. 
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4.  Remarks.    Dr.  George  S.  Adams,  Superintendent. 

5.  Address.     Dr.  Charles  L.  Nichols: 

6.  Solo.     Mrs.  H.  £.  Broderick. 

7.  Remarks.    Dr.  John  L.  Coffin. 

8.  Solo.    Mr.  Henderson  Ross. 

9.  Presentation  of  Diplomas  by  Colonel  C.  R.  Codman,  Chair- 
man of  the  Board  of  Trustees. 

10.  Solo.     Miss  Mae  Clark. 

11.  Hymn.     Doxology. 

THE    DUTIES    OF   THE   NURSE. 

An  Address  Delivered  by  Charles  L.  Nichols,  M.D., 
June  2,  to  the  Graduating  Nurses  of  the  West- 
borough  State  Hospital  for  the  Insane. 

The  characteristic  of  this  nineteenth  century  is  humanita- 
rianism.  The  saying  of  Seneca,  that  stern  old  Roman  of  the 
first  century,  who  after  all  had  a  warm  human  heart  and  was 
an  especial  friend  of  physicians,  "lam  a  man,  hence  every- 
thing pertaining  to  mankind  is  of  interest  to  me,"  is  particu- 
larly applicable  to  this  generation.  Hence  we  see  everywhere 
attention  paid  to  the  individual,  to  his  comfort  and  to  his 
needs.  Our  public  parks,  our  houses,  and  our  clubs  with 
their  luxurious  appointments  cater  to  the  one  ;  while  the  ills 
of  humanity  are  cared  for  in  dispensaries,  hospitals,  and  san- 
itariums with  a  skill  and  a  thoughtfulness  never  dreamed  of 
in  centuries  gone  by. 

It  has  been  stated  that  the  three  great  bequests  of  this 
century  to  medicine  are :  the  discovery  of  anaesthetics,  by 
means  of  which  pain  is  alleviated  ;  the  invention  of  Esmarch's 
bandage,  by  means  of  which  blood  is  saved  and  shock  pre- 
vented ;  and  the  development  of  antisepsis  by  Sir  Joseph 
Lister,  by  means  of  which  the  innermost  parts  of  the  body 
are  exposed  for  inspection  and  treatment  with  almost  perfect 
safety. 

In  my  judgment  the  new  profession,  or,  as  I  should  prefer 
to  say,  the  noble  calling  of  the  trained  nurse,  should  be 
placed  above  these  three  as  the  highest  boon  ever  vouchsafed 
to  suffering  man ! 
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In  1798  Dr.  Valentine  Seaman  delivered  a  course  of 
twenty-six  lectures  to  a  class  of  twenty-four  nurses  in  the 
New  York  Hospital ;  hence  the  honor  of  originating  the 
movement  for  better  training  belongs  to  him  and  to  our  coun- 
try. But,  as  is  always  the  case  with  great  acts  of  all  kinds, 
the  world  was  becoming  ready  for  it,  and  more  than  one 
mind  saw  the  necessity  for  the  reform  ;  more  than  one 
country  undertook  to  bring  it  about.  In  1828  Elizabeth  Fry, 
a  Quakeress  of  London,  who  had  labored  for  fifteen  years  in 
all  branches  of  philanthropic  work,  began  a  course  of  lectures 
to  the  nurses  of  Guy's  Hospital  in  that  city. 

Pastor  Fliedner,  a  German  minister  at  Kaiserwerth,  about 
1836,  revived  the  biblical  order  of  deaconesses,  which  became 
so  famous  and  so  widespread  that  in  1884  there  were  60  in- 
stitutes, 6,000  sisters,  and  1,750  outside  working  houses. 

But  these  examples  were  rare  cases,  and  in  the  main  the 
pen  pictures  drawn  by  Charles  Dickens  of  Sarah  Gamp  and 
Betsy  Prigg  were  too  true  to  life  and  everyday  experience. 

Indeed,  in  the  very  hospital  where  Dr.  Valentine  Seaman 
delivered  his  lectures,  and  fifty  years  after  he  had  pointed 
out  a  better  training,  it  has  been  stated  on  good  authority 
that  in  a  fever  ward  of  forty  beds  the  only  nurse  was  an  old 
woman  taken  from  the  workhouse.  There  were  no  chairs 
with  backs  in  the  hospitals,  the  only  seats  being  benches,  and 
the  pillows  were  made  of  chopped  straw.  In  this  ward  the 
bathing  conveniences  consisted  of  one  tin  basin,  a  piece  of 
soap,  and  a  ragged  bit  of  cloth  which  was  passed  from  bed 
to  bed. 

It  is  not  surprising,  then,  that  this  state  of  things  should 
be  followed  by  a  still  more  marked  effort  at  reform,  and  the 
establishment  of  the  profession  of  the  trained  nurse.  Florence 
Nightingale,  who  more  than  any  other  person  has  made  this 
possible,  says  it  is  not  a  profession  but  a  calling ;  mark  the 
distinction,  a  calling  !  It  is  the  art  of  nursing,  not  sickness, 
but  the  sick  person. 

Although  possessed  of  social  rank  and  of  wealth,  when  a 
young  girl  Florence  Nightingale  gave  up  these  things,  stud- 
ied at  the  Deaconesses'  Home,  founded  by  Pastor  Fliedner, 


1 89  7 .  Hospital  News.  3  \  9 

and  took  charge  of  a  home  for  diseased  gentlewomen.  When 
the  Crimean  War  broke  out,  she  was  sent  by  the  English 
Government  to  organize  the  work  of  nursing  on  the  battle- 
field. On  her  return,  so  acceptable  had  been  her  labors  that 
a  large  sum  of  money  was  presented  to  her  in  recognition  of 
her  valuable  services.  This  money  she  at  once  used  to  estab- 
lish at  St.  Thomas'  Hospital  in  London  a  training  school  for 
nurses  called  after  her  name,  where  she  for  many  years  de- 
livered the  lectures,  and  has  always  shown  an  absorbing  in- 
terest in  its  progress,  and  given  definite  direction  to  its 
growth  by  her  wise  counsel  and  systematic  labors. 

In  1 861,  in  this  country,  the  ladies  of  Philadelphia  origi- 
nated a  course  of  lectures  for  nurses  at  the  Woman's  Hospi- 
tal, and  in  1872  established  a  training  school.  In  the  same 
year  the  New  England  Hospital  founded  its  training  school, 
and  I  believe  a  similar  one  was  established  in  New  Haven. 
From  these  beginnings,  twenty-five  years  ago,  has  developed 
the  present  widespread  system,  including  over  150  training 
schools,  with  nearly  5,000  graduated  nurses.  Of  these,  I  re- 
gret to  say,  only  three  are  training  schools  for  male  nurses,  the 
Mills  School  of  New  York,  founded  in  1888,  being  the  first  and 
most  successful.  Every  physician  in  practice  to-day  recog- 
nizes the  difficulty  of  securing  a  good  male  nurse,  and  unless 
active  measures  are  taken  at  once  the  profession  will  be 
closed  to  him.  Even  the  expression  trained  nurse  carries 
with  it  the  thought  female,  not  male,  and  it  should  not  be  so. 
The  male  nurse  is  a  necessity  in  a  large  class  of  cases,  more 
perhaps  in  hospitals  than  in  private  practice,  yet  often  the 
home  demands  the  physical  strength  and  firm  hand  of  man 
educated  on  the  same  lines  as  the  woman  nurse.  There  is 
no  reason  why  this  should  not  be.  The  same  gentleness, 
thoroughness,  and  devotion  exist  in  both  sexes,  and  I  am 
inclined  to  believe  from  my  observation  that  the  fault  lies 
with  the  men  who  dislike  to  place  themselves  under  the  rules 
and  discipline  so  cheerfully  undergone  by  women  and  so 
essential  to  the  proper  training  of  the  nurse  of  to-day. 

The  characteristic  of  this  training  and  the  keynote  of  its 
success  is  "obedience  to  orders  founded   on   principle  and 
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actuated  by  intelligent  interest/'  This  does  not  mean  to 
follow  in  the  footsteps  of  a  woman,  and  unfortunately  an 
intelligent  one,  who  said,  "  I  shall  do  just  about  half  what 
the  doctor  said,  because  I  always  make  a  discount  for  each 
doctor's  fad."  It  means  absolute,  almost  unreasoning,  obedi- 
ence to  the  directions  of  the  physician,  and  fidelity  to  the 
spirit  as  well  as  the  words  of  his  order. 

This  then  is  the  foundation  principle  of  your  profession, 
and  the  lectures  and  clinical  instruction  given  you  make  it 
possible  for  you  to  understand  these  directions,  to  execute 
them  in  the  sick  room,  and  to  watch  and  record  the  results. 
It  is  not  my  intention  to  refer  to  the  work  you  have  carried 
out  or  the  ground  covered  by  your  course  of  lectures.  I 
desire  to-night  to  call  your  attention  to  several  points  out- 
side the  line  of  these,  and  shall  arrange  them  under  three 
heads  :  your  relations  to  the  patient,  to  the  doctor,  and  to 
each  other. 

And  first  of  the  relation  of  the  nurse  to  her  patient. 

While  it  may  be  said  of  nurses,  as  of  poets,  that  they  must 
be  born,  not  made,  it  is  recognized  to-day  that  the  training 
obtained  in  school  and  hospital  furnishes  more  and  better 
nurses  than  we  can  obtain  in  the  old-fashioned  way. 

Yet  education  means,  not  filling  the  brain  with  book 
knowledge  alone  or  with  rules  and  regulations,  but  drawing 
out  and  bringing  into  usefulness  the  qualities  inherent  in  the 
human  mind.  If  these  qualities  are  not  present,  at  least  in  a 
small  degree,  no  amount  of  training  will  make  a  good  nurse. 
You  have  all  heard  it  said,  "  That  woman  is  a  born  nurse," 
and  I  have  as  often  heard  it  added,  "far  better  than  any 
trained  nurse."  My  reply  invariably  is,  "  What  a  pity  she 
was  not  trained,  for  then  she  would  have  indeed  been  a 
nurse  with  intelligent  direction  to  her  natural  energies." 

The  three  essentials  for  a  nurse  are  cleanliness,  quietness, 
and  cheerfulness. 

Cleanliness  to-day  means  not  merely  to  wear  the  cap, 
apron,  and  sleeves  as  badges  of  your  office,  neat  and  becom- 
ing as  these  may  be,  while,  if  the  doctor  unexpectedly  sees 
the  bed  linen,  he  will  find  soiled  clothing  there.     It  means 
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that  you  should  remember  the  saying  of  a  celebrated  lecturer, 
"  In  the  sick  room  we  walk  knee-deep  in  poison. "  The 
healthy  person  exhales  from  the  body  three  pounds  of  mois- 
ture every  day,  and  carbonic  oxide  enough  to  make  half  a 
pound  of  charcoal.  The  healthy  person  requires  fifteen  hun- 
dred feet  of  fresh  air  every  fwur,  —  which  means  a  room  ten 
feet  square  and  fifteen  feet  high  full  of  oxygenated  air. 
Think  then  of  the  greater  need  in  the  sick  room !  Many 
devices  have  been  invented  for  destroying  the  germs  of  dis- 
ease, many  chemical  deodorizers  have  been  placed  in  the 
market,  and  they  may  be  good  in  a  way,  although  the  best 
are  poor  enough ;  but  remember  the  remark  of  that  famous 
lecturer  who  said,  "  Yes,  fumigations  are  of  essential  impor- 
tance, but  it  is  because  they  make  such  an  abominable  smell 
that  you  are  compelled  to  open  the  windows  !  " 

Quietness  is  another  essential.  Quietness  of  manner,  de- 
liberation in  every  action.  Many  times  have  I  been  told  by 
a  patient  convalescing  from  severe  illness,  that  when  she  was 
too  sick  to  move,  her  mind  was  taken  up  and  her  attention 
drawn  away  from  herself  by  watching  the  quiet,  deliberate, 
self-contained  action  of  the  nurse  as  she  moved  about  in  the 
exercise  of  her  duties.  This  quietness  should  apply  to  voice 
as  well  as  foot,  but  do  not  forget  that  whispering  and  walk- 
ing on  tiptoe  in  the  sick  room  or  at  the  door  arouse  the 
curiosity  of  the  patient  and  are  a  serious  evil  at  all  times. 
Even  in  reading  and  talking  this  quietness  and  deliberation 
should  be  remembered.  Houdin,  the  great  magician,  said, 
."  If  you  wish  to  make  a  story  interesting,  tell  it  slowly." 
So  in  the  sick  room  remember  that  the  tired,  weak  brain 
thinks  and  comprehends  slowly  and  is  easily  exhausted  by 
rapid  action  or  speaking. 

Finally,  there  is  nothing  which  so  marks  the  natural  aptitude 
of  the  nurse  and  shows  the  height  of  her  training  so  well  as 
the  power  to  anticipate  the  slightest  wish  of  the  patient  al- 
most before  it  has  been  formulated  in  her  mind.  It  is  this 
power,  and  it  may  be  cultivated,  which  draws  the  helpless 
invalid  back  to  life  and  makes  the  calling  of  nurse  seem 
almost  divine.     But  another  quality  is  essential  to  success  in 
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your  work,  cheerfulness,  that  mental  trait  which  must  be 
made  to  shine  out  from  your  eyes,  which  fills  the  patient 
with  renewed  hope,  which  infects  the  whole  household,  and 
makes  them  feel  that  subtle  power  which  governs  the  world 
at  large  as  well  as  the  narrow  sphere  of  the  sick  room  — 
reserve  power  and  assurance  of  help  in  the  hour  of  pain  or 
need. 

These  three  characteristics  are  essential  to  the  success  of 
the  nurse  in  her  relations  with  the  patient.  Many  others  are 
valuable,  and  much  more  can  be  said  about  each  of  these,  but 
it  is  my  desire  to  make  them  stand  out  in  prominence  by  my 
brevity. 

Of  your  relation  to  the  physician,  let  me  say  at  the  outset 
that  nothing,  in  my  opinion,  so  tests  the  highest  powers  of  a 
nurse  as  her  faithfulness  to  the  physician  in  charge  of  the 
case.  Whether  he  is  skilful  or  indifferent,  whether  he  prac- 
tises according  to  the  principles  of  one  school  or  another,  it 
matters  not ;  the  nurse  must  be  faithful  to  his  instructions, 
and  remember  that  she  is  placed  there  to  carry  out  his  direc- 
tions and  protect  his  interests  as  well  as  to  perform  her 
duties  as  nurse.  It  is  this  which  is  meant  by  the  statement 
before  made,  that  the  corner  stone  of  training  is  "  obedience 
to  orders  founded  on  principle."  The  nurse,  by  listening  to 
words  of  disparagement  which  are  too  often  said  of  every 
physician  by  some  one,  and  by  thoughtlessly  repeating  them, 
is  able  to  weaken  his  influence  over  the  sick  one  and  the 
family,  and  perhaps  finally  cause  his  dismissal ;  or  by  careful 
words  and  honorable  conduct  to  strengthen  him  in  the  case, 
and  at  the  same  time  gain  his  confidence  and  esteem. 

With  the  present  safeguards  against  irregular  practitioners 
and  the  high  standard  of  medical  education,  few  physicians 
are  called  to  cases  of  grave  import  without  possessing  some 
qualities  which  may  command  your  respect.  If  this  is  not 
the  case,  it  is  better  to  withdraw  at  once  than  to  become 
involved  in  discussions  contrary  alike  to  policy  and  to  the 
honor  of  your  profession. 

The  influence  of  the  physician  over  his  patients  is  so  great 
that  he  may  help  or  hinder  to  a  large  extent  the  popularity 
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of  a  nurse  among  his  families  according  to  the  care  she  exer- 
cises in  his  behalf ;  but  while  this  applies  to  favor,  no  nurse 
who  is  faithful  to  her  duty  and  competent  to  discharge  it  in 
all  its  details  can  be  excluded  from  work  by  any  one  or  even 
several  physicians  for  spite  or  insufficient  grounds.  Skill,  in- 
telligence, and  honesty  will  eventually  succeed,  and  each 
nurse  will  find  her  proper  level  in  due  time. 

The  relation  of  nurses  to  each  other  opens  another  wide 
field  before  us,  but,  as  in  the  other  case,  the  seeming  difficul- 
ties are  all  smoothed  away,  the  serious  problems  are  each 
solved  by  the  one  word,  honor. 

Never  speak  ill  of  or  hint  at  any  delinquencies  of  other 
nurses,  for  be  sure  that  the  time  will  come  when  you  will 
recall  with  bitter  regret  some  error  on  your  own  part,  involun- 
tary at  the  time  perhaps,  but  these  things  burn  themselves 
into  our  hearts  much  more  deeply  than  our  successes. 

Modesty  in  a  nurse  is  just  as  becoming  as  with  the  physi- 
cian, and  it  was  Ambrose  Pari,  the  great  French  surgeon  of 
the  sixteenth  century,  who  said  of  one  of  his  patients,  "  I 
dress  his  wounds;  God  heals  them." 

From  your  point  of  view  there  can  be  but  one  essential  in 
case  of  sickness  —  the  trained  nurse;  but  while  our  cities 
are  becoming  overfilled  with  them,  the  number  of  families  is 
still  large  who  are  opposed,  and  strongly,  to  those  whose  ex- 
perience is  gained  solely  in  the  lecture  room  or  the  hospital. 

The  success,  then,  of  this  profession  which  is  still  on  trial 
before  the  bar  of  public  opinion  rests  with  you  —  how  you 
conduct  yourselves  with  your  patients  and  towards  each 
other.  In  my  mind  there  can  be  no  question  as  to  the  issue, 
for  I  have  great  confidence  in  the  final  triumph  of  skilled 
labor  and  intelligent  care.  There  are  three  dangers,  how- 
ever, which  to-day  menace  your  profession.  (1)  Lest  it  be- 
come so  much  the  fashion  to  have  this  training  that  all  the 
earnestness  will  be  lost  out  of  it.  (2)  Lest  it  degenerate  into 
a  mere  money-getting  scheme.  The  nurse  who  labors  day 
by  day  for  the  money  she  gets,  and  that  alone,  will  never 
succeed.  (3)  Making  nursing  a  mere  profession,  not  a  call- 
ing.    The  object  of  the  Guild  of  St.  Barnabas  (and  there  are 
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in  this  country  many  branches  and  over  seven  hundred 
members),  instituted  for  nurses,  is  "  to  assist  its  members  to 
realize  the  greatness  of  their  calling  and  to  maintain  a  high 
standard  of  Christian  life  and  work." 

To-day  the  larger  part  of  the  nursing  in  Europe  is  done  by 
the  religious  orders.  Years  ago  it  was  entirely  done  by  them, 
and  noble  work  they  have  done  and  still  do !  Far  be  it  from 
me  to  say  one  word  against  them  and  their  consecrated  efforts. 
There  can  be  no  question  of  motive  or  of  faithfulness,  but 
they  are  subordinate  to  their  superiors  and  not  the  physician, 
and  I  claim  that  these  religious  orders  are  not  necessary. 
Earnest  effort,  sincere  purpose,  persistent,  unwearying 
labor,  these  traits  can  be  illustrated  in  the  lives  of  many 
women,  yes,  and  men,  too,  who  have  done  and  are  doing 
noble  work,  with  no  other  consecration  than  that  of  personal 
decision  guided  by  the  highest  ideals. 

Look  at  Elizabeth  Fry,  at  Florence  Nightingale,  at  Pastor 
Fliedner,  already  mentioned,  and  see  what  they  accomplished 
alone  and  unaided. 

Another  example,  and  one  peculiarly  appropriate  for  you 
to-night,  is  Dorothea  L.  Dix.  Born  in  Worcester  in  1802, 
she  was  early  left  an  orphan  and  obliged  to  support  herself. 
While  a  teacher  in  Boston,  she  was  walking  on  Charles 
Street,  and  overheard  two  men  speaking  of  the  terrible  con- 
dition of  the  prisoners  in  the  Charles  Street  jail.  Unable  to 
forget  it,  she  investigated  the  truth  of  their  statements,  and 
from  that  time  began  alone  a  series  of  reforms  in  the  prisons 
and  insane  asylums  of  this  country  which  in  nine  years  en- 
abled her  to  carry  her  reforms  through  the  Legislatures  of 
eleven  States.  At  the  breaking  out  of  the  war  she  was  in 
Baltimore  when  our  Worcester  soldiers,  among  others,  were 
wounded,  followed  them  to  Washington,  ministered  to  their 
wants,  and  was  finally  appointed  by  Secretary  Stanton  super- 
intendent of  nurses  of  the  war. 

A  similar  story  could  be  told  of  Miss  Clara  Barton,  another 
Worcester  woman,  and  her  labors.  A  weak,  broken-down 
invalid  much  of  the  time,  whom  I  recall  in  my  boyhood  days 
as  under  the  care  of  my  father  in  her  country  home  at  Graf- 
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ton,  who  to-day  is  head  and  shoulders  above  every  other  woman 
in  this  world  when  work  and  experience  in  an  emergency  are 
needed. 

These  are  striking  instances  of  what  consecrated  lives, 
thoughtless  of  self,  forgetful  of  gain,  can  accomplish.  But  it 
is  not  such  examples  alone  that  have  shown  heroism.  Many 
a  nurse  whose  name  is  little  known  have  I  seen  act  with 
heroism  day  after  day,  while  her  cheek  grew  blanched  and  her 
lips  white,  striving  to  be  faithful  to  the  trust  placed  in  her, 
and  receiving  perhaps  in  addition  to  her  own  happy  con- 
sciousness only  such  thanks  as  I  could  give.  There  is  no  life 
nobler  than  that  of  the  trained  nurse  ;  no  reward  more  sure 
than  the  consciousness  of  work  well  and  faithfully  performed ; 
and  no  aim  more  lofty  for  her  than  that  which  Browning  puts 
into  the  mouth  of  Paracelsus  :  — 

"  Know  —  not  for  the  sake  of  knowing,  but  to  become  a 
star  among  men  forever." 


REVIEWS  AND   NOTICES  OF  BOOKS. 


The  Pharmacopoeia  of  the  American  Institute  of  Homceopathy. 
Published  by  the  Committee  on  Pharmacopoeia.  Boston.  8vo, 
pp.  674. 

After  many  long  years  of  waiting  the  patience  of  the  profession  has 
at  length  been  rewarded  by  a  really  handsome  and  creditable  volume, 
which  being  endorsed  by  the  National  Society  becomes  authorita- 
tive and  the  standard  for  this  country.  The  variation  in  methods  of 
preparing  remedies,  with  a  consequent  variety  in  the  strength  of 
tinctures,  has  made  all  physicians  long  for  some  work  which  would 
insure  uniformity.  Beginning  in  the  years  soon  after  the  war,  the 
making  of  a  pharmacopoeia  has  dragged  along.  The  present  commit- 
tee, with  our  lamented  friend,  Dr.  J.  P.  Dake,  as  its  chairman,  was 
appointed  some  nine  years  ago. 

The  674  pages  describe  over  seven  hundred  drugs,  and  give  plain  di- 
rections for  their  preparation  for  administration.  The  various  tests  for 
securing  the  drug  in  a  pure  and  reliable  form  seem  to  be  precise  and 
ample.  This  includes  much  valuable  instruction  as  to  the  proper  time 
at  which  vegetable  substances  should  be  gathered  to  be  in  their  best 
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condition.  The  information  given  under  the  rubric  "  Habitat "  will 
interest  those  who  believe  in  the  surroundings  being  a  guide  to  the 
selection  of  a  proper  remedy,  and  there  are  probably  many  who  do 
so  believe.  It  is  to  be  noted  that  due  regard  has  been  paid  to  the 
fact  that  some  tinctures  and  solutions  do  not  "  keep  well,"  and  in 
such  instances  it  is  directed  that  they  be  freshly  made,  excluded  from 
light,  etc.  These  instructions  are  really  valuable.  The  plan  first 
formulated  in  the  British  Pharmacopoeia  is  adopted.  The  moisture  in 
the  plant  is  estimated  as  so  much  inert  solvent,  thus  making  the 
weight  of  the  dried  root,  leaf,  or  flower  the  quantity  to  be  consid- 
ered. This  is  one  of  the  steps  toward  making  tinctures  and  tritura- 
tions correspond  in  strength.  This  method  does  not  exclude  the 
juices  of  fresh  plants ;  it  simply  adds  their  bulk  to  the  menstruum 
and  as  a  part  of  it.  The  second  step  in  securing  uniformity  of  tinc- 
tures and  triturations  consists,  in  all  instances  where  it  is  possible,  in 
having  the  tincture  represent  one  tenth  of  the  strength  of  the  crude 
drug  if  it  were  dry.  Thus  each  minim  of  tincture  of  belladonna 
holds  what  is  soluble  in  one  tenth  of  a  grain  of  belladonna  plant 
when  dried ;  furthermore,  by  this  plan  the  tincture  is  really  the  first 
decimal  attenuation,  and  is  to  be  so  estimated.  This  would  make 
the  first  dilution  from  the  tincture  to  be  the  real  second  decimal 
dilution.  It  is  well  to  bear  this  in  mind.  Here  we  have  an  accurate 
correspondence  between  the  tincture  and  the  first  decimal  tritura- 
tion, and  this  equality  continues  through  all  succeeding  attenuations. 
It  is  seen  that  the  decimal  scale  has  been  decided  upon  ;  this  will 
make  possible  intermediate  strengths  such  as  never  were  secured  by 
the  centesimal  scale.  In  the  more  active  poisons  the  "  maximum 
dosage  "  is  given.  It  may  not  have  been  necessary,  but  it  is  cer- 
tainly convenient,  and  helps  to  make  the  work  more  complete.  The 
descriptions  of  drugs  are  intended  more  for  the  physician  than  for 
the  pharmacist,  and  in  accordance  with  the  instructions  from  the 
Institute  that  physicians  as  well  as  pharmacists  should  be  pro- 
vided for.  The  descriptions  are  quite  full,  and  a  glance  at  the  refer- 
ences will  convince  any  one  that  it  is  a  work  of  great  painstaking. 
In  the  text  upon  triturations  a  most  important  advance  has  been 
made.  It  has  long  been  recognized  that  there  was  a  great  diff erence 
in  the  hardness  and  toughness  of  the  many  substances  triturated,  and 
while  the  "  honest  hour  "  might  more  than  suffice  for  one  drug,  it 
would  leave  another  in  a  very  incomplete  state  of  division,  and  the 
result  of  the  time  limit  was  not  always  satisfactory.     By  the  method 
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now  adopted  the  microscopic  test  is  applied.  In  the  first  trituration  the 
largest  particles  are  not  to  measure  more  than  T^  inch  in  diameter, 
.and  the  second  not  over  ^uVnr,  and  the  third  not  above  ^W-  di- 
rections are  given  for  making  the  test,  so  that  any  physician  with  a 
microscope  can  be  his  own  assayer.  The  tables  of  weights,  meas- 
ures, and  abbreviations  or  signs,  add  to  the  working  convenience. 

A  full  list  of  the  remedies  with  the  accepted  pronunciation  will  be 
welcomed,  and  it  is  hoped  studied.  Last  but  not  least  is  a  full  index 
with  cross  references.  A  really  good  book  with  a  poor  index  is  like 
a  tool  without  a  handle ;  you  can  work  with  it,  but  it  is  awfully  slow. 

The  editors  are  to  be  congratulated  upon  the  thorough  and  com- 
plete way  in  which  they  have  carried  out  the  wishes  of  the  Insti- 
tute, and  the  profession  can  feel  with  no  small  degree  of  comfort 
that  here  is  a  work  to  which  we  can  all  look  as  an  authority.  It 
should  be  within  easy  reach  of  every  homoeopathic  physician  in  the 
country. 

Transactions  of   the    Homoeopathic    Medical  Society  of    the 
State  of  New  York,  for  the  year  1896.    Volume  XXXI.     Edited 
by  the  Secretary,  John  L.  Moffat,  M.D.,  Brooklyn,    pp.  503. 
The  thirty-first  volume  of  the  above-mentioned  series   contains 
many  valuable  and  important  papers  and  reports,  and  is  further  en- 
riched by  an  admirable  engraving  of  the  president  of  the  society, 
Dr.  Edwin  H.  Wolcott,  of  Rochester,  N.  Y.     An  appendix  to  the 
Transactions  gives  a  State  directory  of  homoeopathic  physicians,  and 
an  index  of  all  volumes  issued  during  the  last  ten  years. 

Elementary  Bandaging  and  Surgical  Dressing,  with  Directions 

Concerning  the  Immediate  Treatment  of  Cases  of  Emergency. 

For  the  Use  of  Dressers  and  Nurses.    By  Walter  Pye,  F.R.C.S. 

Revised  and  in  part  rewritten  by  G.  Bellingham  Smith,  F.R.C.S. 

Seventh  edition.     Philadelphia :  W.  B.  Saunders.     1897.     pp.  218. 

Students  and  nurses  especially  will  find  this  little  manual  service- 
able, presenting  much  valuable  information  in  a  condensed  form. 
The  subject  matter  is  arranged  under  three  sections.  Section  I  treats 
of  Apparatus  for  Restraint  and  Support  (bandages,  splints,  etc.). 
Section  II,  of  the  Simpler  Ways  of  Dressing  Wounds,  Burns,  and 
Scalds.  Section  III  includes  The  Treatment  in  the  First  Instance  of 
Accidents  and  Emergencies.  This  is  an  English  book,  and  its  sev- 
eral editions  emphasize  the  popularity  it  has  enjoyed. 
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A  Manual  of  the  Practice  of  Medicine,  prepared  especially  for 
Students.  By  A.  A.  Stevens,  M.D.  Fourth  edition,  revised  and 
enlarged.  Illustrated.  Philadelphia:  W.  B.  Saunders.  1896. 
pp.  si  1. 

A  manual  of  this  kind  is  always  open  to  the  criticism  of  attempting 
to  furnish  that  manifest  impossibility  —  a  short  cut  to  true  knowl- 
edge. Such  a  work  is  often  misleading  to  the  not  too  industrious 
student,  as  limiting  his  attention  to  the  broader  outlines  of  a  subject 
to  the  exclusion  of  the  no  less  important  details.  Of  the  book  in 
question,  however,  many  things  in  its  favor  may  be  said.  The 
writer  knows  what  he  wants  to  say,  and  how  to  say  it  clearly,  if  con- 
cisely. The  arrangement  of  subjects  is  excellent,  the  indexing  com- 
plete, and  the  paper  and  type  satisfactory. 

Diseases    of    the    Male    Urethra.     By  R.   W.   Stewart,   M.D., 

M.R.C.S.     New  York  :  William  Wood  &  Co. 

The  author  of  this  book  has  set  himself  the  task  of  covering  the 
large  subject  of  urethral  diseases  in  the  short  space  of  218  pages,  and 
although  evidently  written  for  the  general  practitioner  rather  than 
the  specialist  the  book  contains  a  chapter  on  urethral  endoscopy. 
We  do  not  feel  inclined  to  quarrel  with  the  author  for  recommending 
the  Gruenfeld  or  Klotz  endoscope  with  the  head  mirror  in  prefer- 
ence to  the  more  exact  urethroscopes  with  electric  illumination,  of 
which,  by  the  way,  he  never  mentions  the  best,  as  he  seems  to 
be  satisfied  with  the  old  Leiter  and  Otis  instruments ;  but  we  do 
think  that  our  author  makes  a  hazardous  statement  when  he  asserts 
that  "  the  necessary  tact  "  to  insert  a  straight  endoscopic  tube  as  far 
as  the  vesical  orifice  of  the  urethra  "  is  easily  acquired."  Even  Ober- 
laender's  endoscopes  made  with  a  particular  curvature  for  the  pos- 
terior urethra  are  unsatisfactory  and  dangerous  instruments,  for  the 
reason  that  they  cause  hemorrhage  so  easily  and  hence  obscure  the 
field  of  vision.  How,  then,  should  a  straight  endoscopic  tube 
accomplish  what  the  curved  fails  to  do? 

The  great  value  of  this  book  consists  in  the  attempt  of  the  author 
to  place  before  the  profession  the  proper  relationship  between  gleet 
.and  stricture.  In  America,  where  the  ideas  of  Otis  are  still  cherished 
and  every  gleet  is  thought  to  be  dependent  on  stricture,  the  refresh- 
ing statements  of  the  author,  long  current  with  the  best  genito- 
urinary surgeons  of  Europe,  should  find  a  welcome  hearing.  Every 
practitioner  must  learn  that  stricture  follows  gleet,  and  not  gleet  fol- 
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lows  stricture.  On  the  other  hand,  it  is  difficult  to  concede  that 
"  there  are  undoubtedly  cases  of  gleet  that  are  not  gonorrhoeal  in 
origin." 

As  regards  the  electrolytic  treatment  of  stricture  our  author  says 
that  it  "  has  been  tried  and  found  wanting,"  and  no  genito-urinary 
surgeon  will  gainsay  him.  However,  no  genito-urinary  surgeon  will 
follow  his  advice  of  strapping  the  testicle  in  epididymitis  when  he 
can  lay  his  hand  upon  Langlebert's  dressing.  We  also  miss  a  mention 
of  Guyon's  treatment  of  posterior  urethritis  when  ample  space  is* 
given  to  Ultzmann's. 

It  is  to  be  much  regretted  that  the  names  of  such  well-known  men 
as  the  genito-urinary  surgeon  Geza  von  Antal  and  the  anatomist 
Mueller  should  be  persistently  misspelled  throughout  the  book. 

Nevertheless  if  all  the  books  to  be  published  in  the  Medical 
Practitioner's  Library  are  as  readable  and  helpful  as  the  one  now 
under  review,  the  publishers  of  this  Library  will  deserve  the  support 
and  commendation  of  the  profession.  — /.  K. 

An  Atlas  of  Normal  and  Pathological  Nervous  Systems.  By 
C.  Jacob.  Illustrated.  New  York:  William  Wood  &  Co.  pp. 
322. 

There  has  been  quite  a  large  issue  of  works  upon  nervous  diseases 
written  the  past  few  years,  and  the  field  is  quite  thoroughly  occupied. 
Most  of  these  more  pretentious  volumes  are  chiefly  occupied  with 
text  descriptive  of  diseases,  their  diagnosis  and  treatment,  leaving 
but  little  room  for  the  anatomy  and  physiology  of  the  nervous  system. 

In  this  little  manual,  however,  two  thirds  of  the  pages  are  given  to 
the  anatomy  both  normal  and  morbid,  to  which  description  and  treat- 
ment of  disease  are  added  in  a  supplementary  kind  of  a  way. 

It  is  profusely  illustrated  and,  where  it  would  be  made  more  plain 
to  the  eye,  colors  are  used.  There  are  seventy-eight  plates,  giving 
nearly  two  hundred  illustrations,  many  of  which  are  from  original 
drawings  or  photographs.  In  size  and  clearness  of  detail  they  are 
not  quite  up  to  the  standard  of  some  of  the  more  expensive  volumes, 
but  when  one  considers  the  cost  of  illustration  and  the  moderate 
price  of  this  manual  there  is  but  little  cause  for  fault-finding  in  this 
particular.  The  subject  of  diseases  is  but  very  briefly  considered, 
and  the  text  upon  treatment  is  reduced  to  the  minimum.  With  our 
present  definite  knowledge  of  nervous  therapeutics  this  is  really  no 
great  disadvantage. 
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One  paragraph  in  the  treatment  of  neurasthenia  is  well  worth  the 
price  of  the  book  :  "  No  morphine,  no  excessive  medication."  The 
work  can  advantageously  be  used  by  every  student  or  practitioner 
who  has  occasion  to  read  up  nervous  disorders  in  text-book  or  serial. 
—  E.P.  C. 

Ptomains,  Leucomains,  Toxins,  and  Antitoxins  ;  or,  The  Chemical 
Factors  in  the  Causation  of  Disease.  By  Dr.  V.  C.  Vaughan  and 
Dr.  F.  G.  Novy,  Professor  and  Junior  Professor,  respectively,  of 
Hygiene  and  Physiological  Chemistry  in  the  University  of  Michi- 
gan. Third  edition,  revised  and  enlarged.  Philadelphia :  Lea 
Brothers  &  Co.     1 896.    One  vol.,  pp.  xii,  604. 

The  first  edition  was  issued  in  1888,  the  second  in  1891 ;  while 
this,  the  third,  was  published  in  1896. 

The  issuing  of  the  different  editions  shows  both  the  demand  for 
the  book  and  the  growth  of  the  subject. 

It  is  a  book  that  should  be  in  every  doctor's  library,  as  it  treats  of 
subjects  that  are  not  as  well  understood  as  they  should  be  by  the 
busy  practitioner;  it  will  be  of  vast  assistance  in  studying  disease 
from  a  modern  and  scientific  standpoint.  The  bibliography  at  the 
end  of  the  volume  is  very  full,  and  is  of  value  to  those  who  wish 
to  consult  the  original  articles  from  which  quotations  have  been 
made.  —  F. 

The  Retrospect  of  Practical  Medicine  and  Surgery.  Edited 
by  James  Braithwaite,  M.D.,  London,  assisted  by  E.  F.  Trevelyan, 
M.D.,  B.Sc.,  M.R.C.P.,  London.  Vol.  CXLV.  January,  1897. 
New  York :  G.  P.  Putnam's  Sons.     1897.    pp.  435. 

"  Braithwaite's  Retrospect "  are  well-known  words  in  many  medical 
households,  and  this  series  is  doubtless  of  value  for  reference  as  giv- 
ing in  a  compacted  form  the  gist  of  numberless  articles  on  topics  of 
paramount  interest  to  the  profession. 

Every  six  months  a  volume  is  issued,  and  it  may  be  said  of  the 
latest  one  that  it  compares  favorably  with  its  predecessors  in  the 
quality  as  well  as  the  amount  of  matter. 

It  is  unfortunate,  however,  that  the  general  impression  in  turning 
its  pages  should  be  that  of  undue  crowding.  Better  spacing  and 
wider  margins  would  add  much  to  the  reader's  comfort  and  to  the 
appearance  of  the  series,  while  a  little  of  this  condensed  mental 
pabulum  might  perhaps  be  spared. 
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Repertory  of  Tongue  Symptoms.  Arranged  by  M.  E.  Douglass, 
M.D.,  Baltimore,  Md.  Philadelphia:  Boericke  &  Tafel.  1896. 
pp.  190. 

A  very  careful  and  exhaustive  study  of  tongue  symptoms  has  been 
made  by  Dr.  Douglass  in  this  little  volume,  and  the  arrangement  is 
such  that  immediate  reference  can  be  made  under  almost  any  head- 
ing that  suggests  itself.  In  addition  to  a  general  repertory  of  tongue 
symptoms,  covering  163  pages,  eight  pages  are  devoted  to  a  con- 
sideration of  mouth  and  tongue  symptoms  in  typhoid  cases,  and 
eighteen  pages  to  a  comprehensive  grouping  of  the  leading  remedies 
indicated. 


REPRINTS  AND  MONOGRAPHS  RECEIVED. 


Strophantus :  A  Clinical  Study.  By  Reynold  W.  Wilcox,  M.D., 
LL.D.  From  The  American  Journal  of  the  Medical  Sciences ,  May, 
1897. 

Cancer  of  the  Rectum.  By  James  P.  Turtle,  M.D.  From  The 
Journal  of  the  American  Medical  Association,  March  2  7  and  April  3, 
1897. 

Should  the  State  take  Action  to  Regulate  the  Administration  of 
Anaesthetics?  By  H.  J.  Boldt,  M.D.  From  Medical  Review  of 
Reviews y  April,  1897. 

Sir  Astley  Cooper.    The  Norwich  Pharmacal  Co. 

Appleton's  Popular  Science  Monthly.  June.  New  York :  D.  Ap- 
pleton  &  Co. 


GLEANINGS  AND   TRANSLATIONS. 


Two  Surgeons  and  their  Fees. — Alfred  Louis  Vel- 
peau,  the  greatest  French  surgeon  of  his  time,  says  the 
Indian  Medical  Record,  had  a  severe  lesson  read  to  him  by 
the  mother  of  a  patient,  a  young  girl  whose  life  he  had  saved 
in  a  critical  case  of  croup.  The  mother,  brimming  over  with 
gratitude,  went  to  see  the  famous  surgeon,  an  abrupt  and 
somewhat  disagreeable  person  at  the  best  of  times,  and 
reputed  to  be  afflicted  with  inordinate  greed.  "  I  have  come 
to  thank  you  for  what  you  have  done  for  us,  and  to  offer  you 
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this  as  a  token  of  our  obligation/'  she  said,  placing  a  beauti- 
fully embroidered  purse  on  Velpeau's  table.  Velpeau  scarcely 
took  the  trouble  to  look  at  it.  "  I  accept,  madame,"  he 
remarked  in  his  ungracious  way;  "but,  of  course,  this  is 
without  prejudice  to  my  honorarium,  which  comes  to  three 
thousand  francs."  Thereupon  the  lady  took  up  her  present. 
"I  am  afraid  I  made  a  mistake  then,"  she  laughed;  "there 
are  five  notes  of  one  thousand  francs  each  in  there.  This 
makes  us  right,  then,  monsieur ;  "  and  pocketing  two  out  of 
the  five  slips  of  blue  paper,  she  bowed,  "  I  have  the  honor  to 
wish  you  good  morning."  Sir  Astley  Cooper  was  wiser  in 
his  generation.  The  largest  fee  he  ever  received  was  in  a 
less  delicate  but  more  original  manner.  He  had  been  attend- 
ing in  his  capacity  of  surgeon  a  West  Indian  millionaire, 
named  Hyatt,  with  Dr.  Lettsom  and  Dr.  Nelson  as  physi- 
cians. The  treatment  was  most  successful,  and  in  his  joy 
Hyatt  bestowed  three  hundred  guineas  on  each  of  the  doc- 
tors. "  But  you,"  exclaimed  the  grateful  patient,  addressing 
Sir  Astley,  "you  shall  have  something  better."  With  this 
he  flung  his  nightcap  at  the  eminent  operator.  "  Sir,"  replied 
the  latter,  "I'll  pocket  the  affront."  And  he  slipped  the 
"affront"  into  his  pocket.  It  contained  a  draft  for  one 
thousand  guineas.  —  New  York  Medical  Journal. 

Cuba  a  Plague  Spot.  —  Dr.  Walter  Nyman,  surgeon 
general  of  the  marine  hospital  service,  advocates  the  annexa- 
tion of  Cuba  as  a  sanitary  measure  necessary  to  the  welfare 
of  the  United  States,  because  it  is  the  worst  plague  spot  upon 
the  map  and  the  source  of  nearly  all  our  epidemics.  From 
the  beginning  of  the  century  until  now  there  have  been  only 
nine  years  in  which  this  country  has  been  free  from  yellow 
fever.  It  has  been  proved  that  in  twenty-three  of  the  eighty- 
five  years  the  disease  came  from  Havana  direct,  and  in 
twelve  cases  from  elsewhere  in  Cuba.  The  source  of  its 
infection  in  many  other  years  is  believed  to  have  been  the 
same,  but  there  is  no  positive  evidence.  Since  1862  there 
have  been  twenty-six  invasions  nf  yellow  fever.  The  sources 
of  nineteen   are  absolutely  known  —  sixteen  from   Havana, 
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two  from  elsewhere  in  Cuba,  and  one  from  Honduras.  ■  Since 
1893  there  has  been  no  yellow  fever  in  the  United  States, 
which  is  due  to  the  extraordinary  precautions  taken  by  Dr. 
Burgess,  the  United  States  inspector  at  Havana,  who  will 
not  give  a  certificate  of  health  unless  he  is  sure  that  it  is  cor- 
rect, and  without  his  certificate  no  passenger  can  leave 
Havana  for  this  country.  —  Exchange. 

Board  of  Health  Rules  in  Indiana.  —  In  accordance 
with  the  special  rules  of  the  Indiana  State  Board  of  Health 
governing  physicians  and  health  officers  when  visiting  per- 
sons sick  with  contagious  diseases,  the  physician  is  required 
to  clothe  himself  in  a  specially  provided  linen  duster,  oil 
clothes,  or  rubber  coat,  and  a  tight-fitting  cap  made  of  silk, 
linen,  oilcloth,  or  rubber,  fully  covering  the  hair.  He  shall 
clean  his  hands  and  face  with  antiseptic  soap  and  water  and 
use  a  disinfectant  upon  hands  and  face;  the  equipment 
thus  used  to  be  carried  in  a  special  glazed  leather  valise, 
together  with  a  pad  of  cotton  which  is  to  be  kept  wet  with 
formaldehyde. 

By  another  rule  every  case  of  sore  throat  shall  be  con- 
sidered as  a  case  of  diphtheria  until  the  contrary  is  proved. 

Penalties  are  provided  for  noncompliance  with  these  rules. 
—  Exchange. 

Anent  Hysteria.  —  Induce  your  nervous  patients  to  live 
at  a  less  high  pressure  ;  repress  their  ambitions ;  teach  them 
the  wisdom  of  saying,  "  Give  me  innocence,  make  others 
great,"  in  the  ceaseless  struggle  for  riches  or  power ;  or  the 
prayer  of  Agur,  "  Give  me  neither  poverty  nor  riches,,,  and 
you  have  administered  a  strong  preventive.  In  other  words, 
attack  the  beginnings ;  the  remedy  is  applied  too  late  when 
the  disease  has  grown  strong  through  neglect.  — Denver 
Journal  of  Homoeopathy. 

Calabar  Bean  in  Constipation. — Calabar  bean,  ad- 
ministered to  an  animal,  produces  tetanic  spasm  of  the 
muscular  tissues  of  the  bowels,  resulting  in  expulsion  of  the 
intestinal  contents  per  anus.     This   fact  suggested   to   Dr. 
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Schaefer  the  idea  that  the  drug  might  prove  useful  in  obsti- 
nate constipation,  due  to  atony  of  the  muscular  coats  of  the 
intestine,  such  as  is  often  observed  in  women  and  old  men. 
The  results  are  reported  as  satisfactory.  Take  Ext.  Calabar 
Bean,  O.  05  (about  1  gr.) ;  Glycerine,  10  (about  2§  drachms). 
Six  drops  to  be  taken  every  three  hours  during  the  day. 
Under  this  treatment  constipation  has  been  overcome  in 
twenty-four  hours.  —  Berlin  Klin.  Woch. 


PERSONAL  AND   NEWS  ITEMS. 


Dr.  George  W.  Butterfield,  of  Ashland,  Mass.,  has 
sold  his  practice  to  Dr.  D.  G.  Trembley,  formerly  of  Lowell 

Dr.  Hattie  C.  Van  Buren,  of  Chatham,  N.  Y.,  has 
removed  to  Brooklyn,  N.  Y. 

Dr.  H.  L.  Shepherd,  of  Springfield,  Mass.,  has  recently 
bought  the  practice  of  Dr.  S.  N.  Springer,  of  Woburn. 

Practice  for  Sale  in  a  thriving  town  on  the  coast 
Cash  collections  $3,000  per  year  for  the  last  twenty  years. 
Competition  slight.  Price,  including  house,  stable,  and 
introduction,  $3,000.  For  particulars  address  D.  E.  H.,  care 
of  Otis  Clapp  &  Son,  10  Park  Square,  Boston. 


PUBLISHERS'  DEPARTMENT. 


Important  Notice.  —  Physicians  and  pharmacists  desiring  copies 
of  the  Pharmacopoeia  of  the  American  Institute  of  Homoeopathy  can 
obtain  the  same  from  Otis  Clapp  &  Son,  10  Park  Square,  Boston. 
The  price  of  the  book  bound  either  in  cloth  or  in  half  morocco 
may  be  found  in  the  advertising  pages  of  this  number  of  the 
Gazette. 

Arnica  Oil.  —  In  stiffness  and  soreness  of  the  muscles  the  result 
of  overexertion  from  bicycling,  football,  golf,  or  other  exercise, 
great  relief  will  be  experienced  by  massaging  the  affected  parts  with 
arnica  oil.  Its  use  will  also  be  found  very  beneficial,  locally,  in 
rheumatism  brought  on  by  exposure  to  damp,  wet  weather  or  from 
getting  wet. 


1897*  Publishers'  Department.  335 

Also  a  Grammar.  —  Wife  —  Dear,  the  doctor  says  it  is  necessary 
for  me  to  take  a  trip  across  the  water.  What  do  you  think  I  would 
better  do? 

Husband —  Get  another  doctor.  —  Puck. 

Nothing  too  Good.  —  In  the  practice  of  our  profession,  when 
we  are  aiming  to  alleviate  suffering  humanity,  there  is  nothing  that 
comes  within  the  scope  of  our  knowledge,  that  we  wish  to  use  in  aid- 
ing us  to  bring  about  the  desired  result,  too  good  for  our  employ- 
ment. Whether  this  be  in  the  line  of  medicine,  food,  appliances, 
etc.,  each  and  all  should  be  the  very  best  of  its  kind  procurable. 
More  especially  should  the  quality  of  drugs  employed  receive  par- 
ticular attention,  as  this  is  of  paramount  importance  for  our  success 
and  the  patient's  welfare.  —  Medical  Summary. 

The  Quality  of  Drugs.  —  The  importance  attached  to  the 
quality  of  drugs  in  the  above-quoted  paragraph  is  not  overestimated. 
But  one  quality  of  drugs,  and  that  the  best,  should  be  used  by  the 
physician.  Dependent  as  he  is  for  his  medical  supplies  upon  the 
pharmacist  who  furnishes  them,  he  should  restrict  his  dealings  to 
firms  of  an  acknowledged  reputation  for  reliability.  On  a  single 
prescription  the  success  or  failure  of  a  physician  in  a  given  case  may 
rest,  and  when  such  a  crisis  comes  no  practitioner  considers  the 
price,  but  rather  the  purity  and  effectiveness  of  the  remedy  to  be 
used.  The  time  for  such  consideration,  however,  is  before  the 
need  arises,  when  in  short  the  physician  is  selecting  his  medicines. 

Apropos  of  this  truth,  Otis  Clapp  &  Son  desire  to  respectfully 
emphasize  the  fact  that  their  tinctures,  triturations,  and  dilutions  are 
thoroughly  reliable ;  that  they  are  carefully,  conscientiously,  and  in- 
telligently prepared ;  and  that  the  reputation  of  the  firm  as  regards 
the  quality  of  remedies  bearing  the  firm  name  is  always  of  para- 
mount importance. 

Sneezing. — Sneezing  is  averted  by  pressing  the  upper  lip,  which 
deadens  the  impression  made  on  one  of  the  branches  of  the  fifth 
nerve,  sneezing  being  a  reflex  action  excited  by  a  slight  impression 
on  that  nerve. 

Sneezing  does  not  take  place  when  the  fifth  nerve  is  paralyzed, 
even  though  the  sense  of  smell  is  retained.  —  Medical  Brief. 

Sneezing  in  Influenza  and  Hay  Fever.  —  The  constant  sneez- 
ing of  influenza  and  hay  fever  may  be  greatly  relieved  by  the  use  of 
Otis  Clapp  &  Son's  Glyco-Antisepo,  a  soothing,  healing,  antiseptic 
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and  alkaline  preparation  specially  adapted  to  inflammatory  conditions 
of  the  mucous  membrane  of  the  nasal  passages  and  throat. 

Perfect  absorption  and  consequent  local  and  continued  action  are 
assured  by  a  specific  gravity  which  promotes  speedy  osmosis.  All 
the  secretions  of  the  membranes  are  by  its  use  deodorized  and  dis- 
infected. Their  amount  decreases,  and  crusts  and  accumulations  of 
mucus  become  detached  without  irritation  to  the  inflamed  surfaces 
and  soon  cease  to  form. 

In  both  acute  and  chronic  affections  Glyco-Antisepo  will  be  found 
ideally  effective.  When  the  possible  and  probable  results  attending 
a  neglect  of  an  incipient  catarrh  are  considered,  we  are  sure  the 
profession  will  be  only  too  glad  to  avail  itself  of  a  simple  and  rational 
mode  of  treatment  such  as  we  suggest  in  the  form  of  Glyco- 
Antisepo. 

The  Glyco-Antisepo  Nasal  Douche. —  In  making  use  of  Otis 
Clapp  &  Son's  Glyco-Antisepo  the  above-mentioned  douche  will  be 
found  a  valuable  adjunct.  A  glance  at  the  illustration  in  our  adver- 
tising pages  will  supply  much  information  concerning  it.  Fluid  flows 
directly  from  the  Glyco-Antisepo  Nasal  Douche  upon  the  inflamed 
mucous  membranes,  reaching  all  parts  and  thoroughly  cleansing 
them.  No  force  is  necessary  as  with  a  syringe ;  the  cleansing  is  not 
superficial  and  limited ;  the  flow  is  easily  regulated.  One  or  more 
of  these  serviceable  little  instruments  will  prove  useful  in  your  prac- 
tice, or  even  in  your  family.  Otis  Clapp  &  Son  will  be  pleased  to 
send  any  number  on  receipt  of  price. 

Remarkable  if  True.  —  "  To  be  disposed  of,  a  small  phaeton, 
the  property  of  a  gentleman  with  a  movable  headpiece  as  good  as 
new."  — Advertisement  from  a  London  Daily. 

Stamford  Hall.  —  A  residence  near  the  seashore  advisable  for 
patients  with  nervous  and  mental  diseases.  It  is  a  well-known  fact 
that  a  residence  near  the  seashore  is  beneficial  and  often  curative 
with  nervous  disease  and  certain  forms  of  mental  trouble.  Stamford 
Hall,  at  Stamford,  Conn.,  is  composed  of  cottages  and  is  beautifully 
located  on  a  hill  overlooking  the  city  and  Long  Island  Sound.  Dr. 
Givens,  the  proprietor  and  resident  physician,  was  formerly  at  the 
State  Hospital  at  Middletown,  New  York,  and  later  assistant  phy- 
sician at  the  Westboro'  Insane  Hospital,  and  is  well  and  favorably 
known.  The  place  combines  home  comforts  with  the  special  care 
required  in  each  case. 
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EXPERT  HEDICAL  TESTIMONY. 

BY  E.   P.  COLBY,  M.D.,  BOSTON. 
\Read  be/ore  the  Hughes  Medical  Club.] 

The  meaning  of  the  term  "  expert  testimony  "  is  so  well 
•understood  that  but  few  words  are  needed  in  explanation. 
An  expression  of  opinion  given  under  oath  regarding  certain 
features  of  a  case  at  issue,  by  a  person  whose  education  and 
experience  render  him  capable  of  adding  to  the  knowledge 
-of  the  court  or  jury  or  both,  is  of  this  nature.  If  this  opin- 
ion is  upon  the  condition  of  the  body  or  mind  of  some  real 
or  supposed  person  or  persons,  it  is  medical  expert  testimony. 
This  may  mean  that  the  one  giving  such  an  opinion  has  de- 
voted much  time  and  study  to  cases  similar  to  the  one  under 
consideration,  and  has  had  ample  opportunities  for  particular 
observation  of  this  phase  of  mental  or  bodily  disorder ;  or 
it  may  be  only  the  opinion  of  some  physician  in  general 
family  practice,  and  based  only  upon  such  knowledge  as 
every  reputable  medical  graduate  is  certified  by  his  diploma 
to  possess.  The  value  of  this  opinion  must  be  decided  by 
the  court  or  jury  to  the  best  of  their  ability,  both  being 
sworn  to  judge  impartially.  While  thus  the  value  of  the 
testimony  may  vary,  by  reason  of  the  features  of  the  case, 
or  the  capacity  of  the  witness,  the  basic  fact  remains  that  it 
is  expert  in  character.  We  find  medical  opinion  demanded 
in  various  causes:  In  trial  of  criminal  •  cases ;  in  those 
where  the  testamentary  capacity  of   a  person    deceased  is 
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involved,  or  where  the  point  at  issue  is  the  capacity  of  a  living 
person  for  conveying  or  controlling  property.  Still  more 
numerous  at  the  present  day  are  instances  where  some  party 
claims  to  have  been  injured  by  the  negligence  on  the  part  of 
some  second  party.  As  more  plainly  illustrative  let  us  take 
as  an  example  a  case  of  the  latter  type.  Some  person  claims 
that  he  has  been  injured  by  the  negligence  or  carelessness 
of  some  other  person  or  persons,  while  he  himself  was  exer- 
cising due  care  according  to  the  best  of  his  knowledge. 
Naturally  one  of  the  first  persons  called  to  see  him  after  the 
occurrence  is  the  family  medical  attendant.  He  examines 
him  and  gives  immediate  treatment,  he  closely  watches  the 
progress  of  symptoms  from  the  beginning,  and  gives  his 
professional  attention  as  often  and  as  long  as  the  case  de- 
mands. He  hears  the  story  in  the  plainest  and  most  dis- 
ingenuous terms  when  the  patient's  mind  is  chiefly  occupied 
with  his  sufferings.  As  he  watches  the  case  progress  he 
must  form  opinions  of  no  small  value  as  to  the  extent  of 
injury.  This  may  be  changed  or  modified  by  the  develop- 
ment of  the  disease.  He  observes  all  the  conditions  and 
results  during  the  formative  stage,  and  throughout  the  case 
no  one  else  competent  to  judge  sees  so  much  of  it  as  he.  It 
would  be  a  manifest  injustice  to  the  patient  if  the  physician 
were  not  allowed  to  state  the  facts,  and  give  his  opinion 
founded  upon  observing  these  facts.  Here  then  is  the  first 
expert  witness.  It  very  commonly  happens  that  the  regular 
attendant  feels  that  the  good  of  the  patient  requires  some 
advice  from  a  colleague  who  has  paid  special  attention  to  the 
class  of  diseases  from  which  the  patient  is  suffering,  and  a 
specialist  meeting  these  requirements  is  called  in  and  gives 
an  opinion,  after  due  examination,  as  to  the  nature  and 
extent  of  the  injury  and  the  subsequent  treatment. 

Or,  on  the  other  hand,  the  patient  having  consulted  coun- 
sel as  to  the  legal  features  of  the  cases,  the  lawyer,  wishing 
a  further  opinion,  suggests  some  physician  to  be  called  in 
consultation.  The  defence,  desiring  a  full  knowledge  of  the 
same  nature,  ask  that  a  specialist  of  their  choosing  be 
allowed   to   examine   the   patient   in   their    behalf.     He    is 
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usually  some  one  who  has  examined  for  them  before,  and  the 
general  trend  of  whose  opinions  is  well  known.  If  the 
number  of  experts  is  increased,  it  is  in  much  the  same  way. 
When  the  family  physician  is  first  called  he  is  often  not 
aware  that  a  legal  suit  is  impending ;  but,  as  a  rule,  he  is 
informed  as  soon  as  possible  after  it  is  instituted. 

But  both  specialists  examine  with  a  distinct  understanding 
that  they  are  liable  to  be  called  for  testimony,  and  they  are 
expected  to  examine  and  make  notes  with  this  in  view.  It 
might  seem  that  with  the  confidential  relations  existing 
between  the  patient  and  family  physician,  it  would  give  the 
latter  a  great  advantage  over  the  other  witnesses,  and  to  a 
certain  extent  it  does ;  but  this  is  in  part  offset  by  the 
knowledge  of  facts  regarding  the  accident  furnished  the 
specialist .  who  examines,  at  the  call  of  the  defence,  facts 
which  are  withheld  from  the  patient. 

This  is  particularly  true  where  the  defendant  is  a  company 
well  educated  in  such  cases  by  more  or  less  frequent  expe- 
rience. It  is  well  to  admit  at  the  outset  that  each  of  the 
physicians  has  an  opportunity  to  be  prejudiced  ;  but  in  most 
cases  it  is  equally  true  that  with  a  reputable  physician  this 
is  held  well  in  check  by  a  due  regard  for  his  professional 
standing.  There  may  be  a  degree  of  sympathy  on  the  part 
of  one  or  all  the  witnesses,  one  physician  honestly  believing 
in  the  reality  of  the  sufferings  and  disability  of  the  patient. 

In  point  of  fact  his  presence  in  the  case  on  trial  goes  a 
great  way  to  show  that  he  does  believe  in  them,  for  from  his 
opportunities  to  judge  of  the  merits  of  the  case  from  con- 
fidential relations,  he  would,  did  he  doubt  the  genuineness 
of  the  symptoms,  advise  the  counsel  on  that  side  to  omit 
calling  upon  him  to  testify,  and  counsel  would  be  rashly 
foolish  in  not  heeding  this  advice. 

Per  contra,  it  may  be  possible  that  the  expert  called  by 
the  defence  has  more  than  once  seen  the  person  or  company 
mulcted  in  heavy  damages  which  he  considered  out  of 
proportion  to  the  real  injury  received,  and  thus  his  sympathy 
for  the  second  party  is  enlisted.  The  danger  is  probably  not 
great  in  either  instance.     There  may  be  a  few  unfortunate 
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examples  where  a  less  honorable  feeling  is  influential,  but  I 
believe  these  are  few,  and  especially  so  when  compared  with 
other  classes  of  expert  testimony.  When  they  do  appear 
they  should  be  frowned  upon  by  the  whole  profession. 

The  real  cause  of  the  differences  between  medical  ex- 
perts is  due  to  the  manner  in  which  they  look  upon  disease 
in  general ;  one  believing  that  they  are  severe  and  lasting, 
while  another  takes  a  more  optimistic  view,  and  considers 
them  less  severe  and  more  quickly  recovered  from  after  the 
anxiety  and  supposed  incentive  are  removed  by  a  judicial 
decision.  This  difference  would  be  likely  to  exist  under  any 
method  of  selecting  experts. 

Unfortunately,  medicine  is  not  yet  an  exact  science,  and 
in  any  given  case  of  ordinary  illness  it  is  not  easy  to  find 
several  physicians  who  will  view  the  case  exactly  alike.  It 
is  a  matter  of  education  and  of  individual  experience,  con- 
trolled, to  a  great  extent  by  the  personality  of  the  man. 
This  cannot  be  avoided  until  medicine  is  reduced  to  the 
exactness  of  mathematics, —  a  desirable  end,  but  far  in  the 
future  in  its  consummation.  The  obstacles  previously  men- 
tioned are  but  slight  in  most  cases  when  compared  with  one 
yet  to  be  mentioned. 

The  time-honored  methods  of  eliciting  and  giving  testi- 
mony are  such  that  the  answers  are  anything  but  free  and 
complete.  The  questions  are  asked  by  the  lawyer  for  his 
own  and  his  client's  particular  interest,  and  they  are  asked 
in  such  a  way  as  will,  in  his  opinion,  best  further  this  inter- 
est. The  cross-questioning  is  usually  for  the  evident  pur- 
pose of  making  the  witness  say  something  which  contradicts, 
or  at  least  nullifies,  some  previous  expression,  which  if  it 
stood  would  be  damaging  to  the  side  which  the  questioner 
represents.  Nor  is  the  witness  allowed  to  state  his  position 
in  a  full  and  lucid  manner;  lucidity  is  not  the  object.  The 
question  is  considered  "  shrewdly  put "  if  it  is  so  framed  as 
to  make  the  previous  answer  appear  wrong  or  doubtful. 
Often  it  is  a  leading  question  which  must  be  answered  by 
yea  or  nay,  and  no  other  reply  will  be  accepted,  yet  it  has 
often  occurred  that  this  answer  unexplained  leads  the  re- 
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spondent  to  support  a  theory  in  which  he  does  not  believe, 
and  may  be  exactly  contrary  to  an  answer  previously  given 
to  a  similar  but  not  quite  parallel  question.  Any  attempt 
to  modify  or  explain  is  met  by  the  all-potent  "one  moment." 
I  do  not  for  a  minute  suppose  that  what  one  or  all  of  us  may 
say  in  the  way  of  objection  will  in  the  least  vary  the  hoary- 
headed  method  of  examination  and  testimony;  but  it  cer- 
tainly does  seem  that  physicians  giving  expert  opinions 
should  not  have  all  the  blame  laid  at  their  door  when  the 
greatest  cause  for  criticism  is  elsewhere.  If  the  object  of 
expert  testimony  is  to  furnish  knowledge  for  the  action  of 
the  court  or  jury,  it  is  certainly  of  the  utmost  importance 
that  the  physician  testifying  should  have  ample  opportunity 
to  give  his  opinion  in  a  free,  intelligent,  and  intelligible  way, 
to  the  end  that  his  opinion  and  meaning  may  be  made  clear, 
and  that  it  should  not  be  confined  to  such  answers  as  will 
best  forward  the  ends  of  the  examiner.  A  rapid  series  of 
cross  questions,  evidently  intended  to  confuse  the  witness,  is 
but  a  poor  way  of  arriving  at  "  the  truth,  the  whole  truth, 
and  nothing  but  the  truth."  It  has  been  urged  that  greater 
latitude  would  encourage  such  prolixity  as  to  protract  the 
trial  and  unnecessarily  add  to  the  expense.  Such  an  objec- 
tion will  bring  a  smile  to  the  face  of  any  one  who  has 
watched  hours  occupied  in  the  argument  of  objections  made 
to  prevent  just  this  free  expression.  It  is  not  the  bias  of 
the  witness,  but  time-honored  rules  of  testimony  which  act 
as  a  block  to  the  wheels.  It  is  freely  admitted  that  a  better 
condition  .of  things  than  that  which  now  exists  is  much  to 
be  desired,  and  several  plans  have  been  suggested  to  take 
the  place  of  present  methods.  Among  other  plans  it  has 
been  advised  that  in  all  cases  of  this  nature  the  medical 
examination  should  be  made  by  one  or  more  of  a  corps  of 
expert  witnesses,  appointed  by  the  court  or  executive,  who 
should  alone  give  professional  opinions  in  court.  In  the  first 
place,  this  would  exclude  the  expression  of  an  opinion  by  the 
one  who  has  watched  the  case  most  closely  and  most  con- 
tinuously, the  family  physician.  To  exclude  him  would  be  a 
great  injustice  to  the  patient ;  in  fact  it  would  be  a  violation 
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of  his  or  her  rights  as  a  citizen,  and  the  peer  of  any  or  all 
concerned.  With  this  witness  admitted,  it  would  not  seem 
just  that  the  other  side  should  not  be  allowed  an  expression 
of  opinion  by  some  physician  of  their  own  selection,  and  in 
whom  they  had  confidence.  I  think  it  might  be  claimed  as 
a  right.  Secondly,  we  have  seen  how  physicians  honestly 
disagree  in  their  view  of  even  the  most  simple  malady; 
therefore,  to  choose  an  expert  from  a  selected  body  of  men 
would  often  leave  the  character  of  the  complaint  to  the  chance 
of  the  general  personal  bias  of  the  man.  If  two  are  selected, 
what  is  to  prevent  the  same  clashing  of  opinion  which  now 
exists  ?  They  could  not  be  made  to  agree  unless  muzzled  by 
some  active  command  to  do  so,  and  this  would  make  of 
them  provisional  referees,  and  not  witnesses.  Furthermore 
it  would  give  a  small  number — one  to  three  —  such  an  in- 
fluence that  it  would  be  practically  dictatorial.  Another  sug- 
gestion provides  that  a  tribunal  be  established  consisting  of 
physicians  of  experience  and  good  repute,  who  should  ex- 
amine all  cases,  and  make  a  written  report,  this  combined 
report  to  be  eventually  handed  to  the  jury  for  their  enlight- 
enment and  governance.  A  fatal  objection  to  this  scheme 
lies  in  the  fact  that  it  would  require  the  jury  to  decide  upon 
a  case  in  which  they  had  not  heard  all  the  testimony ;  in 
reality  they  would  have  been  excluded  from  hearing  a  most 
important  part  of  it,  a  part  upon  which  often  hinges  the 
whole  merits  of  the  cause.  If  there  were  no  minority 
report  allowed  by  the  tribunal,  it  would  usually  be  a  com- 
promise return,  and  a  compromise  in  which  neither  party 
interested  had  any  choice,  as  they  would  in  an  agreement  to 
leave  it  to  arbitration. 

To  abolish  expression  of  expert  opinion  altogether  would 
leave  the  subject  in  the  hands  of  twelve  men,  "good  men 
and  true,"  honest,  intelligent,  and  sworn  not  to  admit  prej- 
udice, but  none  of  them  educated  in  this  particular  branch 
of  knowledge.  Their  decision  would  necessarily  be  greatly 
affected  by  the  capacity  of  the  plaintiff  for  expressing  his 
suffering  and  disability  in  moving  terms.  This  would  be  the 
most  unfair  of  all  plans.     Until  there  can  be  brought  about 
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that  improbable  thing,  a  change  in  the  methods  of  examina- 
tion, I  can  see  no  better  way  than  to  endure  the  state  of 
affairs  at  present  existing.  The  most  we  can  do  is  to  lend 
our  influence  to  support  those  who  go  upon  the  stand,  and 
honestly  express  their  convictions  in  accordance  with  their 
oath,  so  far  as  the  court  and  counsel  will  allow  them  to  do. 
They  must  differ  as  the  minds  of  people  must  differ,  but  if 
their  opinions  expressed  —  as  far  as  permitted  —  and  their 
beliefs  correspond  each  one  has  done  his  duty  as  a  witness, 
as  a  citizen,  and  as  a  physician.  As  for  the  legal  profession 
in  general,  they  are  undoubtedly  acting  in  strict  accordance 
with  custom  and  tradition  ;  but  it  does  suggest  itself  to  one, 
that  if  we  treated  cases  of  sickness  in  accordance  with  rules 
remarkable  chiefly  for  their  antiquity,  our  patients  might  as 
well  have  lived  in  the  age  when  the  lancet  and  hot  iron 
pierced  the  flesh  and  tortured  the  soul. 

This  is  not  an  appropriate  time  to  discuss  with  any  minute- 
ness methods  of  settling  differences  by  means  other  than 
that  of  trial  by  judge  or  jury.  There  is,  however,  but  little 
reason  to  doubt  that,  after  all,  the  most  satisfactory  conclu- 
sions are  arrived  at  by  mutual  agreement.  The  gross  amount 
received  by  the  plaintiff  is  often  less  than  that  accorded  by 
jury,  but  the  expenses  of  trial  are  avoided  and  the  person 
who  complains  is  saved  the  mental  and  physical  strain  insep- 
arable from  a  trial.  The  defendant  also  avoids  many  ex- 
penses, and  can  well  afford  to  offer  a  much  larger  sum,  with 
an  ultimate  net  gain  to  both  parties.  Unfortunately  this 
method  is  not  universally  applicable,  as  if  such  procedure 
became  a  rule  it  would  appeal  to  the  cupidity  of  frail  human 
nature.  If  mankind  were  perfect,  it  would  be  the  ideal  course 
to  adopt. 


The  World's  Birth  and  Death  Rates.  —  It  is  esti- 
mated that  the  death  rate  of  the  world  is  sixty-seven  a  min- 
ute, and  the  birth  rate  seventy  a  minute,  and  this  seemingly 
light  percentage  of  gain  is  sufficient  to  give  a  net  increase  of 
population  a  year  of  almost  1,200,000  souls.  — Exchange. 
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FOOD  FOR   NERVOUS  CASES. 

BY  ELLEN   L.  KEITH,  M.D.,  FRAMINGHAM,  MASS. 
[Read  before  the  Massachusetts  Homoeopathic  Medical  Society, ,] 

The  rapid  loss  of  flesh  in  acute  nervous  or  mental,  cases, 
together  with  increasing  failure  in  strength,  demands  atten- 
tion and  prompt  action  on  the  part  of  the  physician. 

Often  this  condition  is  marked  before  a  physician  sees  the 
patient.  The  appetite  has  failed,  the  effort  to  prepare  or 
even  partake  of  food  has  become  a  burden,  and  the  easier 
course  of  letting  it  alone  altogether,  or  very  nearly  so,  is 
adopted.  Friends  notice  this,  and  after  a  time  an  attempt  is 
made  to  induce  the  person  to  take  more  food,  but  by  this 
time  all  desire  for  it  is  gone,  and  the  reply  is,  "  I  am  not 
hungry,  and  do  not  need  anything." 

The  condition  has  now  become  serious,  and  forebodes  a 
more  or  less  severe  breakdown  of  the  nerves,  if  not  of  the 
brain. 

One  person,  who  afterwards  came  under  my  care,  was  al- 
lowed to  go  without  food  for  over  three  weeks,  while  still 
performing  her  household  duties  and  preparing  meals  for  her 
husband.  Many  take  very  little  nourishment  for  shorter 
periods  of  time  before  their  friends  interfere  to  any  extent. 
They  seem  to  think  that  appetite  should  be  the  sole  guide 
for  eating,  instead  of  its  often  being  a  most  unreliable  and 
untrustworthy  one. 

It  would  be  easy  to  enumerate  many  instances  where  com- 
plete nerve  exhaustion,  which  probably  might  have  been 
averted,  has  followed  this  lessening  of  the  amount  of  food. 
To  be  sure,  the  incipient  nervous  disorder  is  the  primary 
condition,  but  it  can  often  be  arrested  by  close  attention  to 
the  diet.  It  is  sometimes  difficult  to  do  this  while  the 
patient  is  at  home,  nursed  by  relatives  whose  wishes  are  by 
no  means  always  law  to  a  neurasthenic.  Still,  wherever 
the  patient  is,  food  must  ever  be  the  first  consideration  in 
the  treatment. 

Usually,  rest  is  of  almost  equal  importance,  and  an  in- 
creased diet  can  be  borne  much  better  while  the  patient  is  in 
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bed  than  most  persons  think.  The  food  given  should  be  such 
as  is  easy  of  digestion,  very  nourishing,  and  palatable  to  the 
patient. 

For  many  the  milk  diet  meets  the  need,  but  other  foods 
often  do  as  well  or  better.  What  is  known  as  Salisbury 
steak  is  a  valuable  addition  to  the  diet  of  a  neurasthenic. 
The  effort  of  masticating  is  lessened  and  the  meat  better 
prepared  for  digestion.  Eggs  served  in  various  ways,  and 
often  raw,  are  invaluable.  Cocoa  is  not  only  a  non-stimu- 
lating drink,  but  also  a  fattening  food,  and  usually  agrees 
with  nervous  cases.  Some  vegetables  are  desirable,  and  with 
good  bread  added  to  milk,  meat,  eggs,  and  cocoa,  given  often 
and  in  sufficient  quantities,  almost  any  case  of  pure  nervous 
exhaustion  or  simple  melancholia  ought  to  be  cured. 

Both  solid  and  fluid  meat  preparations,  as  well  as  propri- 
etary grain  foods,  maybe  employed  as  aids  to  digestion  or 
as  stimulants  to  the  appetite,  but,  if  not  carefully  watched, 
they  will  be  depended  upon  as  substitutes  for  ordinary  food, 
and  as  such  they  are  wholly  inadequate.  Concentration  of 
food  can  be  carried  only  to  a  limited  extent,  and  a  person 
may  be  practically  starving  while  depending  on  these  foods. 

It  must  not  be  taken  for  granted  that  the  amount  or  kind 
of  food  needed  for  many  other  acute  conditions  will  meet  the 
need  of  a  neurasthenic.  While  a  limited  diet  may  be  the 
salvation  of  the  former,  it  will  prove  detrimental  to  the  latter. 

Anstie  says  that  "  neuralgic  patients  require,  and  greatly 
benefit  by,  a  nutrition  considerably  richer  than  that  which  is 
needed  by  healthy  persons." 

Fats,  oils,  butter,  cream,  salads,  and  such  foods,  though 
not  always  acceptable  to  the  taste  of  a  neurasthenic,  are 
what  is  needed,  and,  if  to  the  nerve  exhaustion  is  added  an 
anaemic  condition,  a  good  amount  of  nitrogenous  food  must 
be  used. 

The  nutritive  value  of  milk  has  been  compared  to  that  of 
other  animal  foods  at  different  prices,  with  the  conclusion 
that,  at  even  twelve  cents  per  quart,  it  is  the  cheapest  of  all. 
To  use  a  great  amount  of  milk  with  a  hearty  meal  of  other 
foods  is  unnecessary  and  often  a  waste,  but  as  an  article  of 
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diet,  complete  in  itself,  it  is  especially  adapted  to  the  need  of 
nervous  cases. 

The  rapid  increase  of  flesh  possible  and  frequently  seen 
when  acute  cases  have  been  kept  in  bed,  freed  from  business 
or  family  care,  and  fed  with  nourishing  food,  is  often  amaz- 
ing to  those  who  have  not  tried  this  treatment.  Perhaps  a 
gain  of  seventy  pounds  in  an  adult  weighing  sixty-five  pounds, 
during  a  few  months,  by  nasal  feeding  of  only  milk,  eggs, 
and  vegetable  broths,  is  as  marked  as  any  case  of  forced 
feeding. 

Another  of  interest  is  that  of  a  young  lady  who  was 
brought  to  the  Westborough  Hospital  some  years  ago, 
wrapped  in  blankets  and  weighing  only  sixty-seven  pounds. 
This  was  in  April.  When  she  left  the  hospital,  in  the  follow- 
ing January,  recovered  from  the  attack  of  melancholia,  she 
weighed  one  hundred  and  fifty  pounds. 

I  have  seen  it  stated  that  if  a  person  loses  one  half  his 
body  weight  he  must  die.  In  both  these  cases  the  weight 
was  more  than  doubled.  The  latter  case  was  fed  by  nasal 
tube  only  a  few  times  before  her  appetite  became  keen,  and 
she  took  food  in  large  quantities.  A  rapid  gain  of  from 
thirty  to  sixty  pounds  is  not  uncommon. 

St.  Paul  of  old  saw  the  need  of  telling  the  people  of 
Thessalonica  that  "  if  any  would  not  work,  neither  should  he 
eat."  The  physician  of  to-day  more  often  has  need  to  say  to 
his  patients  that  if  any  will  not  eat,  neither  shall  he  work. 

This  transposition  of  St.  Paul's  statement  has  long  been  a 
pet  saying  of  mine  to  such  patients  as  insist  on  working 
when  they  cannot  eat  properly,  but  it  was  only  recently  that 
I  heard  of  the  rule  being  applied  in  business  relations.  Rich- 
ard A.  Proctor,  in  an  essay  on  "  The  Use  and  Abuse  of  Food," 
says  :  "  The  man  who  lives  on  less  than  the  average  share  of 
flesh-forming  food  is  doing  less  than  the  average  amount  of 
work  ;  the  man  who  is  unable  to  eat  an  average  quantity 
of  flesh-forming  food  is  unable  to  do  an  average  amount  of 
work."     He  then  narrates  the  following  incident :  — 

" '  On  what  principle  do  you  discharge  your  men  ? '  a  phy- 
sician once  asked  a  railway  contractor.     '  Oh,'  he  said,  'it  *s 
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according  to  their  appetites/  '  But/  said  the  physician,  'how 
do  you  judge  of  that  ? '  '  Why/  he  replied,  '  I  send  a  clerk 
round  when  they  are  getting  their  dinners,  and  those  who 
can't  eat  he  marks  with  a  bit  of  chalk,  and  we  send  them 
about  their  business/  " 

If  physicians  would  mark  "  with  a  bit  of  chalk "  such 
patients  as  are  poor  eaters,  and  make  it  their  special  business 
to  care  for  them,  it  might  lessen  the  number  to  drift  into 
neurasthenia  and  melancholia. 


SELECTED  CA5E5  OP  DISEASE  OP  THE  MIDDLE 
EAR  TREATED   BY  VIBRATORY  MASSAGE. 

BY  HOWARD  P.  BELLOWS,  M.D.,  BOSTON. 
[Read  before  the  Boston  Homoeopathic  Medical  Society.] 

In  reports  which  I  have  hitherto  made  upon  the  results  of 
treatment  of  the  ear  by  vibratory  massage,  I  have  dwelt 
fully  as  much  upon  the  failures  as  upon  the  successes  of  this 
mode  of  treatment.  I  have,  also,  never  heretofore  reported 
any  individual  cases  in  detail,  but  only  condensed  summaries 
of  many  cases.  The  possibilities  of  this  treatment,  there- 
fore, in  those  individual  cases  to  which  it  is  best  adapted, 
have  never  been  in  any  way  emphasized  or  even  made  ap- 
parent in  these  reports.  Should  this  appear  like  excess  of 
modesty  on  my  part,  the  presentation  of  the  following  cases 
may,  perhaps,  seem  sufficiently  boastful  to  cover  any  previous 
lack  in  that  direction. 

Case  1.     Recent  catarrh  of  the  middle  ear. 

November  14,  1893.  —  The  patient,  a  young  man  of  six- 
teen, has  been  quite  deaf  for  the  past  three  months  —  the 
result  of  a  series  of  heavy  colds.  Occasional  tinnitus  of  a 
roaring  character  is  noted  upon  the  left  side.  Had  scarlet 
fever  some  years  ago,  at  which  time  there  was  deafness,  but 
no  discharge  from  the  ears.  The  tympanic  membranes  are 
thickened  and  greatly  depressed,  especially  upon  the  left 
side.  The  fork  on  the  vertex  is  heard  best  on  the  left  side, 
and  bone  conduction  is  the  best  upon  both  sides.  The  throat 
.and  nose  are  catarrhal.     Hereditary  tendency  to  deafness 
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exists.     Measurement  by  a  watch,  which  should  he   heard 
normally  at  forty  inches  distance,  gives  :  ■ 


iKjimtxny   txv.  iuii|    uiiuca  uidiauvc,  gives.— 

H.  D.  R.  w.  =  3"  =  6"  inflation  =  7"  Vibrometer  3  min. 
H.D.L.w.  =  2"  =  7"       „        =8"  ,,  3     „ 

Give  mere. 


Nux  3X  internally. 
Bry.  3X  internally. 
Continued  bry.  3X. 


dulcis  3X  internally* 

Taking  the  measurements  at  the  first  treatment  in  each 
month  for  the  sake  of  condensation  and  brevity,  although 
the  treatments  were  given  once  and  sometimes  twice  a  week> 
we  find  the  record  in  December  2  to  be :  — 

R.  w.  =  18"  =  23"  inflation  =  25"  Vibr.  3  min. 
L.w.=  i6"=i8"       „         =20"      „     3    „ 

January  3,  1894. 

R.  w.  =  33"  =  41"  inflation  =  id.  Vibr.  3  min. 
L.w.  =  25"  =  3o"        „       =38"     „    3    „      . 

February  7. 

R.  w.  =  37"  =  41"  inflation  =  45"  Vibr.  3  min. 
L.  w.  =  40"  =  42"        „       =42"     „       3    „ 

February  28. 

R.  w.  =  45"  =  4$%"  Vibr.  2  min. 
L.  w.  =  47"  =  53"        „       2   „ 

Case  dismissed* 

This  patient  received  in  all  twenty  treatments,  and  the 
time  required  to  bring  the  hearing  from  ^  and  ^  to  %$  and 
|^  was  three  and  one  half  months. 

Case  2.     Chronic  catarrh  of  the  middle  ear. 

March  22,  1893.  —  Miss  ,  age   about   twenty-two,   in 

fair  general  health,  has  noticed  deafness  for  nearly  three 
years  past,  which  has  gradually  increased  and  is  accompanied 
by  a  tinnitus  of  buzzing  character.  Deafness  is  not  a  family 
trait.  Tympanic  membranes  thick,  depressed,  and  lustreless. 
Fork  best  by  bone  conduction  upon  both  sides.  Nose  and 
throat  catarrhal,  but  naso-pharynx  free.  For  forty-inch 
watch  :  — 

H.  D.  R.  =  5"   =  8"  inflation. 
H.  D.  L.=  ii"  =  14"     „ 

Merc,  dulcis  6x» 
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March  29. 

R.  w.  =  6"    =  10"  inflation  =  20"  Vibrometer  2  min. 
L.w.=  i2''==i5#''    „        =21"  „  2     „ 

Continued  mere,  dulcis  6x. 

April  5. 

R.  w.  =  9"    =  12"  inflation  ==  14"  Vibr.  2  min. 
L.  w.  =  13"  =  15"        „       =  13"     „      2    „ 

No  tinnitus  for  a  week.     Continued  same  medicine. 

May  3. 

R.  w.  =  16"  =  18"  inflation  =  ft/,  Vibr.  2  min. 
L.  w.=  15"  =13"        „       =  —     „     2     „ 

Tinnitus  only  rarely.     Same  remedy  continued. 

June  1. 

R.  w.  a  I9j£"  =  20>«i"  inflation  =  22"  Vibr.  2  min. 
L.  w.=  I7#"  =  2I#"         „        =2otf"  »    2     „ 

Tinnitus  wholly  ceased.     Same  medicine. 

July  5. 

R.  w.  =  23"      =  25"  inflation  =  — Vibr.  3  min. 
L.  w.=  i3#"=i5"       „        =  -     „     3     „ 


August  8. 

R.  w.  =  29"      =s  30"  inflation  =  +  Vibr.  2  min. 
Lw.— i9g»«=ao//        „        =  +   „        2    „ 

September  15. 

R.  w.  =  22#"  =  30"  inflation  =  33"  Vibr.  2  min. 
L.w.  =  i9"      =20#"      „      =22"     „      2     „ 

October  13. 

R.  w.  =  22"  =s  26"  inflation  =  29"  Vibr.  2  min. 


L.  w.  =  21"  =b  24" 


==26" 


»>      *    » 


November  14. 

R.  w.  =  24"     s=  28"  inflation  =  31"  Vibr.  2  min. 
L.  w=22}£"  =  26"       „        =30^",,    2 


»»    •*     »» 


December  18. 

R.  w.  =  28"   =  32"  inflation  =  35"  Vibr.  2  min. 
L.  w. -~  23#  ==2734"    „       =29"     „      2    „ 

January  17,  1894. 

R.  w.  =  25"  =  34"  inflation  =  35''  Vibr.  2  min. 
L.  w.  =  29"  =  34"        „       =35"      „     2     „ 


Merc.  bin.  3X. 


Kali  mur.  3X. 


Merc,  dulcis  6x. 


Merc,  dulcis  3x. 


Kali  mur.  3X. 


Continued  kali  mur.  3X. 


Continued  same  medicine. 
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February  14. 

R.  w.  =  31  >£"  =  32"  inflation  =  33^"  Vibr.  2  min. 
L.  w=33"      =36"       „        «37"        „      2    „ 

Continued  same  remedy. 
May  19. 
R.  w.  =»  36"  »*  39"  Vibr.  2  min. 
L.w.=4i#". 

Case  dismissed. 

This  patient  received  twenty-five  treatments  in  fourteen 
months,  the  hearing  being  restored  almost  completely  to 
the  normal  standard  upon  the  right  side  and  a  little  above 
the  normal  standard  upon  the  left. 

Case  3.  Consequences  of  chronic  suppuration  of  the  mid- 
dle ear. 

May  1,  1893.  —  The  patient,  a  boy  twelve  years  of  age, 
had  long-continued  suppuration  in  both  ears  some  years  ago. 
The  right  one  has  since  remained  dry,  the  cicatricial  drum- 
head exhibiting  a  round  healed  perforation.  The  left  ear 
has  discharged  again  within  a  month  on  account  of  a  recent 
attack  of  measles,  but  is  now  dry  and  healed  and  highly 
cicatricial.  Nasal  respiration  is  free  and  the  throat  and  nose 
are  only  slightly  catarrhal.  The  sound  of  the  fork  vibrating 
upon  the  vertex  is  not  referred  to  either  ear  especially,  and 
bone  conduction  is  better  than  air  conduction  upon  both 
sides.  Measurement  by  a  watch,  which  should  be  heard  at 
a  distance  of  forty  inches,  gave  :  — 

H.  D.  R.  w.  =  l#"  =  2"  inflation  =  -f-  Vibrometer  3  min. 
H.D.L.w.=  i"     =IJJ"  „         =  +  „  1     „ 

Merc,  dulcis  6x. 

Treatments  have  been  given  once  a  week.  The  measure- 
ments June  3  are  :  — 

H.  D.  R.  w.  =e  i#"  «  id.  inflation  =  id.  Vibr.  6  min. 
H.D.L.  w.  =  2#"  =  —      „        =4"      »      1    » 

Same  medicine. 

After   continued   weekly   treatments    the    measurements 

are :  — 

July  1. 

H.  D.  R.  w.  =  3"     =t  3#"  inflation  =  6"  Vibr.  7  min. 
H.  D.  L.  w.  =  6% "  =  8"  „         =  10"    „     2    „ 

Same  remedy. 
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August  4. 
R.  w.  =  8"   =  9"  inflation  =  9^  "  Vibr.  7  min. 
L.w.=  i7"=i8"    „        =*i8#"   „    2    „ 

September  2. 
R.  w.  =  9"   =  12"  inflation  =  14"  Vibr.  7  min. 
L.w.  =  i8"  =  2i"      „         =2I#"„    2    „ 

October  7. 
R.  w.  =  14"  =  15"  inflation  =  16"  Vibr.  5  min. 
L.  w.  =  23"  =  25"        „      =  25^",,    2     „ 

November  4. 

R.  w.  =  20"  =  21 "  inflation  «  +  Vibr.  7  min. 
L.w.  =  28"  =  29"       „        =  +     „     2     „ 

December  2. 

R.  w.  =  25"  =*  27"  inflation  =  29"  Vibr.  3  min. 
L.  w.  =  27"  =  29"       „        =29"     „     3    „ 

January  6, 1894. 

R.  w.  =  37"  =  37^ "  inflation  =  37"  Vibr.  3  min. 
L.  w.  =  33"  =  34"  „        =30"    „      3    „ 


Same  remedy  continued. 


Same  remedy. 


Continued  mere,  dulcis. 


Continued  mere,  dulcis. 


Medicine  discontinued. 


No  medicine. 


February  3. 

R.  w.  =  31"  =  39"  inflation  =  39"  Vibr.  3  min. 
L.w.  =  3o"=38'"       „      «39"    „      3    » 

Slight  cold.     Resume  mere,  dulcis  6x. 

March  10. 
R.  w.  =  27"  =  31"  inflation  =  32"  Vibr.  3  min. 
L.  w.  =  28"  =  32"       „       =33#"„    3    „ 

Another  cold.     Continued  mere,  dulcis. 

April  14. 

R.  w.  =  26"  =  31"  inflation  =  32"  Vibr.  3  min. 
L.  w.  =  35"=35#"    „       =iV.      „      3     „ 

Has  had  malaria  and  receives  medicine  from  his  family  physician. 

May  5. 
R.  w.  =  28j£"  =  31"  inflation  =  35"  Vibr.  3  min. 
L.  w.  =  30,/     =34"        „       =40"      „     3     „ 


June  9. 

R.  w.  =  40"     =41"     Vibr.  I  min. 
L.w.  =  4o#"  =  4i#"    „     1     „ 


Has  resumed  mere,  dulcis  6x. 


Case  dismissed. 
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This  surprisingly  favorable  result  was  attained  after  a 
course  of  fifty  treatments,  extending  over  thirteen  months  ; 
by  the  aid  of  inflations,  to  be  sure,  and,  I  believe,  of  the 
internal  remedy  as  well,  but  chiefly,  I  feel  convinced,  by 
means  of  the  vibratory  massage  which  was  so  persistently 
employed. 


Causes  of  Appendicitis.  —  The  scybala,  or  roundish 
concretions  which  are  found  in  the  cavity  of  the  appendix, 
cannot  be  regarded  as  direct  causes  of  irritation  or  per- 
foration; they  are  simply  agents  of  obstruction  and  com- 
pression. The  active  r61e  in  appendicitis  is  taken  by  the 
microbes.  Emmerich's  bacillus,  the  bacterium  coli  commune, 
and  other  pathogenic,  pus-producing  microbes  are  found  in 
the  digestive  tract  from  mouth  to  anus,  and  being  inoffensive 
in  conditions  of  health  may  become  virulent  in  all  morbid 
conditions  of  the  bowels,  such  as  constipation,  obstruction, 
strangulation,  inflammation,  and  diarrhoea.  According  to 
many  writers  and  bacteriologists  the  bacterium  coli  can  pro- 
duce not  only  inflammatory  lesions,  but  suppuration  also,  and 
to-day  it  is  claimed  that  most  of  the  pathogenic  microbes  are 
capable  of  producing  pus. 

Age  is  a  predisposing  cause  of  appendicitis.  The  disease 
is  rare  in  early  infancy  and  old  age.  According  to  statistics 
the  greatest  number  of  cases  occur  between  the  ages  of  two 
and  forty.  — Journal  of  Practical  Medicine. 


Growth  of  Population.  —  At  the  present  rate  of  growth 
of  population  France  will  have  only  40,000,000  at  a  time 
when  Germany  will  have  reached  100,000,000  and  Russia 
200,000,000. 
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EDITORIAL. 

Contributions  of  original  articles,  correspondence,  personal  items,  etc.,  should  be  sent  to  the 
publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 

LOBBYING. 

As  a  result  of  the  correspondence  between  His  Excellency 
the  Governor  and  the  State  Board  of  Lunacy  and  Charity,  to 
which  we  referred  in  our  last  issue,  a  hearing  was  held  before 
the  Board  on  charges  preferred  by  the  governor  against  the 
agents,  of  the  Board  for  lobbying,  both  sides  being  repre- 
sented by  counsel. 

From  a  perusal  of  the  reports  of  the  hearing  it  would 
certainly  appear  that  some  members  of  the  Board,  at  least, 
were  desirous  that  as  little  should  be  told  as  possible  rather 
than  as  much,  and  that  their  agents  were  to  be  protected 
from  exposure  rather  than  investigated  for  wrongdoing. 

It  does  appear,  however,  that  during  the  time- that  the 
legislation,  concerning  the  changes  in  the'  management  of 
the  State  institutions,  was  being  considered  by  the  Legis- 
lature, the  agents  of  the  Board  were  summoned  from  all 
over  the  State  to  Boston  ;  one  was  sent  to  find  out  how  the 
delegation  from  one  city  was  to  vote,  another  was  held  in 
leash  for  a  few  days,  neither  he  nor  anybody  apparently 
knowing  what  for.  Others  were  at  and  about  the  State 
House  during  the  whole  time  this  business  was  pending 
talking  with  the  members.  They  did  not  solicit  votes,  but 
were  probably  giving  information  to  the  various  members, 
regarding  the  necessity  of  maintaining  the  present  Board,  at 
whose  crib  they  fed,  in  existence  as  heretofore.  For  upon 
no  other  ground  would  it  seem  necessary  for  these  men  to 
talk,  as  information  concerning  the  necessity  of  the  legis- 
lation had  already  been  obtained  and  reported  upon  by  a 
commission  appointed  by  the  governor  for  that  special  pur- 
pose. All  this  was  done  at  the  expense  of  the  State,  at  the 
bidding  of  one  of  the  employees  of  the  Board,  who  testified 
that  he  did  this  on  his  own  responsibility,  without  any  in- 
struction from  the  Board,  but  he  does  not  say  without  their 


354  The  New  England  Medical  Gazette.  August, 

knowledge.     Whether  the  Board  knew  it  or  not  is  immate- 
rial, in  either  case  they  were  responsible  and  culpable. 

The  whole  investigation  of  this  matter  has  undoubtedly 
shown  that  legislation  necessary  to  the  welfare  of  a  large 
number  of  the  citizens  of  the  State  was  seriously  impeded 
and  postponed,  lest  a  few  men  in  the  State's  employ  should 
lose  their  present  positions.  There  is  but  one  way  to 
remedy  such  a  state  of  affairs,  and  that  is  for  every  citizen 
to  see  to  it  that  he  uses  his  personal  influence  to  the  utmost 
to  persuade  men  to  undertake  the  burdens  of  legislation 
who  are  above  being  influenced  by  such  appeals  as  prevailed 
in  the  present  instance,  and  furthermore  by  enacting  and 
enforcing  such  legislation  as  will  preclude  the  possibility  of 
any  employee  of  the  State  using  his  personal  influence  for 
or  against  any  pending  legislation. 


AMERICAN  INSTITUTE  OF  HOMOEOPATHY. 

The  fifty-third  annual  meeting  of  the  American  Institute 
of  Homoeopathy  was  held  at  Buffalo,  beginning  June  24. 
Meeting  was  called  to  order  by  the  president,  J.  B.  G. 
Custis,  of  Washington,  D.  C.  After  prayer  had  been  offered 
by  Rev.  Thomas  R.  Slicer,  an  address  of  welcome  was  given 
by  Dr.  A.  R.  Wright,  chairman  of  local  committee  of  arrange- 
ments, to  which  the  president  fittingly  responded.  At  the 
evening  session  Mayor  Jewett,  of  Buffalo,  extended  to  the 
members  of  the  Institute  the  freedom  of  the  city  in  a  short 
but  felicitous  speech.  Dr.  Custis,  the  president,  then  de- 
livered the  annual  address,  which  interestingly  showed  the 
growth  of  homoeopathy  to  the  present  time.  The  following 
closing  paragraphs  furnish  great  encouragement :  — 

I  saw  the  smile  when  I  gave  notice  that  we  would  determine  the 
time  of  our  admission  into  the  army  and  navy,  and  I  repeat  it.  Is 
it  asked  how  such  admission  shall  be  secured?  I  answer,  by  the 
great  force  which  put  the  asylum  at  Middletown  and  the  asylum  at 
Collins  Farm  in  the  care  and  under  the  control  of  the  homceopathists  ; 
the  same  force  which  gave  our  school  an  examining  board  of  its 
own  in  this  State,  in  common  with  many  others,  and  by  the  great 
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force  which  first  gave  our  colleges  equal  rights  and  privileges  with 
other  similar  institutions. 

As  I  have  previously  said,  prior  to  the  last  twenty  years  the  ad- 
vance in  our  school  was  due  entirely  to  the  efforts  of  the  physicians 
themselves.  Since  then  the  public  has  been  liberal  in  furnishing 
hospitals  and  dispensaries.  While  we  appreciate  the  necessity  for 
these  institutions,  we  feel  that  we  are  justified  in  asking  for  endow- 
ments for  our  colleges  rather  than  for  new  hospitals.  It  is  to  our  edu- 
cational institutions  and  the  men  connected  with  them  that  we  owe 
our  position  to-day,  and  it  is  to  the  educational  institutions  that  the 
public  must  look  for  all  that  they  receive  from  our  profession. 

Some  of  the  interesting  papers  presented  were  as  follows  : 

"  A  Remedy  Suggested  for  Some  Vital  Differences  of  Opinion  in 
Pharmacology,"  by  Dr.  Elbridge  C.  Price,  of  Baltimore. 

"  The  Practical  Side  of  Materia  Medica,"  by  Harvey  Dale,  of  Osh- 
kosh,  Wis. 

"  Some  Uncommon  Uses  of  Pulsatilla,''  by  B.  G.  Clark,  M.D.,  of 
New  York  City. 

"  Oxalic  Acid,"  by  Dr.  Dewey,  of  Ann  Arbor. 

"  A  Study  of  Scutellaria  Laterifolia  with  New  Provings,"  by  Dr. 
George  Royal,  of  Des  Moines. 

"  Purification  by  Means  of  Comparison  with  Normal  Standards," 
by  Dr.  W.  A.  Dewey,  of  Ann  Arbor. 

"  Does  Critical  Analysis  of  Drug  Provings  by  the  Chart  Method 
Mean  too  much  Elimination  ?  "  by  J.  B.  Sutherland,  M.D.,  Boston, 
Mass.1 

"  Is  the  Method  of  the  Baltimore  Investigation  Club  qualified  to 
Fulfil  its  Purposes?  "  by  Elbridge  C.  Price,  M.D.,  Baltimore,  Md. 

SANITARY  SCIENCE   SECTION. 

"  Summary  of  Recent  Sanitary  Thought,"  by  Dr.  B.  W.  James,  of 
Philadelphia. 

"  General  and  Local  Requirements  for  the  Prevention  of  the  In- 
road and  Spread  of  Epidemic  and  Contagious  Diseases.  Needed 
Measures  for  their  Permanent  Annihilation,"  by  Dr.  Joseph  P.  Rand. 
Discussed  by  Drs.  Pemberton  Dudley,  Philadelphia,  Pa.  \  R.  N. 
Tooker,  Chicago,  111. ;  C.  B.  Kinyon,  Rock  Island,  111. ;  and  H.  E. 
Beebe,  Sidney,  Ohio. 

"  Special  American   Climates  and  Diseases  they  aid  in  Curing," 

1  To  be  published  in  next  issue  of  the  Gazettt. 
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by  Dr.  Edward  B.  Hooker,  was  discussed  by  Dr.  R.  Hall,  Provi- 
dence, R.  I. ;  W.  Lawrence  Woodruff,  Phoenix,  Ari. ;  A.  R.  Wright, 
Buffalo,  N.  Y. ;  and  A.  K.  Crawford,  Chicago,  111. 

"Food  Adulteration  and  Medicinal  Adulteration  as  Affecting 
Human  Life  and  Health,"  by  Rollin  H.  Stevens,  M.D.,  Detroit, 
Mich. 

"  Healthful  Food  as  a  Factor  in  Preserving  Health  and  Prolonging 
Life,"  by  Sarah  J.  Millsop,  M.D.,  Bowling  Green,  Ky. 

Sectional  Address,  "  The  Limitations  of  Therapeutics  in  Gynaecol- 
ogy," by  James  C.  Wood,  M.D.,  Cleveland,  Ohio. 

"  Renal  Disturbances  Incident  to  Puberty,"  by  E.  S.  Bailey,  M.D., 
Chicago,  111. 

"Gynaecological  Experiences,"  by  J.  M.  Lee,  M.D.,  Rochester, 
N.Y. 

"A  Study  in  Vaginal  Hysterectomy,"  by  W.  E.  Green,  M.D., 
Little  Rock,  Ark. 

"  Some  of  the  Compensations  for  the  Operative  Craze  in  Gynae- 
cology," by  R.  Ludlam,  M.D.,  Chicago,  111.  Discussion  opened  by 
Horace  Packard,  M.D.,  Boston,  Mass. 

"  Rebuilding  the  Perineum,"  by  J.  H.  McClelland,  M.D.,  Pitts- 
burg, Pa. 

"  Points  from  Gynaecological  Cases,"  by  J.  K.  Sanders.  M.D., 
Cleveland,  Ohio.  Discussion  opened  by  Alonzo  Boothby,  M.D.,  Bos- 
ton, Mass. 

"  Menstruation,"  by  H.  E.  Beebe,  M.D.,  Sidney,  Ohio. 

"  Necessity  for  an  Early  Diagnosis  in  Malignant  Diseases  of  the 
Uterus,"  by  Maurice  P.  Hunt,  M.D.,  Columbus,  Ohio. 

"  Gonorrhoea  in  Women,"  by  M.  Belle  Brown,  M.D.,  New  York, 
N.Y. 

"The  Causes  of  Gynaecological  Diseases,"  by  Alonzo  Boothby, 
M.D.,  Boston,  Mass.  Discussion  opened  by  W.  S.  Smith,  M.D., 
Boston,  Mass. 

"Diagnosis  of  Typhoid  Fever,"  by  Dr.  W.  H.  Vandenburg,  of 
New  York. 

"  Pathology  of  Typhoid  Fever,"  by  Dr.  J.  S.  Mitchell,  of  Chicago, 
111. 

"  Intestinal  Antisepsis  of  Typhoid  Fever,"  by  Dr.  C.  K.  Crawford, 
of  Chicago,  111. 

"  Nervous  Symptoms  of  Typhoid  Fever,"  by  Dr.  Richard  Kings- 
man,  Washington,  D.  C. 
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"  Typhoid  Fever  in  Infancy  and  Childhood/'  Dr.  William  Geohe- 
gan,  Cincinnati,  Ohio. 

"  Treatment  of  Typhoid  Fever,"  by  Dr.  W.  W.  Van  Baun,  Phila- 
delphia, Pa. 

"  Therapeutics  of  Typhoid  Fever,"  by  Dr.  A.  M.  Linn,  Des 
Moines,  Iowa. 

"  Dietetics  of  Typhoid  Fever,"  by  Dr.  C.  R.  Hunt,  New  Bedford, 
Mass. 

"  Symptomatology  and  Materia  Medica  of  Typhoid  Fever,"  by 
Dr.  O.  F.  Menninger,  Topeka,  Kan. 

"  Materia  Medica  of  Typhoid  Fever,"  by  Dr.  Sarah  Smith,  Council 
Bluffs,  Iowa. 

"  Climatology ;  Its  Effects  upon  the  Convalescent  Typhoid  Pa- 
tient," by  Dr.  J.  C.  Hanchett,  Salt  Lake  City,  Utah. 

"  Sequelae  of  Typhoid  Fever,"  by  Dr.  Henry  F.  Spalding,  Boston, 
Mass.1 

"  The  Public  Sanitation  of  Typhoid  Fever  in  Epidemics,"  by  Dr. 
C.  S.  Middleton,  Philadelphia,  Pa. 

"  Typho-Malarial  Fever,"  by  Dr.  Julia  Holmes  Smith,  Chicago, 
111. 

"  Mountain  Fever ;  Its  Relation  to  Typhoid  Fever,"  by  Dr.  James 
M.  Walker,  Denver,  Col. 

"  Yellow  Fever;  as  Compared  with  Typhoid  in  the  South,"  by  Dr. 
C.  R.  Mayer,  New  Orleans,  La. 

"Southern  Fevers;  as  Compared  with  Typhoid,"  by  Dr.  J.  C. 
Daily,  Fort  Smith,  Ark. 

"Appendicitis,"  by  Dr.  W.  B.  Van  Lennep,  of  Philadelphia. 
Discussed  by  Drs.  W.  C.  Goodno,  of  Philadelphia,  and  W.  E. 
Green,  of  Little  Rock,  Ark. 

"  Gallstone,"  by  Dr.  George  E.  Shears,  of  Chicago.  Discussed 
by  Dr.  Horace  Packard,  of  Boston,  and  Dr.  A.  K.  Crawford,  of 
Chicago. 

"  Experiments  in  Surgery  of  Arteries  and  Nerves,"  by  Dr.  Howard 
R.  Chislett,  of  Chicago. 

One  of  the  most  interesting  reports  was  that  of  the  Na- 
tional Association  of  State  Homoeopathic  Medical  Examiners. 
We  give  a  portion  of  it  :  — 

During  the  past  year  four  States  have  enacted  examining  and 
licensing  board  laws ;  namely,  Idaho  and  Indiana,  in  which  single 

1  To  be  published. 
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boards  have  been  established,  and  the  District  of  Columbia  and  New 
Hampshire,  in  each  of  which  three  boards  have  been  provided. 

The  States  in  which  this  improved  system  has  been  adopted  now 
number,  in  the  aggregate,  twenty-seven,  in  sixteen  of  which  the 
diploma  from  a  recognized  medical  college  is  a  prerequisite. 

At  a  meeting  of  the  National  Confederation  of  State  Examining 
and  Licensing  Boards,  held  in  Philadelphia,  May  31,  Dr.  W.  W. 
Potter,  of  Buffalo,  in  his  presidential  address,  dwelt  at  length  on  the 
desirability  of  reciprocity  in  the  indorsement  of  the  licenses  issued 
by  the  several  State  examining  boards ;  pointed  out  its  advantages, 
and  described  the  methods  by  which  it  may  be  secured. 

An  informal  meeting  of  members  of  the  New  York  and  Pennsyl- 
vania boards  was  subsequently  held,  at  which  various  suggestions  of 
a  practical  nature  were  proposed,  the  effect  of  which,  when  embodied 
in  slight  amendments  of  existing  laws,  will,  in  the  near  future,  secure 
reciprocity  between  States  having  substantially  the  same  standards 
of  requirements. 

A  delegation  of  representatives  of  the  Pennsylvania  and  New  York 
examining  boards  recently  visited  the  secretary  of  the  New  York 
Board  of  Regents,  in  order,  as  far  as  possible,  to  prepare  the  way  for 
the  removal  of  the  present  barriers  to  interstate  indorsement  of 
licenses,  the  result  being  that  a  proposition  was  formulated  providing 
for  an  amendment  of  existing  medical  laws  so  as  to  secure  an  equal 
rating  on  all  professional  subjects.  This  proposition  provides  for  an 
examination,  by  the  board  from  which  a  second  license  is  desired,  of 
the  examination  papers,  questions,  answers,  and  ratings  under  which 
the  first  license  was  issued. 

Dr.  J.  M.  Lee,  of  Rochester,  N.  Y.,  presented  an  extended  and 
carefully  prepared  report,  as  delegate  to  the  recent  meeting  of  the 
National  Confederation  of  Members  of  Examining  and  Licensing 
Boards.  The  report  described  at  length  the  present  standards  that 
have  been  adopted  by  the  New  York  and  Pennsylvania  boards, ' 
showed  the  minor  points  of  disagreement,  and  pointed  out  practical 
methods  by  which  these  may  be  harmonized,  and  reciprocity  may  be 
secured,  as  far  as  regards  a  mutual  recognition  of  the  licenses  of 
these  two  great  States. 

The  following  officers  were  elected  for  the  ensuing  year  : 
President,  A.  R.  Wright,  of  Buffalo ;  Vice-President,  W.  E.  Green, 

Little  Rock,  Ark. ;  General  Secretary,  Eugene  H.  Porter,  New  York ; 

Recording   Secretary,   Frank   Kraft,    Cleveland,   Ohio;    Treasurer, 
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£.  M.  Kellogg,  New  York ;  Censor,  Millie  Chapman,  Philadelphia. 
An  executive  committee  was  added  to  the  list  of  officers.  It  is 
composed  of  the  president,  secretary,  Dr.  A.  Thorndoerfer,  of  Phila- 
delphia ;  Dr.  A.  S.  Crouch,  of  Fredonia ;  and  Dr.  E.  B.  Hooker,  of 
Hartford,  Ct.  After  considerable  discussion,  Omaha,  Neb.,  was 
selected  as  the  place  of  meeting  of  the  Institute  next  year. 


EDITORIAL   NOTES  AND  COMMENTS. 


The  New  New  Hampshire  Law  to  Regulate  the 
Licensing  and  Registration  of  Physicians  and  Sur- 
geons. —  The  following  enactment  in  New  Hampshire  will  be 
of  much  interest  to  the  profession  at  large,  but  especially  so 
to  medical  men  in  New  England.  So  far  as  the  Granite  State 
goes,  at  least,  the  rights  of  the  properly  qualified  physician 
bid  fair  to  be  properly  protected.  The  charlatan  who  wishes 
to  pose  as  a  reputable  doctor  of  medicine  will  find  little  en- 
couragement in  this  very  comprehensive  law. 

Section  i.  No  person  shall  hold  himself  out  to  the  public  as  a 
physician  and  surgeon,  or  advertise  as  such,  or  use  the  title  of  M.D. 
or  Dr.  (or  any  title  which  shall  show  or  tend  to  show  that  the  person 
using  the  same  is  a  practitioner  of  any  of  the  branches  of  medicine) 
in  New  Hampshire  after  September  1,  1897,  unless  previously  regis- 
tered and  authorized,  or  unless  licensed  and  registered  as  required 
by  this  chapter ;  nor  shall  any  person  practise  medicine  and  surgery 
whose  authority  is  suspended  or  revoked  by  the  regent  of  a  State 
board. 

Sect.  2.  Within  sixty  days  after  the  passage  of  this  act,  the  gov- 
ernor and  council  shall  appoint  three  separate  State  boards  of  med- 
ical examiners,  of  five  members  each,  so  appointed  that  the  term  of 
office  of  one  member  shall  expire  each  year,  and  the  members  there- 
after appointed  shall  hold  office  five  years,  or  until  their  successors 
are  appointed  and  qualified.  One  board  shall  represent  the  New 
Hampshire  Medical  Society,  one  the  New  Hampshire  Homoeopathic 
Medical  Society,  and  one  the  New  Hampshire  Eclectic  Society. 
Each  of  thfcse  societies  shall  nominate  annually  twice  the  number  of 
examiners  to  be  appointed  in  that  year  on  the  board  representing  it. 
The  names  of  such  nominees  shall  be  annually  transmitted,  under 
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seal,  by  the  president  and  secretary,  to  the  governor  and  council, 
who  shall  appoint  from  such  lists  the  examiners  required  to  form  the 
boards  and  to  All  any  vacancy  that  may  occur  from  expiration  of 
office  or  otherwise.  *  Each  nominee,  before  appointment,  shall  furnish 
to  the  governor  and  council  satisfactory  proof  that  he  has  received 
the  degree  of  doctor  of  medicine  from  some  registered  medical 
school,  and  that  he  has  legally  practised  medicine  in  this  State  for  at 
least  five  years.  If  no  nominees  are  presented  from  a  society  to  the 
governor  and  council,  they  may  appoint  from  members  in  good  stand- 
ing in  such  society  without  restriction.  The  governor  and  council, 
upon  recommendation  of  the  board,  may  remove  any  examiner  for 
misconduct,  incapacity,  or  neglect  of  duty. 

Sect.  3.  Every  me.dical  examiner  shall  receive  a  commission  of 
appointment  from  the  State,  and  before  beginning  his  term  of  office 
shall  file  with  the  secretary  of  state  the  constitutional  oath  of  office. 
Each  board,  or  any  member  thereof,  may  take  testimony  and  proofs 
concerning  all  matters  within  its  jurisdiction.  Each  board  may  make 
any  by-laws  and  rules,  not  inconsistent  with  law,  necessary  in  per- 
forming its  duties. 

Sect.  4.  The  superintendent  of  public  instruction,  ex  officio,  shall 
be  the  regent  of  the  State  boards  of  medical  examiners,  and  shall 
perform  such  duties  as  are  herein  specified. 

Sect.  5.  From  the  fees  provided  by  this  act,  the  regent  may  pay 
all  proper  expenses  incurred  by  its  provisions  except  compensation 
to  medical  examiners  •  and  any  surplus  at  the  end  of  any  year  shall 
be  apportioned  equally  among  the  three  boards ;  and  the  State  shall 
not  pay  the  expenses  of  said  boards,  or  either  of  them,  or  compen- 
sate them,  or  either  of  them,  for  services  rendered  under  their  com- 
missions. 

Sect.  6.  Each  board  shall  annually  elect  from  its  members  a 
president  and  a  secretary  for  the  year,  and  shall  hold  one  or  more 
meetings  each  year  pursuant  to  call  of  the  regent,  who  may  also  call 
joint  meetings  of  the  three  boards  or  of  their  officers.  At  any  meet- 
ing a  majority  shall  constitute  a  quorum,  but  questions  prepared  by 
the  boards  may  be  grouped  and  edited,  or  answer  papers  of  candi- 
dates may  be  examined  and  marked  by  committees  duly  authorized 
by  the  boards. 

Sect.  7.  The  regent  shall  admit  to  examination  any  candidate 
who  pays  a  fee  of  ten  dollars  and  submits  satisfactory  evidence,  veri- 
fied by  oath,  if  required,  that  he  — 
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1 .  Is  more  than  twenty-one  years  of  age. 

2.  Is  of  good  moral  character. 

3.  Has  graduated  from  a  registered  college  ;  or  satisfactorily  com- 
pleted a  full  course  in  a  registered  academy  or  high  school ;  or  had 
a  preliminary  education  considered  and  accepted  by  the  regent  as 
fully  equivalent. 

4.  Has  studied  medicine  not  less  than  four  full  school  years  of  at 
least  nine  months  each,  including  four  satisfactory  courses  of  at  least 
six  months  each  in  four  different  calendar  years  in  a  medical  college, 
registered  as  maintaining  at  the  time  a  satisfactory  standard.  The 
regent  shall  accept,  as  the  equivalent  for  any  part  of  the  third  and 
fourth  requirements,  evidence  of  five  or  more  years'  reputable  prac- 
tice, provided  that  such  substitution  be  specified  in  the  license. 

5.  Has  either  received  the  degree  of  bachelor  or  doctor  of  med- 
icine from  some  registered  medical  school,  or  a  diploma  or  license 
conferring  full  right  to  practise  medicine  in  some  foreign  country. 

Students  who  matriculate  in  a  New  Hampshire  medical  school  be- 
fore January  1,  1898,  on  the  prescribed  study  of  medicine,  shall  be 
exempt  from  this  preliminary  education  requirement. 

Sect.  8.  Each  board  shall  submit  to  the  regent,  as  required,  lists 
of  suitable  questions  for  thorough  examinations  in  anatomy,  physi- 
ology, and  hygiene,  chemistry,  surgery,  obstetrics,  pathology  and 
diagnosis,  and  therapeutics,  including  practice  and  materia  medica. 
From  these  lists  the  regent  shall  prepare  question  papers  for  all  these 
subjects,  which  at  any  examination  shall  be  the  same  for  all  candi- 
dates, except  that  in  therapeutics,  practice,  and  materia  medica  all 
the  questions  submitted  to  any  candidate  shall  be  chosen  from  those 
prepared  by  the  board  selected  by  that  candidate  and  shall  be  in 
harmony  with  the  tenets  of  that  school,  as  determined  by  its  State 
board  Of  medical  examiners. 

Sect.  9.  Examinations  for  license  shall  be  given  at  Concord  in 
this  State,  and  at  least  twice  annually,  and  shall  be  exclusively  in 
writing  and  in  English.  Each  examination  shall  be  conducted  by 
the  regent  or  a  competent  examiner  appointed  by  him,  who  shall  not 
be  one  of  the  medical  examiners.  At  the  close  of  each  examination 
the  regent  or  examiner  in  charge  shall  deliver  the  questions  and  an- 
swer papers  to  the  board  selected  by  each  candidate  or  to  its  duly 
authorized  committee,  and  such  board,  without  unnecessary  delay, 
shall  examine  and  mark  the  answers  and  transmit  to  the  regent  an 
official  report  signed  by  its  president  and  secretary,  stating  the  stand- 


362  The  New  England  Medical  Gazette.  August, 

ing  of  each  candidate  in  each  branch,  his  general  average,  and 
whether  the  board  recommends  that  a  license  be  granted.  Such 
report  shall  include  the  questions  and  answers  and  shall  be  filed  in 
the  public  records  of  the  regent.  If  a  candidate  fails  on  first  exam- 
ination he  may,  after  not  less  than  six  months'  further  study,  have  a 
second  examination  without  fee.  If  the  failure  is  from  illness  or 
other  cause  satisfactory  to  the  boards,  they  may  waive  the  required 
six  months'  study. 

Sect.  10.  On  receiving  from  a  State  board  an  official  report  that 
an  applicant  has  successfully  passed  the  examinations  and  is  recom- 
mended for  license,  the  regent  shall  issue  to  him  a  license  to  practise 
medicine.  Every  license  shall  be  issued  by  the  regent  under  seal 
and  shall  be  signed  by  each  acting  medical  examiner  of  the  board 
selected  and  by  the  regent,  and  shall  state  that  the  licensee  has  given 
satisfactory  evidence  of  fitness  as  to  age,  character,  preliminary  and 
medical  education,  and  all  other  matters  required  by  law,  and  that 
after  full  examination  he  has  been  found  properly  qualified  to  prac- 
tise. Applicants  examined  and  licensed  by  other  State  examining 
boards  registered  by  the  regent  as  maintaining  standards  not  lower 
than  those  provided  by  this  chapter,  and  applicants  who  matriculate 
in  a  New  Hampshire  medical  school  before  January  1,  1898,  and 
who  receive  the  degree  M.D.  January  1,  1903,  may,  without  further 
examination,  on  payment  of  five  dollars  to  the  regent  and  on  submit- 
ting such  evidence  as  may  be  required,  receive  an  indorsement  of 
their  licenses  or  diplomas  conferring  all  rights  and  privileges  of  a 
regent  license  issued  after  examination. 

Before  any  license  is  issued  it  shall  be  numbered  and  recorded  in 
a  book  kept  in  the  regent's  office,  and  its  number  shall  be  noted  in 
the  license.  This  record  shall  be  open  to  public  inspection,  and 
in  all  legal  proceedings  shall  have  the  same  weight  as  evidence  that 
is  given  to  a  record  of  conveyance  of  land. 

Sect.  ii.  This  chapter  shall  not  be  construed  to  affect  commis- 
sioned medical  officers  serving  in  the  United  States  army,  navy,  or 
marine  hospital  service  while  so  commissioned;  or  any  one  while 
actually  serving  on  the  resident  medical  staff  of  any  legally  incorpo- 
rated hospital ;  or  any  legally  registered  dentist  exclusively  engaged 
in  practising  dentistry ;  or  any  manufacturer  of  artificial  eyes,  limbs, 
or  orthopaedic  instruments  or  trusses  in  fitting  such  instruments  on 
persons  in  need  thereof ;  or  any  lawfully  qualified  physician  in  other 
States  or  countries  meeting  legally  registered  physicians  in  this  State 
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in  consultation ;  or  any  physician  residing  on  a  border  of  a  neigh- 
boring State  and  duly  authorized  under  the  laws  thereof  to  practise 
medicine  therein,  whose  practice  extends  into  this  State  and  who 
does  not  open  an  office  or  appoint  a  place  to  meet  patients  or  receive 
calls  within  this  State ;  or  to  the  regular  or  family  physicians  of  per- 
sons not  residents  of  this  State  when  called  to  attend  them  during  a 
temporary  stay  in  the  State,  or  to  the  hotel  physician  regularly  em- 
ployed by  the  landlord  of  the  summer  hotel  in  the  care  of  his  guests 
or  employees ;  neither  shall  the  provisions  of  this  act  apply  to  clair- 
voyants, or  to  persons  practising  hypnotism,  magnetic  healing,  mind 
cure,  massage,  Christian  science,  so  called,  or  any  other  method  of 
healing  if  no  drugs  are  employed  or  surgical  operations  are  per- 
formed ;  provided,  such  persons  do  not  violate  any  of  the  provisions 
of  this  act  in  relation  to  the  use  of  M.D.  or  the  title  of  doctor  or 
physician. 

Sect.  12.  Any  person  who,  not  being  then  lawfully  authorized  to 
practise  medicine  within  this  State  and  so  registered  according  to  law, 
shall  hold  himself  out  to  the  public  as  a  physician  and  surgeon,  or 
advertise  as  such  within  this  State,  without  lawful  registration  or  in 
violation  of  any  provision  of  this  chapter ;  and  any  person  who  shall 
buy,  sell,  or  fraudulently  obtain  any  medical  diploma,  license,  record, 
or  registration,  or  who  shall  aid  or  abet  such  buying,  selling,  or  fraud- 
ulently obtaining,  or  who  shall  practise  medicine  under  cover  of  any 
medical  diploma,  license,  record,  or  registration  illegally  obtained  or 
signed  or  issued  unlawfally  or  under  fraudulent  representations  or 
mistake  of  fact  in  a  material  regard;  and  any  person  who  shall 
append  the  letters  M.D.  to  his  or  her  name ;  or  shall  assume  or  adver- 
tise the  title  of  doctor  (or  any  title  which  shall  show  or  tend  to  show 
that  the  person  assuming  or  advertising  the  same  is  a  practitioner  of 
any  of  the  branches  of  medicine)  in  such  a  manner  as  to  convey  the 
impression  that  he  or  she  is  a  legal  practitioner  of  medicine  or  of 
any  of  its  branches  without  having  legally  received  the  medica 
degree  or  without  having  received  a  license  which  constituted  at  the 
time  an  authority  to  practise  medicine  under  the  laws  of  this  State 
then  in  force,  shall  be  guilty  of  a  misdemeanor,  and  on  conviction 
thereof  shall  be  punish  id  by  a  fine  of  not  more  than  one  hundred 
dollars  or  imprisonment  for  three  months  for  the  first  offence ;  and 
on  the  conviction  of  any  subsequent  offence  by  a  fine  of  not  more 
than  two  hundred  and  fifty  dollars  or  imprisonment  for  not  less  than 
six  months,  or  by  both  fine  and  imprisonment. 
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Sect.  13.  Every  person  who  is  a  practitioner  of  medicine  and 
surgery  in  this  State  prior  to  the  passage  of  this  act  shall  be,  upon 
satisfactory  proof  thereof  to  the  regent  and  upon  the  payment  of 
a  fee  of  one  dollar,  entitled  to  registration ;  and  the  said  regent  shall 
issue  to  him  a  certificate  signed  by  himself  and  the  chairman  and 
secretary  of  such  board  of  medical  examiners  as  the  applicant  may 
elect ;  and  said  certificate  shall  state  the  facts  and  the  cause  of  said 
registration,  and  shall  entitle  the  said  person  to  practise  medicine 
legally  in  the  State  of  New  Hampshire. 

Sect.  14.  The  first  meeting  of  the  boards  may  be  called  by  any 
one  of  the  members  by  a  notice  in  writing,  stating  the  time  and 
place  of  meeting,  sent  by  mail  to  each  of  the  other  members  at  least 
one  week  prior  thereto. 

Sect.  15.     This  act  shall  take  effect  on  its  passage. 


Minnesota  State  Hospitals.  —  The  following  very  inter- 
esting results  of  treatment  in  Minnesota  State  hospitals 
has  kindly  been  forwarded  to  us  by  Dr.  N.  Emmons  Paine:  — 
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Bold-face  figures  show  percentages.  Small  figures  show  numbers  taken  from  official 
reports,  from  which  percentages  have  been  computed,  so  that  any  one  may  verify  per- 
centages. For  example,  in  the  first  space  638  is  total  number  discharged,  and  179  is 
number  discharged  recovered,  which,  divided  by  638,  gives  28.06  as  percentage  of 
recoveries  to  total  number  discharged.  In  the  next  space,  1573  is  the  whole  number 
treated,  and  142  is  the  number  of  deaths,  which,  divided  by  1573,  gives  9.02,  the  per- 
centage of  deaths  to  whole  number  treated.  Where  two  sets  of  numbers  appear  in 
one  space,  they  are  results  for  each  of  two  years,  as  the  numbers  for  the  biennial  period 
could  not  be  obtained. 
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SOCIETIES. 


WORCESTER  COUNTY   HOJVKEOPATHIC   HEDICAL 
SOCIETY. 

The  quarterly  meeting  of  the  society  was  held  Wednesday, 
May  12,  1897,  the  vice-president,  Dr.  J.  F.  Worcester,  pre- 
siding. 

The  report  of  the  secretary  was  deferred,  and  the  chair- 
man of  the  bureau  of  Gynaecology  and  Obstetrics  took  the 
chair. 

The  first  paper  was  given  by  Dr.  G.  F.  Forbes,  on  Puerperal 
Eclampsia.  He  first  compared  the  theories  of  several  leading 
physicians  with  their  conflicting  points,  drawing  the  conclu- 
sion that  there  really  was  little  if  any  disease  of  the  kidney, 
but  a  profound  irritability  of  the  nervous  system  during 
gestation,  and  that  emotions  of  melancholy,  grief,  anger,  or 
fright  might  be  the  cause  of  the  convulsions ;  also  that  all 
agree  that  defective  elimination  of  urine  is  an  important  if 
not  an  essential  cause  of  eclampsia.  Of  convulsions  after 
parturition,  the  doctor  spoke  of  their  exceeding  gravity  as 
showing  a  profound  depression  of  the  system  ;  the  exhaustion 
being  either  nervous  and  analogous  to  the  shock,  which  con- 
stitutes the  most  fatal  form  of  puerperal  fever,  or  vascular, 
resulting  from  excessive  hemorrhage  during  and  immediately 
after  labor.  He  then  reported  two  cases,  and  of  the  treat- 
ment said  that  verat.  vir.,  chloral,  or  morphine  would  give  relief, 
as  far  as  the  convulsions  are  concerned,  in  every  case  that  is 
amenable  to  any  remedy  now  known  to  the  profession.  A 
case  associated  with  small,  weak,  rapid  pulse  and  cold  extrem- 
ities cannot  be  relieved  by  veratrum  in  any  size  dose,  and 
without  the  timely  use  of  active  stimulant  the  patient  will 
die  quickly.  Morphine  or  chloral  is  the  remedy  for  such  a 
case,  and  veratrum  when  there  is  a  full,  strong  pulse.  Cases 
with  small,  weak  pulse  generally  have  less  coma,  but  more 
gastric  derangement,  and  are  relieved  by  hypodermic  injec- 
tions of  three  eighths  grain  of  morphine  or  twenty  grains 
chloral  injections,  filling  the  place  of  stimulant  and  relaxant. 
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Dr.  E.  D.  Fitch,  in  the  discussion  of  the  paper,  dwelt  on 
the  different  theories  of  aetiology,  as  the  structural  change 
of  the  nerve  centres  and  envelopes,  spinal  congestion,  reflex 
nervous  irritation  from  uterine  pains,  uraemia,  cerebral 
anaemia. 

The  temperature  is  an  important  factor  in  albuminuria, 
steadily  increasing  during  convulsions,  while  in  uraemic  poi- 
soning it  decreases  even  subnormal.  Of  the  treatment  he 
dwelt  on  the  prophylactic,  the  strict  milk  diet,  the  chloral 
hyd.,  medicinally.  The  important  question  of  premature  labor 
was  discussed  in  all  its  bearings. 

The  next  paper  was  given  by  Dr.  S.  E.  Fletcher,  on 
Hydramnion,  with  report  of  a  case. 

After  considering  the  aetiology  the  doctor  dwelt  on  the 
differential  diagnosis  as  between  ascites,  twin  pregnancy, 
and  ovarian  tumor,  and  the  risks  to  the  patient  of  the  with- 
drawals of  the  amniotic  fluid,  and  of  premature  labor.  He 
then  reported  the  following  case :  — 

Mrs.  G.  H.,  age  26,  nervous  temperament,  weight  120 
pounds,  pregnant  with  second  child,  expecting  confinement 
in  April.  The  patient  at  the  end  of  sixth  month  was  larger 
than  the  average  woman  at  full  term,  waistband  measuring 
forty-six  inches.  She  suffered  greatly  from  pressure  upward, 
could  not  walk,  or  turn  in  bed  without  help,  and  was  obliged 
to  sleep  in  half-sitting  posture ;  the  vulva  was  oedematous, 
and  the  limbs  were  somewhat  swollen.  Early  in  January 
the  patient  was  confined  to  the  bed  with  a  severe  attack  of 
laryngitis,  with  dyspnoea,  hard  cough,  rawness  and  pain  on 
coughing  or  swallowing,  complete  aphonia,  and  unquenchable 
thirst.  The  temperature  20  or  30  above  normal,  pulse  124  per 
minute.  The  laryngeal  difficulty  continued  with  great  per- 
sistence  for  a  month,  during  which  time  patient  continuously 
lost  ill-spared  strength.  The  abdomen  continued  in  its  abnor- 
mal growth,  though  less  rapidly  than  before.  Repeated  chem- 
ical and  microscopical  examination  of  the  urine  showed  no 
albumen  or  casts,  save  for  a  period  of  a  few  days,  when  a  slight 
quantity  of  albumen  was  found  by  chemical  tests.  The  general 
appearance  of  patient  was  far  from  promising ;  pale,  weak, 
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emaciated,  skin  dry,  and  the  pallid  hue  suggesting  nephritis. 
Consultation  was  called,  but  it  was  thought  best  to  wait  awhile 
longer,  being  prepared  to  interfere  if  symptoms  of  a  critical 
nature  should  supervene.  Efforts  were  made  by  warm  baths, 
by  aperient  and  diuretic  waters,  by  apocynum,  digitalis,  and 
theobromin,  to  reduce  the  excess  of  fluid,  but  with  indiffer- 
ent success.  On  February  25,  while  at  stool,  without  pains 
or  other  warning,  about  a  quart  of  a  brownish  watery  fluid 
escaped  from  the  vagina.  The  patient  immediately  experi- 
enced some  relief  of  the  dyspnoea  and  could  turn  in  bed  with 
less  difficulty.  On  standing  the  fluid  showed  a  brownish-red 
sediment,  which  on  being  agitated  gave  a  muddy  appearance 
to  the  whole.  No  odor  was  observed  save  that  of  normal 
amniotic  fluid.  For  several  days  small  quantities  were  dis- 
charged, the  patient  becoming  more  and  more  comfortable. 
The  amount  lost  in  that  period  was  estimated  at  over  a  quart. 
On  March  3  regular  pains  appeared,  and  about  noon  the 
membranes  ruptured  spontaneously.  An  enormous  amount 
of  the  same  brownish  fluid  gushed  forth,  and  while  the  quan- 
tity could  not  be  accurately  measured,  there  must  have  been 
fully  ten  quarts.  The  child,  a  male  of  six  months'  develop- 
ment, immediately  followed ;  the  puerperium  beginning  under 
fairly  favorable  conditions.  On  the  fifth  day  following 
delivery  a  slight  chill  was  experienced,  followed  by  rise  of 
temperature  to  102.60,  and  two  days  later  an  examination  of 
the  urine  showed  albumen  and  casts  in  alarming  quantities. 
The  fever  continued,  the  urine  lessened  in  quantity,  vision 
became  impaired,  and  a  continuous  frontal  headache  with 
black  spots  before  the  eyes. 

The  patient  was  placed  upon  exclusive  milk  diet  with  apis 
and  fer.  phos.  as  remedies,  with  Buffalo  Lithia  water,  which 
the  patient  had  drank  almost  continuously  for  three  months. 

Under  these  remedies,  aided  by  mere.  cor.  and  phos.,  the 
patient  improved  steadily.  The  urine,  at  first  scanty,  later 
became  excessive  in  quantity  and  gradually  normal  in  amount, 
sp.gr.  at  first  1008,  later  1014;  the  casts,  though  still  dis- 
coverable, were  less  in  number.  The  patient  seems  fairly 
upon  the  road  to  a  full  restoration  to  health. 
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This  paper  called  for  general  discussion. 

The  report  of  secretary  was  read,  the  censors  reporting 
favorably  upon  the  name  of  Dr.  Thomas  E.  Kirby;  of  Upton. 
He  was  elected  to  membership. 

The  afternoon  session  opened  with  a  paper  by  Dr.  G.  H. 
Wilkins,  on  Kephalhaematoma.  He  spoke  of  the  phenomenon 
as  rare,  occurring  about  once  in  two  hundred  and  thirty-five 
births.  It  consists  of  an  effusion  of  blood,  upon  or  within 
the  cranium  of  the  newborn  infant.  There  are  several 
varieties,  according  to  the  location  of  the  effusion  ;  the  most 
common  being  the  sub-pericranial,  in  which  the  periosteum  is 
separated  from  the  cranial  bone  by  the  effusion  ;  the  loca- 
tion being  usually  on  the  parietal  bone,  not  extending  be- 
yond the  suture,  the  size  varying  from  that  of  a  walnut  to  an 
orange.  The  cause  is  obscure,  usually  attributed  to  injury 
during  labor,  but  as  it  occurs  in  breech  presentations,  pres- 
sure cannot  be  the  sole  factor.  The  conditions  liable  to  be 
•confounded  with  this  are  caput  succedaneum  and  enaphalocele. 
The  former  occurs  at  birth  and  pits  on  pressure,  while  kephal- 
haematoma develops  two  or  three  days  after  birth  and  does 
not  pit  on  pressure.  The  prognosis  is  good  almost  invariably, 
although  suppuration  may  occur,  with  necrosis  of  cranial 
bone,  in  which  case  the  prognosis  is  grave. 

The  treatment  should  be  expectant,  as  most  cases  tend  to 
recovery  if  left  entirely  alone ;  but  should  suppuration  occur 
free  incision  should  be  made ;  and  if  symptoms  of  severe 
pressure  occur  the  tumor  should  be  aspirated. 

The  doctor  reported  an  interesting  case,  and  the  paper  was 
generally  discussed. 

The  meeting  was  one  of  exceptional  interest,  every  mem- 
ber present  participating  in  the  discussion  of.  the  papers; 
the  interchange  of  thought  being  especially  helpful  to  the 
younger  members  present. 

Drs.  Amanda  C.  Bray  and  George  A.  Slocomb  were  elected 
delegates  to  the  American  Institute  at  Buffalo. 

A  cordial  invitation,  extended  to  the  society  from  Drs. 
Worcester  and  Havey,  to  hold  the  August  meeting  at  Clinton, 
giving  the  members  an  opportunity  to  look  over  the  Metro- 
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politan  Water  Basin  and  works  at  Clinton,  was  unanimously 
accepted. 

The  meeting  adjourned  at  4  o'clock. 

Amanda  C.  Bray, 

Secretary. 


riASSACHUSETTS    SURGICAL    AND    GYNAECOLOGICAL 

SOCIETY. 

The  nineteenth  semi-annual  meeting  of  the  Massachusetts 
Surgical  and  Gynaecological  Society  was  held  at  the  Castle 
Square  Hotel,  Boston,  June  9,  1897.  President  J.  W.  Hay- 
ward,  M.D.,  in  the  chair. 

The  records  of  the  last  meeting  were  read  and  approved. 

Lucy  A.  Kirk,  M.D.,  of  Dorchester,  was  unanimously 
elected  to  membership. 

George  B.  Rice,  M.D.,  and  C.  R.  Hunt,  M.D.,  were  appointed 
delegates  to  represent  the  society  at  the  next  meeting  of  the 
American  Institute  of  Homoeopathy. 

J.  P.  Rand,  M.D.,  Jane  K.  Culver,  M.D.,  and  B.  L.  Dwinell, 
M.D.,  were  appointed  delegates  to  the  Rhode  Island  Homoeo- 
pathic Medical  Society. 

Horace  Packard,  M.D.,  was  appointed  to  read  a  paper  on 
the  Progress  in  Surgery,  and  Elizabeth  B.  Cahill,  M.D.,  was 
appointed  to  read  a  paper  on  the  Progress  in  Gynaecology  at 
the  next  meeting. 

F.  W.  Elliott,  M.D.,  and  Samuel  Calderwood,  M.D.,  were 
appointed  a  committee  to  draw  up  resolutions  on  the  death 
of  Samuel  H.  Jackson,  M.D. 

Clara  E.  Gary,  M.D.,  and  Helen  S.  Childs,  M.D.,  were 
appointed  a  committee  to  draw  up  resolutions  on  the  death 
of  Emily  A.  Bruce,  M.D. 

The  following  resolutions  were  presented  and  adopted  in 
memory  of  the  late  F.  E.  Crockett,  M.D.  :  — 

Whereas,  It  has  pleased  an  all-wise  Providence  to  remove  from 
*mong  us  Dr.  F.  E.  Crockett,  of  West  Newton, 

Resolved,  That  this  society  is  duly  sensible  of  the  loss  of  an  earnest 
and  faithful  member  whose   conscientious  discharge  of   every  duty 
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incumbent  upon  the  physician  was  an  example  worthy  of  the  emula- 
tion of  all. 

Resolved,  That  the  sympathy  and  condolence  of  the  society  be 
forwarded  to  the  family  of  the  deceased  in  the  form  of  these  resolu- 
tions, and  that  a  copy  be  entered  upon  our  records. 

George  E.  May,  M.D., 
S.  A.  Sylvester,  M.D., 

Committee. 

Scientific  Session. 

SUBJECT    FOR   CONSIDERATION  :    SURGICAL    DISEASES   OF   THE 

JOINTS. 

1.  Wounds,  Injuries,  and  Loose  Bodies.  Winfield  Smith, 
M.D. 

Discussion  by  George  E.  May,  M.D.,  and  Alonzo  Boothby, 
M.D. 

2.  Acute  Diseases  other  than  Tubercular.  N.  W.  Emer- 
son, M.D. 

Discussion  by  A.  H.  Powers,  M.  D.,  and  W.  J.  Winn,  M.D. 

3.  Chronic  Diseases  other  than  Tubercular.  Horace  Pack- 
ard, M.D. 

Discussion  by  H.  A.  Whitmarsh,  M.D. 

4.  Tubercular  Disease.     George  H.  Earl,  M.D. 
Discussion  by  J.  Emmons  Briggs,  M.D.,  and  J.  P.  Rand, 

M.D. 

5.  Osteomyelitis.     J.  K.  Warren,  M.D. 
Discussion  by  J.  P.  Sutherland,  M.D. 

Dr.  Smith  first  considered  the  anatomical  structures  com- 
posing the  joints  which  are  largely  lymphatic  in  their  nature 
and  therefore  peculiarly  susceptible  to  septic  diseases  and 
their  results.     He  next  spoke  of  injuries. 

A  contusion  is  the  simplest  form  of  injury.  It  is  due  to 
direct  violence  and  is  treated  by  rest,  hot  or  cold  applications, 
and  elevation  of  the  limb,  if  it  be  a  lower  one. 

A  sprain  is  the  second  form  of  injury  and  is  due  to  indirect 
violence.  The  treatment  consists  of  rest,  soaking  the  limb 
in  hot  water,  from  twenty  minutes  to  half  an  hour,  three  or 
four  times  a  day,  with  hot  applications  of  wormwood  and  rum 
between    times.     In    some    cases,    strapping   the   joint  with 
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surgeon's  plaster  will  give  sufficient  support  to  allow  the 
patient  to  go  about  in  a  fairly  comfortable  manner.  In  the 
severest  cases,  after  the  treatment  by  wormwood  and  rum,  it 
is  often  advisable  to  put  a  plaster  bandage  on  the  part  and 
absolutely  fix  it  to  protect  it. 

Loose  bodies  of  the  joints  are  in  a  large  measure  due  to 
inflammatory  changes  of  the  synovial  membrane.  In  struc- 
ture they  present  considerable  variety,  but  the  cartilaginous 
bodies  constitute  the  largest  group.  They  are  treated  by 
removal,  provided  the  operation  can  be  done  under  suitable 
circumstances  and  with  exact  technique. 

Dr.  May  considered  that  there  is  a  tendency  to  employ 
fixation  less  frequently  in  treating  sprains,  and  that  the 
ambulatory  treatment  seems  to  be  gaining  ground.  He 
described  the  treatment  of  sprains  in  football  players  as 
follows  :  The  limb  is  immersed  in  hot  water  for  fifteen 
minutes,  then  fifteen  minutes  in  cold  water ;  then  a  firm 
bandage  is  applied  and  the  man  is  encouraged  to  walk.  This 
is  left  on  during  one  day,  and  the  next  day  the  water  treat- 
ment is  repeated  and  the  limb  massaged. 

Dr.  Hayward's  method  is  to  put  the  joint  in  a  hot  pack  by 
using  several  thicknesses  of  cloth  wrung  out  in  hot  water 
with  oiled  silk  on  the  outside ;  keep  the  patient  in  bed  ; 
renew  the  pack  in  twenty-four  hours,  and  in  three  or  four 
days  the  parts  are  comfortable.  Now  the  hot  pack  is  removed 
and  the  plaster  splint  is  used.  The  limb  is  kept  quiet  for 
three  or  four  days  more,  then  the  patient  is  instructed  to 
make  light  movements. 

Dr.  J.  H.  Sherman  described  a  case  of  his  own  where  the 
limb  was  showered  with  hot  water  and  the  next  day  he  went 
about  on  crutches. 

Dr.  Halsey  spoke  of  a  recent  case  of  sprain  where  the  hot- 
water  treatment  and  massage  were  instituted  in  the  very  be- 
ginning and  the  time  of  confinement  was  reduced  to  ten  days. 

Dr.  Whitmarsh  believed  the  secret  of  treatment  lay  in  the 
maintenance  of  a  free  circulation.  Circulation  is  at  the  base 
of  nutrition.  Hot  water  is  preferable  to  cold,  and  motion  is 
desirable. 
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Dr.  Packard's  paper  treated  especially  of  a  class  of  cases 
which  have  been  described  under  different  names,  such  as 
dry  synovitis,  gonitis  sicca,  chronic  arthritis,  etc.,  and  which 
have  for  their  most  prominent  symptoms  creaking,  grating, 
crepitus,  pain,  inability  to  use  the  limb,  deficiency  of  syno- 
vial fluid,  and  atrophy  of  the  ligaments  and  muscles  entering 
into  relation  with  the  articulation. 

Dr.  Packard  has  observed  this  condition  but  once  in  a 
male,  it  occurring  almost  exclusively  in  women.  He  con- 
siders that  this  disease  is  always  caused  by  traumatism,  some- 
times so  trivial  as  not  to  be  noticed  ;  also,  that  attending 
nervous  symptoms  are  a  result  of  the  disease  rather  than  a 
cause. 

Dr.  Packard's  method  of  treatment  is  as  follows  :  All 
voluntary  motion  is  prohibited,  but  passive  motion  with  ex- 
tension is  daily  instituted.  An  expert  masseur,  with  an 
assistant  to  keep  up  counter  extension  sufficient  to  separate 
the  articular  surfaces,  is  employed  not  only  to  give  deep  gen- 
eral massage,  but  also  to  put  the  limb  through  all  its  natural 
movements.  In  case  of  the  shoulder  joint,  the  arm  is  kept 
in  a  sling ;  and  in  case  of  the  knee  joint,  a  Sayre  extension 
knee  splint  is  used  to  insure  rest. 

Dr.  Krauss  mentioned  a  case  of  a  woman  fifty-four  years 
old  who  fell  from  a  plank  into  a  hole,  and  one  year  later  was 
admitted  to  the  Maiden  Hospital  complaining  of  lameness 
and  pain  in  the  hip  joint.  The  operation  revealed  a  double 
fracture  of  the  femur  with  ulceration  of  the  head. 

Dr.  Earl  contrasted  the  treatment  of  tubercular  disease  of 
the  joint  with  the  treatment  of  other  diseases  of  these  parts, 
and  especially  emphasized  the  necessity  of  rest  and  conserva- 
tive mechanical  treatment.  Fixation  will  often  absorb  an 
abscess  such  as  one  in  the  groin  or  back  resulting  from  Pott's 
disease. 

Dr.  Briggs'  remarks  related  especially  to  the  pathology  of 
tubercular  diseases  of  the  joints.  In  one  way  the  disease 
originates  in  the  bone  and  gets  into  the  joint  by  process  of 
extension,  while  another  way  is  for  it  to  originate  in  the 
synovial  membrane  and  extend  into  the  bone.     In  the  treat- 
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ment  of  tubercular  abscess  he  recommends  aspiration,  wash- 
ing out  with  antiseptics  and  injections  of  a  ten  per  cent  solu- 
tion of  iodoform  and  glycerine,  and  immobilization  of  the 
joint. 

Dr.  Rand  discussed  tendency  and  susceptibility  to  tuber- 
cular diseases,  and  thought  that  in  securing  rest  and  immo 
bility  we  may  often  interfere  with  nutrition,  which  is  equally 
an  important  factor  in  the  treatment.  Patients  should  be  put 
in  the  best  hygienic  position  possible. 

Dr.  Elliott  related  three  cases  of  abscess  which  he  had 
treated  by  injecting  a  solution  composed  of  balsam  Peru,  one 
fourth  drachm,  and  castor  oil,  one  ounce. 

Dr.  Ruggles  related  a  case  where  iodoform  was  used  and 
symptoms  of  iodoform  poisoning  resulted. 

Dr.  Tobey  testified  to  the  beneficial  results  of  administer- 
ing calc.  fluor.  internally. 

Dr.  J.  K.  Warren,  in  speaking  of  osteomyelitis,  said  that 
this  disease  is  considered  a  germ  disease;  is  located  primarily 
in  the  medullary  tissue  of  the  bone,  and  may  be  caused  by 
traumatism  or  a  sudden  cold.  Its  symptoms  are  chill,  pain, 
fever,  extreme  tenderness,  and  rapid  course.  It  may  be  con- 
founded with  acute  rheumatism  and  tubercular  disease.  The 
treatment  consists  in  free  incision  and  cleaning  out  all 
diseased  bone. 

Dr.  Packard.  Osteomyelitis  undergoes  rapid  formation. 
Tubercular  disease  is  slow.  Tubercular  abscess  should  be 
aspirated. 

Dinner  at  7  o'clock.     Adjournment  at  8  o'clock. 

N.  H.  Houghton,  M.D., 

Secretary. 


Oldest  Medical  Prescription.  —  The  oldest  known 
example  of  a  medical  prescription  is  in  the  British  Museum. 
It  is  written  in  cuneiform  and  is,  so  far  as  discovered,  the 
only  specimen  of  an  Assyrio-Babylonian  one.  This  pre- 
scription, which  is  probably  4,000  years  old,  is  a  specific  for 
the  cure  of  cutaneous  eruptions. 
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REVIEWS  AND   NOTICES  OF  BOOKS. 


Hopkins  Pond  and  Other  Stories.     By  Robert  T.  Morris.     New 

York  :  G.  P.  Putnam's  Sons. 

This  little  book  of  short  stories,  "penned  in  spare  moments  to 
please  the  little  coterie  of  friends  who  gather  about  my  open  fire- 
place in  the  long  winter  evenings,"  adds  another  gem  to  the  collec- 
tion of  brief  tales  of  which  so  many  have  been  published  during 
the  past  few  years.  The  diction  is  pure,  the  descriptions  of  scenery 
graphic,  and  what  seems  to  us  unique  in  this  volume  is  the  abun- 
dant instruction  in  natural  history  and  hunting  and  fishing  lore,  held 
together  by  enough  of  the  narrative  to  make  it  extremely  inter- 
esting. 

The     Homoeopathic    Therapeutics    of    Diarrhoea,    Dysentery, 
Cholera,  Cholera  Morbus,  Cholera  Infantum,  and  all  other 
loose  Evacuations  of  the  Bowels.      By  James   B.   Bell,   M.D. 
Fourth  edition.     Philadelphia:  Boericke  &  Tafel.    1897.    pp.316. 
In  his  preface  to  this  new  edition  Dr.  Bell  very  truly  says :  "  It 
would  seem  that  this  little  work  is  now  as  complete  as  it  can  well  be 
made  for  at  least  some  time  to  come.     Homoeopathy  is  not  making 
that  kind  of  '  progress '  that  renders  a  whole  medical  library  obso- 
lete every  ten  years,  but  instead  of  that,  is  all  the  time  laying  up  in 
its  storehouse  treasures  old  and  new." 

The  careful  study  and  intelligent  application  of  a  reasonable 
number  of  well-proven  remedies  is  more  likely  to  be  fruitful  of  good 
results  than  the  feverish  attempts  so  frequently  made  to  secure  the 
exhibition  of  drugs  of  insufficiently  proved  homoeopathic  value. 

In  Dr.  Bell's  book  the  remedies  and  the  indications  for  their  use 
are  limited  to  those  which  clinical  experience  alone  has  verified  ;  and 
for  this  reason,  if  for  no  others,  this  little  volume  should  prove  of 
practical  service  to  the  physician. 

The  Liver  of  Dyspeptics.  By  Dr.  Emile  Boix.  Translated  by 
Paul  Richard  Brown,  M.D.  New  York:  G.  P.  Putnam's  Sons. 
1897. 

This  translation  of  133  pages  will  well  repay  careful  perusal.  The 
object  of  the  writer  is  to  show  that  organic  disease  of  the  liver, 
more  especially  cirrhosis,  by  no  means  always  is  caused  by  alco- 
holism, but  may  result  from  auto-infection  from  chronic  dyspepsia, 
especially  that  form  characterized  by  dilatation  of  the  stomach. 
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Part  I  treats  of  auto-intoxication  of  gastro-intestinal  oxygen,  the 
poisons  generated  in  the  alimentary  canal,  and  the  conditions  favor- 
ing their  development. 

Part  II  treats  of  the  liver  of  dyspeptics  \  the  poisons  of  the  liver ; 
congestion  of  the  liver  caused  by  gastro-intestinal  troubles  and  con- 
firmed cirrhosis  during  the  course  of  dyspepsia,  with  illustrative 
cases  and   autopsies. 

Part  III  is  devoted  to  an  account  of  previous  and  personal  experi- 
ments. 

The  results  of  this  author's  study  and  experimentation,  as  shown 
in  this  work,  are  original  and  extremely  interesting,  and  should  shed 
much  tight  on  some  cases  of  chronic  gastro-intestinal  disease,  the 
definite  causes  of  which  have  hitherto  been  obscure. 

The  Principles  of  Theoretical  Chemistry,  with  Special  Ref- 
ence  to  the  Constitution  of  Chemical  Compounds.  By  Ira 
Remsen,  Professor  of  Chemistry  in  the  Johns  Hopkins  Univer- 
sity. Fifth  edition.  Thoroughly  revised.  Philadelphia:  Lea 
Brothers  &  Co.     1897.     pp.  x,  326. 

The  author  expresses  himself  as  having  been  tempted,  in  pre- 
paring this  new  edition,  to  change  the  book  fundamentally.  He 
decided,  however,  to  retain  the  original  title  and  character  of  the 
work,  inasmuch  as  the  previous  five  editions  within  a  comparatively 
short  time,  and  its  translation  into  German  and  Italian,  so  signally 
attested  its  popularity. 

The  principles  of  theoretical  chemistry,  as  well  as  the  present 
exponent  of  them,  are  so  well  known  in  this  country  that  a  discus- 
sion of  the  contents  of  the  book  seems  uncalled  for.  Thoroughly 
revised,  and  in  every  way  brought  up  to  date,  it  is  a  work  that  can 
be  read  by  every  doctor  with  pleasure  and  profit,  not  only  as  a  re- 
view of  his  college  course  in  chemistry,  but  also  as  a  valuable  supple- 
ment, posting  him  as  to  the  latest  theories  of  the  composition  of 
organic  bodies  so  largely  used  in  medicine.  F. 

The  Year  Book  of  Treatment  for  1897.  A  Critical  Review 
for  Practitioners  of  Medicine  and  Surgery.  Philadelphia  and 
New  York:  Lea  Brothers  &  Co.     1897.     pp.480. 

The  present  volume  of  the  "  Year  Book  of  Treatment "  is  the 
thirteenth  of  the  series.  As  its  name  indicates,  it  is  a  brief  chron- 
icle of  the  therapeutic  work  of  the  past  twelve  months. 
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The  staff  of  contributors  includes  men  well  and  favorably  known 
to  the  profession,  and  the  results  of  their  labors  will  undoubtedly 
prove  of  service  to  many  busy  practitioners  who  cannot  keep  the 
run  of  all  the  important  articles  presented  by  the  leading  medical 
journals  of  this  and  other  countries. 

Clinical  Lessons  on  Nervous  Diseases.  By  S.  Weir  Mitchell, 
M.D.  Philadelphia:  Lea  Bros.  1897.  PP-  3°5- 
Anything  from  the  pen  of  this  author  makes  interesting  reading, 
and  when  the  subject  is  nervous  diseases  his  expressions  have  the 
weight  of  authority.  But  few  of  the  cases  cited  in  this  work  are 
commonplace,  nor  such  as  will  be  found  described  in  the  usual  text- 
books, and  herein  lies  the  chief  value  of  the  book. 

It  will  be  a  valuable  aid  in  solving  an  occasional  diagnostic  problem. 
Among  the  many  good  things  there  is  a  very  complete  study  of  the 
troublesome  condition  known  as  erythromelalgia,  a  disease  brought 
to  the  knowledge  of  the  profession  by  Dr.  Mitchell,  and  the  pages 
upon  this  subject  will  be  accepted  as  standard.  Under  the  appropriate 
heading,  and  also  scattered  throughout  the  text,  will  be  found  much 
instructive  matter  regarding  some  forms  of  that  great  pathological 
u  understudy,"  hysteria.  It  is  doubtful  if  two  or  three  of  the  illus- 
trative cases  will  be  accepted  by  every  one  as  purely  hysterical.  If 
they  are  wholly  functional  symptoms,  it  is  certainly  much  a  matter 
of  chance  when  we  make  a  diagnosis  of  organic  nervous  disease. 
What  is  said  upon  the  treatment  of  sciatica  is  made  interesting  by 
the  stress  laid  upon  position  and  absolute  rest  of  the  limb.  The 
advice  appeals  to  reason  and  is  of  great  value,  but  the  feeling  still 
remains  that  a  little  more  credit  might  have  been  given  to  internal 
medication  had  the  author  carefully  tried  our  method  of  selecting 
and  prescribing  the  appropriate  remedies.  The  "  Lessons  "  will  be 
useful  for  many  years  to  come,  and  particularly  so  to  those  whose 
work  lies  chiefly  in  treating  nervous  maladies.  E.  P.  C. 

Organ   Diseases   of   Women,    notably    Enlargements  and   Dis- 
placements   of    the    Uterus,  and    Sterility,    considered    as 
Curable  by  Medicine.    By  J.  Compton  Burnett,  M.D.     Phila- 
delphia: Boericke  &  Tafel.     1897.     pp.156. 
It  is  not  to  be  expected  that  every  practitioner  will  agree  with  the 
author  in  the  premises  taken,  that  organ  diseases  of  women  are  for 
the  most  part  curable  without   surgical  interference.     It  is  due  to 
Dr.  Burnett,  however,  to  note  that  his  arguments  on  the  efficacy  of 
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medicinal  treatment  are  supported  by  reports  of  many  instances  in 
which  perfect  recovery  ensued. 

Cases  reported  include  hypertrophy  of  the  uterus,  hypertrophy 
with  subinvolution,  displacement,  sterility,  and  leucorrhoea. 

Much  food  for  reflection  is  furnished  by  many  of  the  author's 
views  on  incidental  subjects,  notably  his  remarks  on  pessaries  and 
vaginal  douches.  Anent  the  former  he  says :  "  A  pessary  is  only 
a  makeshift  of  a  highly  objectionable  nature ;  .  .  .  a  pessary  cures 
nothing,  and  it  not  only  cures  nothing,  but  it  tends  to  render  the  big 
heavy  organ  bigger  and  heavier  still." 

And  again  concerning  douches :  "  I  hold  very  strong  opinions 
on  the  question  of  intro-vaginal  injections ;  they  are  altogether 
damnable  and  pernicious,  shallow  in  conception,  wrong  in  theory, 
and  harmful  in  practice." 

As  opposed  to  medicinal  treatment,  Dr.  Burnett  says  of  the  sur- 
geon's work :  "  The  manifold  operations  on  women  are,  for  the 
most  part,  absolutely  useless,  often  harmful,  and  not  seldom  fatal. 
How  can  any  one  cure  the  quality  of  a  person  by  cutting  a  piece 
off  her?  Omne  igno turn  pro  magnifico,  of  course,  else  hysterectomy 
and  oophorectomy  would  be  called  mutilating  and  maiming." 

Such  opinions  contain  undoubtedly  much  of  truth,  but  a  more 
temperate  and  dignified  exposition  of  the  author's  conclusions  would 
certainly  add  to,  rather  than  detract  from,  their  weight  and  forceful- 
ness,  as  would  also  a  greater  regard  for  and  appreciation  of  the  con- 
scientious, skilful,  and  scientific  labors  of  representative  surgeons  of 
to-day. 

Obstetric  Surgery.     By  Egbert  H.  Grandin,  M.D.,  and  George  W. 
Jardin,  M.D.     Philadelphia:  The  F.  A.  Davis  Company.     1894. 

As  announced  in  the  preface,  the  keynote  of  this  volume  is 
Election  in  obstetrics.  The  fact  that  the  practice  of  obstetrics  is 
essentially  surgical,  in  all  that  pertains  to  asepsis  and  antisepsis, 
is  well  brought  out.  Directions  for  the  preparation  of  the  operator, 
assistants,  instruments,  room,  and  patient  are  practical.  The  aim  of 
the  authors  is  evidently  to  furnish  a  book  which  shall  be  a  clinical 
assistant,  and  they  have  succeeded  most  admirably.  Examination 
and  measurement  of  the  pelvis  before  delivery  receives  the  attention 
it  deserves.  The  indications  and  directions  for  each  operation  are 
clearly  and  concisely  put,  and  the  book  is  "  meaty  "  throughout. 

G.  H.  E. 
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Hypnotism  and  its  Application  to  Practical  Medicine.     By  Otto 

Georg   Wetterstrand,  M.D.     (Stockholm,  Sweden.)     Authorized 

Translation    by    Henrik    G.    Peterson,    M.D.     New    York    and 

London:  G.  P.  Putnam's  Sons.     1897.     pp.  166. 

Hypnotism  is  the  one  method  of  treating   diseases   by  mental 

influence  about  which  we  know  something  definite.     That  is,  the 

methods  of  its  induction,  and  also  the  fact  that  a  large  majority  of 

persons,  excluding  the  hysterical,  the  feeble-minded,  and  the  insane, 

can  be  influenced  and  helped  by  it. 

Dr.  Wetterstrand's  work  is  valuable  in  presenting  extended  clinical 
experience,  with  hypnotic  suggestion,  in  a  wide  range  of  diseases. 
He  readily  cures  functional  affections  such  as  insomnia,  neuralgia, 
neurasthenia,  and  habitual  headaches,  that  often  resist  other  medical 
treatment,  and  he  relieves  the  suffering  of  such  diseases  as  phthisis, 
organic  paralysis,  and  heart  disease,  while  not  claiming  to  stay  the 
inevitable  termination  of  these  diseases. 

The  writer's  small  experience  with  hypnotism  is  in  agreement  with 
Dr.  Wetterstrand's.  The  work  of  the  translator,  Dr.  Peterson,  is 
well  done,  and  his  own  papers  are  thoughtful,  and  that  on  "  Sug- 
gestive Treatment  in  Reform  Work  "  is  especially  good.  What  we  call 
vice  is  very  often  disease,  and  whatever  helps  to  cure  disease  is  a 
valuable  addition  to  our  therapeutics.  G.  S.  A. 


REPRINTS  RECEIVED. 


The  Hygienic,  Educational,  and  Symptomatic  Treatment  of  Pul- 
monary Tuberculosis,  with  a  Plea  for  Sanatoriums  for  the  Poor.  By 
S.  A.  Knopf,  M.D.     From  the  Medical  Record,  February  13,  1897. 

Should  We  treat  Pulmonary  Tuberculosis  as  a  Contagious  or  as  a 
Communicable  Disease  ?  By  S.  A.  Knopf,  M.D.  From  the  Southern 
California  Practitioner,  May,  1896. 


Effective  Treatment  for  Hemorrhoids. — A  simple 
and  it  is  said  effective  treatment  for  itching  piles  is  the 
application  once  daily  after  defecation  of  a  few  drops  of 
collodion  on  absorbent  cotton.  —  Exchange. 
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The  Eye  in  Railway  Surgery.  —  An  injury  to  the  eye 
is  the  most  common  accident  in  the  whole  list.  Hot  cinders 
and  molten  metals  frequently  burn  quite  deeply  into  the 
conjunctiva.  After  they  have  been  removed  under  cocaine 
and  thoroughly  cleaned  with  a  bland  antiseptic,  a  small  quan- 
tity of  sterilized  vaseline  or  olive  oil  dropped  into  the  eye  is 
very  soothing  and  grateful.  It  is  usually  best  not  to  bandage 
an  eye  thus  injured,  but  the  lid  should  be  frequently  bathed 
in  warm  borax  water,  and  the  eye  flushed  with  a  saturated 
solution  of  boracic  acid  every  three  hours.  Cocaine  should 
not  be  prescribed  as  an  anodyne.  Iced  compresses  will 
usually  relieve  the  pain  if  applied  when  the  pain  is  continuous. 

In  our  shops  and  factories  all  over  the  world  employees 
are  daily  jabbing  at  the  cornea  with  sharpened  sticks,  pocket- 
knives,  horseshoe  nails,  and  other  improvised  instruments, 
in  attempting  to  remove  pieces  of  stone,  steel,  emery,  etc., 
which  are  innocent  as  compared  with  the  instruments  and 
methods  employed.  If  these  offending  particles  are  not 
deeply  imbedded  in  the  cornea,  they  may  usually  be  removed 
without  the  slightest  trouble  by  simply  wiping  them  away 
with  a  little  swab  made  by  twisting  some  cotton  on  the  end  of 
a  toothpick  or  something  like  it. — International  Journal  of 
Surgery. 

Sex  in  Appendicitis.  —  In  regard  to  sex,  the  elaborate 
statistics  of  Reginald  Fitz  show  that  out  of  246  cases  of 
appendicitis  197  were  males,  or  eighty  per  cent,  and  49 
females,  or  twenty  per  cent.  We  can,  therefore,  conclude 
that  appendicitis  is  more  frequent  in  the  male  than  in  the 
female  in  the  proportion  of  four  to  one.  — Journal  of  Practical 
Medicine. 

Recognized  in  England. — The  American  degree  of 
M.D.  is  recognized  in  England  if  the  physician  holds  a 
diploma  from  a  recognized  medical  college,  and  after  the  title 
M.D.  adds  U.  S.  A. 
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Dr.  F.  M.  Bennitt,  who  has  just  returned  from  a  nine 
months'  sojourn  abroad,  has  resumed  his  practice  at  Chicopee 
Falls,  Mass. 

Dr.  George  R.  Southwick  is  spending  the  summer  in 
hospital  work  abroad,  studying  more  especially  the  recent 
operations  in  gynaecology  and  obstetrics  and  the  early  diag- 
nosis and  treatment  of  cancer. 

Dr.  Nathaniel  W.  Emerson  has  removed  his  office  and 
residence  to  "The  Cluny,"  Copley  Square.  The  doctor  con- 
fines his  attention  exclusively  to  surgery. 

Extensive  Changes.  —  The  operating  department  of  the 
Massachusetts  Homoeopathic  Hospital  is  undergoing  exten- 
sive changes  with  a  view  to  meeting  the  requirements  of 
this  scientific  age  which  demand  perfect  asepsis.  The  floor 
of  the  operating  amphitheatre  is  to  be  removed  and  one  of 
stone  substituted.  Wood  furniture  will  be  exchanged  for 
iron.  Other  changes,  in  accordance  with  those  mentioned, 
will  also  be  made.  The  amphitheatre  will  be  ready  for  use 
about  October  1.  The  small  operating  room  will  also  receive 
much  attention,  but  will  probably  be  in  condition  for  use  by 
the  middle  of  August. 

The  Maternity  Hospital  at  40  West  Newton  Street, 
which  is  to  serve  as  a  valuable  extension  of  the  work  of  the 
Massachusetts  Homoeopathic  Hospital,  was  opened  for  the 
reception  of  private  patients  July  1.  Dr.  Walter  Wessel- 
hoeft  is  the  physician  in  charge. 

American  Public  Health  Association.  —  The  secre- 
tary has  issued  the  following  circular  concerning  the  annual 
meeting :  — 

Concord,  N.  H.,  April  1,  1897. 

The  twenty-fifth  annual  meeting  of  the  American  Public 
Health  Association  will  be  held  at  Philadelphia,  Pa.,  October 
26,  27,  28,  29,  1897. 
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The  Executive  Committee  have  selected  the  following 
topics  for  consideration  :  — 

I.  The  Pollution  of  Water  Supplies. 

II.  The  Disposal  of  Garbage  and  Refuse. 

III.  Animal  Diseases  and  Animal  Food. 

IV.  Car  Sanitation. 

V.  Steamship  and  Steamboat  Sanitation. 

VI.  The  Prevention  of  the  Spread  of  Yellow  Fever. 

VII.  The  Transportation  and  Disposal  of  the  Dead. 

VIII.  The  Relation  of  Forestry  to  Public  Health. 

IX.  Nomenclature  of  Diseases  and  Forms  of  Statistics. 

X.  Cause  and  Prevention  of  Infectious  Diseases. 

XI.  Public  Health  Legislation. 

XII.  Cause  and  Prevention  of  Infant  Mortality. 

XIII.  Transportation  of  Diseased  Tissues  by  Mail. 

XIV.  River  Conservancy  Boards  of  Supervision. 

XV.  The  Period  during  which  each  Contagious  Disease 
is  Transmissible,  and  the  Length  of  Time  for  which  each 
Patient  is  Dangerous  to  the  Community. 

XVI.  Sanitation,  with  special  reference  to  Drainage, 
Plumbing,  and  Ventilation  of  Public  and  Private  Buildings. 

XVII.  Some  Method  of  International  Arrangement  for 
Protection  against  the  Transmission  of  Infectious  Diseases. 

XVIII.  Disinfectants. 

XIX.  Existing  Sanitary  Municipal  Organizations  of  the 
Countries  belonging  to  the  Association,  with  a  view  to  a 
Report  upon  those  Most  Successful  in  Practical  Results. 

Upon  all  the  above  subjects  special  committees  have  been 
appointed.  Papers  will  be  received  upon  other  sanitary  and 
hygienic  subjects  also. 

An  announcement  will  be  made  in  ample  time  before  the 
meeting  giving  full  particulars  regarding  reduced  fares  on 
railroads,  hotel  rates  and  accommodations,  special  entertain- 
ments to  be  arranged  by  the  local  committee,  et  cetera. 

All  communications  relating  to  local  matters  should  be 
addressed  to  Dr.  Benjamin  Lee,  Chairman  Local  Committee 
of  Arrangements,  No.  1532  Pine  Street,  Philadelphia,  Pa. 
Per  order.  Irving  A.  Watson,  Secretary. 
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Pinus  Pumilio.  —  This  is  a  dwarf  pine  found  in  the  Black  Forest 
of  Germany  and  elsewhere  in  Europe.  A  concentrated  extract  of 
the  fresh  needles  is  used  in  making  a  pinus  ointment ;  an  ethereal 
extract  is  also  made  which  is  inhaled  for  throat  and  lung  troubles, 
asthma,  etc.  The  extract  is  said  to  be  an  excellent  germicide,  and 
when  administered  internally  has  a  specific  action  upon  the  urinary 
organs.  A  dull  pain  in  the  region  of  the  kidneys,  scanty,  bloody, 
dark  urine,  painful  urination,  etc.,  are  some  of  the  symptoms  pro- 
duced. It  is  claimed  that  the  ointment  is  invaluable  in  the  treatment 
of  skin  diseases. — Homoeopathic  News. 

Cerates  in  Tubes.  —  The  maximum  of  cleanliness  and  economy 
is  obtained  by  using  cerates  in  collapsible  tubes.  Otis  Clapp  &  Son 
now  offer  to  the  profession  and  the  laity  such  well  known  and  widely 
used  cerates  as  belladonna,  arnica,  calendula,  hamamelis,  aesculus  and 
hamamelis,  pinus  pumilio,  etc.,  in  this  convenient  form. 

These  tubes  are  specially  adapted  to  the  use  of  travelers  and  to 
the  needs  of  the  physician's  bag.  They  also  furnish  a  satisfactory  and 
attractive  method  of  dispensing  cerates  to  patients. 

Tubes  may  be  ordered  singly  or  by  the  dozen  from  Otis  Clapp  & 

Son. 

Price  (retail)  y2  ounce,  each  15  cents. 

U  tf  *  >»  M  25  » 

„  (to  physicians)  J4  ounce,  each  12  cents. 

„  ,,  „  1       »         „     20  cents. 

„  „  „  1  dozen,  j4  ounce,  75  cents. 

,,  a  >>  l      »         *       »       $1.25. 

Our  Jubilee  Poem. 
There  was  a  good  queen  that  lived  over  the  sea, 
So  nice  that  they  gave  her  a  big  jubilee ; 
For  sixty  long  years  had  she  been  a  good  queen  — 
The  nicest  old  lady  that  ever  was  seen. 
And  they  had  a  procession  all  gallant  and  gay, 
And  they  had  a  great  frolic  for  many  a  day, 
And  the  world  came  to  London  from  over  the  sea 
To  see  the  good  queen  and  the  big  jubilee. 

—  James  Bartlett  Wiggin. 

Celluloid  a  Substitute  for  Plaster  Paris.  —  Devices  for  relief 
of  patients  multiply.  Professors  Louderer  and  Kirsch  have  found 
celluloid  an  excellent  substitute  for  plaster  of  Paris  in  bandages  and 
jackets.  The  celluloid  is  first  dissolved  in  acetone  (one  part  cellu- 
loid, chipped  fine,  and  four  parts  acetone  by  volume).     The  solution 
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is  made  in  a  close-stoppered  bottle,  and  is  stirred  from  time  to  time 
to  assist  the  process. 

Gauze  or  crinoline  bandages  are  used.  After  each  layer  of  band- 
age is  applied  some  of  the  celluloid  is  rubbed  thoroughly  into  it,  the 
hand  being  protected  by  an  ordinary  kid  glove.  From  four  to  ten 
layers  are  applied  and  rubbed  full  of  the  celluloid  mixture,  according 
to  the  strength  desired.  The  outer  surface  is  coated  with  celluloid. 
A  jacket  made  in  this  way  weighs  about  one  fourth  that  of*  plaster  of 
Paris.  It  is  very  elastic,  easily  kept  clean,  and  is,  of  course,  imper- 
vious to  moisture,  urine,  feces,  etc.  To  provide  ventilation  any 
number  of  small  holes  may  be  punched  through  it.  It  dries  more 
slowly  than  plaster,  requiring  three  or  four  hours  to  become  thor- 
oughly solid,  and  is  rather  more  difficult  of  application ;  but  once 
made,  such  a  bandage  is  very  comfortable,  and  may  be  worn  for 
months  without  breaking.  —  Centf.  Chir. 

From  the  Nursery.  — Dude  (posing  for  a  bold,  bad  man)  :  How 
does  water  taste,  Miss  Belasys  ? 

Miss  B. :  You  don't  mean  to  say  they  've  brought  you  up  all  this 
time  on  milk  !  —  Life. 

Sterilized  Milk.  —  Many  babies  must  be  "bottle  fed";  but  at 
least  the  feeding  bottle  can  contain  pure  cow's  milk  freed  from  germs 
by  sterilization.  To  do  this  effectively  a  good  sterilizer  is  a  necessity. 
We  recommend  the  Chamberlin,  which  is  so  arranged  that  bottles  of 
freshly  prepared  milk  can  be  set  within  it  and  heated  sufficiently  to 
deprive  their  contents  of  all  bacteria.  The  day's  supply  of  milk  may 
be  thus  treated,  and  the  sealed  bottles  opened  one  at  a  time  as 
needed. 

This  sterilizer  is  simple  in  construction,  easily  operated,  and  rea- 
sonable in  price.  It  requires  practically  no  watching,  as  a  whistle 
indicates  when  the  water  is  getting  low,  while  a  water  gauge  shows 
the  quantity  added.  Each  sterilizer  is  furnished  with  eight  bottles 
set  in  a  convenient  rack.  Each  bottle  is  graduated  to  show  drams 
and  ounces  and  holds  half  a  pint.  The  price  of  the  Chamberlin 
Sterilizer  is  $ 3.2 5.  For  one  additional  dollar  a  steam  cooker  is  fur- 
nished, by  means  of  which  the  major  part  of  a  household's  culinary 
operations  may  be  performed  with  a  minimum  of  labor  and  a  maxi- 
mum of  hygienic  and  appetizing  results. 

Otis  Clapp  &  Son,  at  10  Park  Square,  Boston,  will  be  pleased  to 
show  the  Chamberlin  Sterilizer  to  any  one  wishing  to  see  it,  or  will 
promptly  fill  orders  for  the  same. 
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Life  on  the  Ocean  Wave.  —  Sympathizing  Steward:  Lights 
bother  ye,  mum  ? 

Very  Sick  Passenger :  N-no.     I  think  it's  my  liver. —  Exchange. 

Physicians  aware  of  the  great  advantages  to  be  derived  from  a 
universal  acceptance  of  the  rules  laid  down  in  the  Pharmacopoeia  of 
the  American  Institute  of  Homoeopathy  for  the  preparations  of 
medicines'  will  be  glad  to  learn  that  all  of  Otis  Clapp  &  Son's 
preparations  are  now  made  entirely  by  those  rules. 

The  efforts  of  the  American  Institute  to  bring  to  completion  this 
valuable  work  on  pharmacy  should  receive  such  recognition  and 
appreciation  by  the  profession  as  to  lead  every  physician  to  supply 
himself  with  a  copy  of  the  Pharmacopoeia.  Many  perplexing  prob- 
lems heretofore  existing  between  the  characteristics  of  the  crude 
drug  and  those  exhibited  by  the  varying  preparations  of  the  same 
will  now  be  satisfactorily  solved  by  the  combined  presence  of  the 
Pharmacopoeia  of  the  Institute  upon  one's  desk,  and  a  supply  of 
remedies  prepared  according  to  its  rules  within  one's  vials. 

Compensations.  —  "If  we  annex  Hawaii,"  remarked  the  casual 
caller,  "  we  acquire  several  islands,  a  debt  of  $4,000,000,  two  vol- 
canoes, and  thousands  of  natives  thrown  in."  "  Well,"  replied  the 
editor,  "  if  the  natives  are  to  be  thrown  into  the  volcanoes,  I  '11  with- 
draw my  objection  to  annexation."  —  Pittsburg  Chronicle  Telegraph. 

Wigmore's  Phonetoscope.  —  Instead  of  using  a  stethoscope  use 
Wigmore's  Phonetoscope.  It  is  entitled  to  a  careful  examination, 
an  immediate  adoption,  and  an  extended  application,  because  of  its 
superior  effectiveness  to  other  instruments  of  the  kind. 

It  is  characterized  by  its  adaptability  to  all  surfaces,  its  property 
of  excluding  sounds  foreign  to  those  of  the  organ  examined,  and  the 
possibility  of  obtaining  satisfactory  results  from  its  use  even  when 
clothing  intervenes. 

It  has  an  extremely  sensitive  single  disk  for  all-around  work,  and 
a  similar  disk  with  a  hollow  post  for  intercostal  work.  The  hollow 
post  concentrates  and  thus  increases  the  volume  of  sound  attainable. 
The  flexible  transmitters  are  of  pure  gum  tubing,  terminating  in 
curved  hard  rubber  ear  pieces,  made  long  enough  to  prevent  twist- 
ing of  the  tubes.  The  price  of  Wigmore's  Phonetoscope  in  a 
nickel-plated  brass  box  is  $2.00;  in  a  pasteboard  box,  $1.75.  It 
will  be  sent  by  mail  on  receipt  of  price. 
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COMMUNICATIONS. 


DOES  CRITICAL  ANALYSIS  OF  DRUQ-PROVINOS 

BY  THE  CHART  METHOD  MEAN  TOO  MUCH 

ELIMINATION  ? 

BY  JOHN  P.  SUTHERLAND,  M.D.,  BOSTON,  MASS. 

[Read  at  the  Materia  Medica  Conference  of  the  American  Institute  of  Homoeopathy, 
June  23,  1897.] 

"  Investigation  of  the  morbific  power  of  drugs,"  to  use  a 
phrase  from  the  Organon,  or,  in  more  modern  phraseology, 
"  the  study  of  drug  pathogenesy,"  must  be  looked  upon  as 
the  sine  qua  nan  of  homoeopathy.  It  is  as  the  very  founda- 
tion stone  of  the  entire  edifice ;  the  one  essential  and  indis- 
pensable principle  without  which  the  application  of  the  ther- 
apeutic formula  of  similars  is  impossible.  "The  curative 
power  of  medicines  depends  alone  upon  their  power  of  alter- 
ing the  state  of  health  of  the  human  organism,  and  this 
power  is  revealed  only  in  the  observations  made  upon  the 
latter."     (From  §  108  of  the  Organon.) 

It  is  a  well-established  historical  fact  that  Hahnemann 
was  the  first  to  systematically  pursue  the  study  of  drug 
pathogenesy  with  the  distinct  and  recognized  purpose  of 
ascertaining  the  curative  power  of  drugs.  Inspired  by  his 
noble  example,  and  imbued  with  his  spirit  of  earnest  investi- 
gation, many  followers  have  patiently  trod  the  path  his  per- 
ception and  ingenuity  made  comparatively  easy  to  travel. 
Implicitly  following  the  rules  laid  down  by  Hahnemann,  his 
disciples  in  the  course  of  about  three  quarters  of  a  century 
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accomplished  a  great  task  in  proving  a  vast  number  of  drugs. 
They  worked  with  honesty  of  purpose,  with  diligence,  ear- 
nestness, and  enthusiasm,  and  with  the  sincere  desire  to 
advance  the  cause  of  homoeopathy,  to  develop  a  reliable 
materia  medica,  to  unveil  the  dynamic  curative  virtues  of 
drugs.  They  should  be  honored  for  their  faithfulness,  com- 
mended for  their  industry,  and  gratefully  remembered  for  so 
courageously  facing  relentless  opposition  and  for  establish- 
ing a  system  of  practice  that  has  stood  the  test  of  time  and 
proven  itself  a  blessing  to  humanity.  As  a  monument  to 
their  industry  in  drug-proving  we  have  upwards  of  6,400 
(6,434)  somewhat  closely  printed  pages  in  "  The  Encyclopedia 
of  Pure  Materia  Medica,"  compiled  and  edited  by  our  chair- 
man, Dr.  Timothy  Field  Allen. 

If,  then,  the  work  done  by  Hahnemann  and  his  followers 
in  drug-proving  in  the  course  of  three  quarters  of  a  century 
is  of  such  value  to  humanity,  —  if  "  investigation  of  the 
morbific  power  of  drugs  "  is  to  be  considered  one  of  the 
most  important  duties  of  the  physician,  —  it  is  well  for  us 
to  ask  ourselves  at  this  time,  a  time  set  apart  for  the  special 
consideration  of  the  subject :  Why  has  the  proving  of  drugs 
apparently  ceased  ?  Why  is  it  that  we  no  longer  hear  of 
new  provings  or  of  reprovings  ?  What  has  happened  that 
within  the  last  score  of  years  this  all-important  duty  of  the 
physician  has  been  neglected  ?  Have  all  drugs  been  proven  ? 
Do  we  know  all  there  is  to  be  known  of  the  morbific  power 
of  drugs  ?     Have  we  exhausted  Nature's  curative  resources  ? 

Without  attempting  to  answer  these  questions  in  any  detail, 
I  may  be  allowed  to  refer  to  the  chief  factors,  which  inhibited 
the  function  and  interrupted  the  pursuance  of  the  duty  alluded 
to,  and  brought  about  a  suspension  of  drug-proving. 

First.  The  introduction  of  the  "control"  or  "counter 
test,"  by  means  of  which  it  was  demonstrated  that  the  use 
of  inert  substances  produced  occasionally  sets  of  symptoms 
indistinguishable  in  severity  and  therefore  in  so-called  value 
from  the  symptoms  produced  by  the  "drug"  itself,  or,  per- 
haps more  correctly,  from  the  preparation  of  the  drug  that 
was  being  used  in  the  experiments. 
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Second.  The  publication  of  "  The  Encyclopedia  of  Pure 
Materia  Medica "  testified  eloquently  to  the  fact  that  if 
drug-provings  according  to  the  original  plan  were  continued 
we  should  soon  have  a  mass  of  literature  so  ponderous  and 
unwieldy  as  to  be  practically  valueless. 

Third.  In  addition  to  the  two  influences  briefly  referred 
to  might  be  mentioned  the  advancement  in  general  knowl- 
edge, and  the  increasing  reliability  of  methods  utilized  by 
investigators  in  other  departments  of  science,  which  were 
factors  in  the  development  of  the  feeling,  not  at  once  recog- 
nized, of  distrust  of  the  methods  hitherto  made  use  of  in 
drug-proving. 

Whether  due  to  these  influences  or  not,  it  is  a  fact  that 
about  a  score  of  years  ago  there  arose  a  cry  for  the  revision 
of  our  Materia  Medica.  There  arose  a  certain  distrust  of, 
and  dissatisfaction  with,  the  records  of  drug  pathogenesy 
which  were  available.  As  we  read  in  the  Introduction  to 
the  "  Cyclopedia  of  Drug  Pathogenesy  "  :  — 

"  It  has  been  felt  throughout  the  homoeopathic  body  that 
the  time  has  come  for  revising  our  pathogenetic  material  — 
for  making  an  attempt,  upon  definite  principles,  at  such  sifting 
as  shall  retain  only  that  which  is  genuine,  while  the  dubious 
and  the  worthless  shall  go  to  their  own  place. "  It  was  in 
response  to  this  growing  feeling  that  something  was  wrong 
with  the  Materia  Medica  as  it  existed,  that  the  "  Cyclopedia 
of  Drug  Pathogenesy  "  came  to  be.  The  Cyclopedia,  as  we 
all  know,  represents  in  fact  a  revision  of  the  Materia  Medica 
in  accordance  with  a  set  of  rules  adopted  by  the  British 
Homoeopathic  Society  and  the  American  Institute  of  Homoe- 
opathy. 

Allen's  "Encyclopedia  of  Pure  Materia  Medica"  maybe 
looked  upon  as  the  most  perfect  representative  of  the  ma- 
teria medica  which  must  naturally  result  from  a  literal  appli- 
cation of  the  Hahnemannian  rules  for  the  proving  of  drugs. 
It  must  always  be  remembered  that  Hahnemann  was  a  pio- 
neer in  the  study  of  drug  pathogenesy  ;  that  the  rules  he 
invented  for  the  study  of  morbific  power  of  drugs  were  new 
and  had  not  been  tested  by  experience  previous  to  his  own  ; 
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that  the  application  of  his  rules  must  be  followed  by  results 
imperfect  in  proportion  to  the  imperfection  of  the  rules  them- 
selves ;  that  his  rules  were  founded  on  conclusions  some  of 
which  are  not  supported  by  the  scientific  knowledge  of  to 
day ;  that  his  rules  were  a  vast  and  enormous  advance  upon 
the  crude,  the  theoretical,  and  the  empirical  methods  in 
vogue  during  his  lifetime  in  the  study  of  drugs ;  and  that 
these  rules  may  at  any  time  be  "  revised  "  and  amended  so 
as  to  be  brought  into  harmony  with  the  improved  scientific 
technique  of  our  own  day. 

It  would  transcend  the  purposes  of  this  paper  to  pass 
judgment  upon  the  revised  materia  medica  represented  by 
the  "  Cyclopedia  of  Drug  Pathogenesy,"  which,  by  the  way, 
I  have  always  heartily  endorsed,  or  to  attempt  to  point  out 
the  errors  or  imperfections  which,  in  common  with  other 
human  works,  exist  in  the  homoeopathic  materia  medica 
as  represented  fully  only  by  Allen's  "  Encyclopedia."  The 
chief  purpose  of  the  writer  is  to  demonstrate  if  possible  the 
virtues  of  a  method  by  which  errors  and  imperfections  may 
be  detected  in  any  work  on  materia  medica. 

Before  plunging  into  this  tasty,  however,  I  felt  impelled  to 
acknowledge  my  obligations  and  pay  tribute  to  my  prede- 
cessors, who  overcame  enormous  difficulties  and  worked  hon- 
estly and  faithfully  to  establish  our  present  knowledge  of 
drug  pathogenesy.  It  is  well  also  to  call  attention  to  the 
ever  transitory  condition  of  human  knowledge,  for  what  we 
think  is  established  to-day,  on  the  morrow,  possibly,  may  be 
proven  to  have  been  imperfectly  constructed. 

With  these  thoughts  in  mind,  with  the  avowed  desire  to  be 
just  to  all  honest  workers,  we  %re  brought  face  to  face  with 
our  task.  The  question  which  forms  the  subject  for  discus- 
sion may  itself  be  subjected  to  careful  scrutiny  before  being 
answered.  It  would  be  well  certainly  to  have  a  definite 
understanding  as  to  what  meaning  shall  be  attached  to  the 
different  terms  composing  the  question. 

"Critical  analysis,"  for  instance,  stands  for  something 
more  than  "revision."  It  signifies  the  resolution  of  some- 
thing into  its  component  parts  or  elements,  and  the  estima- 
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tion  of  the  value  of  these  component  parts  according  to 
some  definite  standard.  It  is  a  sort  of  "  Higher  Criticism  " 
of  provings,  which  makes  a  detailed  inquiry  into  the  origin, 
integrity,  authority,  and  reliability  of  the  symptoms  compris- 
ing the  proving  as  opposed  to  the  more  "  Textual  Criticism  " 
of  a  revision.  It  means  a  minute  dissection  of  a  proving 
and  a  careful  weighing  of  the  merits  and  value  of  each  ele- 
ment found.  Prejudice  and  fault-finding  are  not  to  be  con- 
sidered as  any  part  of  the  critic's  outfit.  The  critical  mind 
should  be  impartial,  closely  scrutinizing,  reasonable,  sym- 
pathetic, and  just. 

It  is  in  keeping  with  the  spirit  of  the  age  to  subject  the 
provings  constituting  our  materia  medica  to  close  and  exact 
questioning  before  giving  them  our  unqualified  approval  or 
accepting  them  as  established  truths  or  facts  upon  which  a 
system  of  therapeutics  may  reasonably  be  founded.  Any- 
thing so  seriously  affecting  patient,  family,  friends,  and  so- 
ciety as  illness,  suffering,  and  death  surely  demands  of  those 
who  attempt  to  prevent  illness,  mitigate  suffering,  and  to 
heal  the  sick,  that  they  shall  KNOW  (not  guess  or  believe) 
something  of  the  means  with  which  they  work.  The  phy- 
sician therefore  is  justified  in  subjecting  his  materia  medica 
to  a  "  critical  analysis/'  if  a  high  ideal  of  his  duty  does  not 
actually  compel  such  a  study. 

As  to  the  necessity  for  the  analysis  of  drug-provings, 
enough  may  have  been  said  already.  As  testifying  to  the 
necessity,  however,  may  be  cited  the  cessation  of  drug-prov- 
ing and  the  causes  which  led  up  to  it ;  the  detection  of  errors 
of  various  sorts  and  degrees  in  the  most  complete  compila- 
tion of  provings  extant ;  and  the  publication  of  a  revised 
and  reconstructed  materia  medica  under  the  authority  of 
the  largest  and  most  influential  homoeopathic  societies  in 
existence.  The  necessity  being  acknowledged,  the  question 
of  method  remains  to  be  decided.  ^  This  question  is  a  most 
important  one,  for  choice  has  to  be  made  between  more  or 
less  arbitrary,  unjust,  theoretical,  and  uncertain  methods  and 
methods  whose  satisfactory  application  in  other  departments 
of  medical   and  general  science  has   obtained  for  them  a 
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recognized  value.  It  is  in  behalf  of  one  of  these  latter 
methods  that  I  appear  before  you,  my  use  and  advocacy  of 
the  plan  being  a  matter  of  ten  or  more  years1  duration.  This 
plan  is  known  as  the  "  Chart  Method,"  a  method  which  is 
simplicity  itself  and  may  easily  be  made  to  speak  for  itself. 
One  kind  of  a  chart  is  defined  in  the  Standard  Dictionary 
as  "A  sheet  showing  facts  graphically,  or  in  tabular  form." 
It  is  one  of  the  most  forcible  and  impressive  methods  of 
illustration  and  demonstration  known.  It  is  used  alike  by 
lecturers,  teachers,  statisticians,  political  and  social  econo- 
mists, advertisers,  and,  in  a  word,  by  all  who  wish  to  show 
at  a  glance  the  relation  or  proportion  existing  between  cer- 
tain facts.  We  are  all  accustomed  to,  and  daily  use  in  prac- 
tice, a  chart  showing  graphically  the  relation  existing  between 
pulse  respiration  and  temperature,  and  at  the  same  time 
showing  the  progress  a  disease  is  making.  A  chart  may 
show  clearly,  emphatically,  and  instantaneously  more  than 
can  be  expressed  by  the  best  verbal  descriptions.  From  this 
standpoint  a  chart  is  economical.  The  convenience  of  tabu- 
lated charts  has  long  been  recognized,  as  in  "differential 
diagnosis  "  tables.  A  chart  may  be  a  small  sheet  presenting, 
for  instance,  only  two  parallel  columns,  or  it  may  be  large 
enough  to  cover  the  walls  of  a  large  room.  A  chart  is 
simply  a  method  of  arranging  certain  data  so  they  may  be 
conveniently  studied  by  comparison  and  contrast.  My  first 
chart  used  in  the  study  of  drug-provings  was  made  in  1884- 
1885  at  the  suggestion  of  my  friend,  Dr.  C.  Wesselhoeft, 
with  whom  at  the  time  I  was  making  provings  of  mere,  vivus 
and  curare.  We  found  then  what  has  been  demonstrated 
since  to  our  satisfaction,  that  a  materia  medica  chart  is  a 
most  convenient  method  of  arranging  in  parallel  vertical 
columns  the  symptoms  of  many  provings,  so  that  one  prov- 
ing may  be  compared  and  contrasted  with  others.  The 
charts  have  been  made  more  effective  by  having  the  symp- 
toms in  the  different  columns  arranged  according  to  the 
Hahnemannian  schema,  so  that  on  the  horizontal  lines  all 
the  symptoms  occurring  in  a  certain  organ  or  region  of  the 
body  may  be   quickly  compared,  studied,  and  summarized. 
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By  way  of  illustration  I  show  you  a  part  of  the  chart  made 
and  used  by  the  Hughes  Medical  Club  of  Boston  in  analyz- 
ing the  provings  of  belladonna  as  fully  recorded  in  Allen's 
"Encyclopedia."  The  chart,  or  rather  series  of  charts, 
contained  the  record  from  245  sources  (voluntary  provings, 
overdosings,  poisonings,  etc.),  and  presented  2,682  symptoms 
for  comparison. 

Let  me  repeat  that  the  "  chart  method,"  as  applied  to  the 
study  of  drug  pathogenesy,  is  simply  a  convenient  method 
of  arranging  symptoms  for  analysis.  The  purpose  for  which 
the  method  is  used  is  to  demonstrate  the  presence  or  absence 
of  congruence  and  concordance  in  the  provings  subjected  to 
comparison  or  analysis.  The  object  of  the  analysis  is  to  esti- 
mate and  determine  the  value,  reliability,  and  integrity  of 
provings  in  accordance  with  an  accepted  standard ;  —  the 
standard  being  the  axiom,  —  "  To  similar  causes  there  are, 
in  those  similarly  constituted,  similar  modes  of  physiological 
and  pathological  reaction,"  and  the  axiom,  —  "  At  the  mouth 
of  two  or  three  witnesses  every  truth  shall  be  established." 

It  needs  no  extended  investigation  to  prove  that  the 
principles  underlying  the  chart  method  are  made  use  of  in 
various  departments  of  medicine  and  general  science  in  es- 
tablishing the  reliability  of  observations  and  experiments. 
In  the  differentiation  and  classification  of  diseases,  in  the 
determination  of  etiological  factors,  in  pathology,  in  diagno- 
sis, in  therapeutics  and  in  surgery,  tabulations  and  compari- 
son of  data  are  constantly  referred  to  for  the  support  of 
theories  and  establishment  of  facts.  For  instance,  as  late 
as  the  seventeenth  century,  measles  and  smallpox  were  sup- 
posed to  be  but  different  degrees  of  the  same  affection. 
Measles  and  scarlet  fever  were  undifferentiated  till  1792. 
Typhus  and  typhoid  were  not  recognized  definitely  as  dif- 
ferent diseases  until  1849.  Pleurisy  and  pneumonia  were 
described  as  one  disease  until  the  time  of  Laermec.  The 
differentiation  and  classification  of  these  diseases  were  es- 
tablished only  by  close  analysis  and  comparison  of  their 
symptoms. 

Acceptance  of  the  modern  doctrine  concerning  pathogenic 
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micro-organisms,  namely,  that  a  special  germ  is  responsible 
for  the  existence  of  a  special  disease,  is  based  upon  repeated 
confirmation  of  the  results  of  experiments. 

(To  be  continued.) 


CHRONIC   DISEASES  OF  THE  JOINTS  OTHER  THAN 
TUBERCULAR. 

BY  HORACE  PACKARD,  M.D.,  BOSTON,  MASS. 
[Riad  before  the  Massachusetts  Surgical  and  Gynaecological  Society.] 

Diseases  of  the  joints  of  this  class  are  either  the  sequelae 
of  acute  diseases,  such  as  rheumatic  affections,  traumatic 
arthritis,  and  osteomyelitis,  or  more  or  less  obscure  derange- 
ments resulting  from  displaced  cartilages,  pendulous  fibro- 
lipomatous tissues  which  have  developed  from  the  normal 
structures  of  the  joint.  Those  of  rheumatic  origin  and 
from  traumatisms,  while  often  met  as  chronic,  and  resisting 
almost  all  methods  of  treatment,  I  shall  not  dwell  upon  in  this 
paper.  The  sequelae  of  osteomyelitis,  also  likely  to  become 
exceedingly  chronic,  are  outside  the  scope  of  this  paper. 
The  chronic  sequelae  of  displaced  cartilages,  also  sometimes 
known  as  loose  bodies,  must  also  be  excluded  for  a  similar 
reason. 

I  have  left,  then,  to  present  for  your  consideration  only  a 
class  of  joint  diseases  to  which  I  can  give  no  adequate  name, 
since,  as  far  as  I  know,  they  have  received  no  classification 
and  no  special  treatment  in  any  text-book,  and  only  now  and 
then  passing  comments  in  the  columns  of  medical  journals. 

I  can  best  illustrate  my  subject  by  presenting  to  you  a 
clinical  picture  of  the  same. 

Case  I.  Miss  C,  an  adult,  in  the  course  of  a  drive  in  the 
country,  had  occasion  to  raise  her  hand  to  the  upper  portion 
of  the  carriage  in  which  she  was  riding  to  make  an  adjust- 
ment of  the  curtain,  or  something  of  that  description.  In  so 
deing  she  felt  a  comparatively  slight  slip,  or  twinge,  or  un- 
usual sensation  in  the  shoulder  joint.  This  gave  her  no 
anxiety  at  the  time,  and  she  dismissed  it   from  her  mind. 
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She  became  conscious,  however,  a  few  days  later,  of  slight 
impediment  in  the  usual  flexibility  of  the  shoulder  articula- 
tion. Even  this  gave  her  no  concern,  for  she  deemed  it  a 
slight  sprain  from  which  spontaneous  recovery  would  in  a 
short  time  ensue. 

Weeks  went  by,  however,  with  a  persistence  and  gradual 
increase  of  difficulty  and  discomfort,  until  on  extreme  flexion 
a  grating  could  be  felt  as  the  articular  surfaces  slipped  over 
each  other.  The  arm  was  finally  relegated  to  a  sling  and 
given  entire  rest. 

Some  three  or  four  months  after  the  beginning  of  the 
trouble  I  had  opportunity  to  examine  the  case,  when  I 
found  atrophy  of  all  the  shoulder  muscles,  almost  com- 
plete false  anchylosis  between  the  head  of  the  humerus  and 
the  scapula.  I  mean  by  this  that  there  was  very  little 
movement  possible  of  the  humerus  except  by  corresponding 
movement  of  the  scapula.  There  was  no  swelling  about  the 
tissues  of  the  joint,  and  never  had  been.  Such  independent 
movement  of  the  humerus  as  still  existed  elicited  a  grating 
sound. 

Case  II.  Mrs.  F.,  an  adult,  from  unknown  cause  began  to 
be  conscious  of  discomfort  during  movement  of  the  right 
shoulder  joint.  This  followed  a  history  much  like  that  out- 
lined above,  with  finally  grating,  or  crepitation,  and  loss  of 
use. 

Case  III.  Mrs.  X.,  an  adult,  whose  occupation  necessi- 
tated much  locomotion,  especially  in  going  up  and  down 
stairs,  gradually  experienced  deterioration  in  functional  effi- 
ciency of  the  right  knee,  with  moderate  painful  sensation 
in  walking.  Examination  disclosed  little  if  any  difference  in 
contour  between  it  and  its  fellow.  There  was  slight  sensi- 
tiveness over  the  inner  aspect  of  the  joint  on  pressure.  Knee 
caps,  splints,  and  crutches  were  resorted  to,  without  produc- 
ing material  change.  After  a  persistence  of  the  difficulty  for 
about  fifteen  years,  at  no  time  getting  much  worse  and  never 
free  from  discomfort,  the  trouble  gradually  disappeared. 

Case  IV.  Mrs.  W.,  an  adult,  from  unknown  cause  began 
to  experience  discomfort  in  her   right   knee  when  walking. 
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There  was  no  swelling,  only  slight  tenderness,  yet  finally 
there  ensued  limited  flexion  and  crepitation  on  motion. 
Local  applications  of  all  description,  immobilization  with 
splints,  and  the  use  of  crutches  failed  to  cure.  She  was 
finally  told  to  discard  all  treatment,  to  use  her  knee  fearlessly 
in  all  necessary  locomotion.  She  did  this  and  in  six  weeks 
was  fully  recovered. 

PATHOLOGICAL    CONSIDERATIONS. 

I  know  of  no  more  difficult  task  than  to  afford  a  satisfac- 
tory explanation  of  the  phenomena  in  the  cases  above  delin- 
eated. That  pathological  changes  do  take  place  is,  however, 
unquestioned.  The  crepitation,  creaking  or  grating  sensation 
which  occurs  in  these  cases,  shows  conclusively  that  some 
portion  of  the  articular  surfaces  has  become  denuded  of  car- 
tilage. It  is  very  apparent  also  that  the  ligaments,  connect- 
ive tissue,  and  muscles  entering  into  relation  with  the  articu- 
lation become  atrophied  and  inflexible.  These  latter  changes 
may  be  considered  as  secondary,  and  due  to  the  partial  or 
complete  immobilization  which  the  patient  involuntarily  or 
purposely  maintains. 

It  will  be  observed  that  this  joint  affection  occurs  in  women 
almost  exclusively.  In  fact,  I  can  now  recall  but  one  case  of 
joint  affection  resembling  in  character  this  under  considera- 
tion which  has  occurred  in  the  male  sex. 

The  interesting  question  arises  as  to  whether  the  derange- 
ment begins  as  a  neurosis.  There  is  evidence,  early  in  the 
progress  of  the  disease,  of  a  marked  deficiency  of  the  synovial 
fluid.  It  is  quite  within  reason  to  believe  that  this  may 
occur  as  a  result  of  inhibition  of  nerve  stimulus.  It  is  equally 
reasonable  to  suppose  that  it  may  be  purely  a  result  of  func- 
tional inactivity  of  the  joint  itself. 

CLINICAL    NOMENCLATURE. 

This  troublesome  affection  of  the  joints  has  been  known 
under  the  terms,  dry  synovitis,  simple  synovitis,  hysterical 
joint  (neuromimesis),  Charcot's  knee,  gonitis  sicca. 
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COMMENTS    AND   DEDUCTIONS. 

From  a  careful  study  of  a  series  of  cases  of  this  class  of 
joint  disease,  it  is  my  opinion  that  the  nomenclature  as  it 
now  exists  is  misleading.  It  is  my  impression  that  in  all 
cases  there  is  a  traumatic,  origin,  possibly  often  so  trivial  that 
it  is  unnoticed  by  the  patient.  I  think  that  facts  do  not 
warrant  the  assumption  of  a  nervous  origin  in  these  cases. 
It  has  been  my  observation  that  nervous  derangements  occur 
as  a  result  of  the  affection,  rather  than  preceding  it.  It  is 
not  inflammation  in  the  light  of  our  present  ideas  of  inflam- 
matory process. 

Assuming  then  that  there  be  a  traumatism  always  as  the 
exciting  cause,  the  pertinent  question  arises,  how  can  such 
trivial  traumatism  cause  such  prolonged  and  persistent  dis- 
ability ?  Two  reasons  may  be  assigned  for  this :  First,  the 
physical  conditions  in  a  joint  are  unfavorable  for  repair,  in 
that  with  the  constant  use  to  which  every  articulation  of  the 
body  is  subjected  in  the  ordinary  requirements  of  life,  the 
parts  get  no  rest. 

Second.  If  immobilization  for  a  considerable  time  be 
instituted,  the  functional  inactivity  as  a  direct  result  of  this 
eventuates  in  muscle  atrophy,  deterioration  of  flexibility  of 
ligaments,  tendons,  and  all  connective  tissue  relating  to  the 
joint ;  also  deterioration  of  functional  activity  of  the  synovial 
membrane,  lessened  secretion  of  synovia,  and  deterioration  of 
the  articular  cartilages. 

Examination  of  this  articular  surface  will  convince  one  of 
the  facility  with  which  little  portions  of  the  articular  carti- 
lage may  be  chipped  away  through  slight  traumatism.  We 
know  that  cartilage  does  not  readily  undergo  repair.  Does 
it  not  seem  more  than  reasonable  to  assume  that  even  a 
small  area  thus  injured,  but  subjected  thereafter  daily,  and 
perhaps  hundreds  of  times  daily,  to  the  attrition  of  the  oppos- 
ing cartilaginous  surface  will  result  in  the  denudation,  creak- 
ing, grating,  crepitus,  pain,  and  disuse  which  characterize 
these  cases  ? . 
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TREATMENT. 

Based  on  the  etiology  and  pathology  as  above  outlined, 
I  have  successfully  managed  a  number  of  cases.  Unfor- 
tunately we  do  not  often  see  these  cases  in  the  beginning ; 
hence  we  are  obliged  to  grapple  with  them  after  much 
injury  has  been  done  through  indiscreet  persistency  in  the 
use  of  the  joint  in  the  weeks  immediately  following  the 
initial  symptom,  and  equally  indiscreet  complete  immobiliza- 
tion which  is  usually  resorted  to  after  other  means  have 
failed.  The  principles  of  treatment  are  as  follows :  First, 
prevent  all  voluntary  motion,  but  resort  daily  to  passive 
exercise  with  extension  so  instituted  that  the  articular  sur- 
faces shall  not  impinge  upon  each  other.  Thus  the  activity 
of  the  muscles,  ligaments,  and  other  tissues  entering  into  the 
joint  are  kept  in  a  state  of  functional  activity ;  at  the  same 
time  the  articular  cartilage  surfaces  are  prevented  from 
grinding  upon  eacli  other.  It  is  absolutely  essential,  to 
secure  satisfactory  result,  that  such  cases  be  placed  in  the 
hands  of  an  expert  masseur,  to  whom  explicit  instructions 
are  given  by  the  surgeon.  In  case  of  the  shoulder  joint, 
the  arm  between  the  times  of  treatment  is  carried  in  a  sling, 
and  all  voluntary  movement  prohibited.  In  the  treatment 
the  patient  should  be  placed  in  a  prone  posture  near  the  edge 
of  a  couch  or  bed,  with  an  assistant  to  place  his  arms  about 
the  thorax,  just  below  the  axilla  for  counter  extension.  The 
masseur  exercises  gently  increasing  traction  upon  the  arm 
sufficient  to  separate  the  articular  surfaces  from  impinge- 
ment upon  each  other.  Movements  then  of  adduction,  ab- 
duction, and  rotation  are  slowly  but  methodically  gone  through 
with,  and  repeated  over  and  over.  This  is  followed  by  gen- 
eral deep  massage  of  all  the  shoulder  muscles  and  tissues. 

The  knee  joint  is  a  more  difficult  articulation  to  manage. 
The  course  which  I  have  followed,  however,  is  as  follows : 
A  Sayre  extension  knee  splint  is  adjusted  to  separate  the 
articular  surfaces,  and  to  keep  the  joint  at  rest.  All  use  of 
the  leg  for  locomotion  is  prohibited,  movement,  is  permitted 
on  crutches.     The  extension  apparatus  is  removed  daily,  and 
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the  joint  subjected  to  exactly  the  same  treatment  by  a  mas- 
seur as  outlined  above  for  the  shoulder. 


SEQUELAE  OF  TYPHOID  FEVER. 

BY  HENRY  EDWIN  SPALDING,  M.D.,  BOSTON,  MASS. 
{Read  before  the  American  Inttitute  of  Homoeopathy,  1897.] 

All  prolonged  and  debilitating  diseases,  especially  if  they 
are  febrile  in  character,  have  a  long  train  of  ills  which  may 
follow  at  a  period  more  or  less  remote  from  the  time  of  the 
subsidence  of  the  initial  disease.  They  may  supervene  as 
the  result  of  simple  debility,  aided  by  defective  hygienic 
influences ;  or  by  the  asthenia  simply  opening  the  way  for 
the  rapid  progress  of  inherited  or  acquired  diseases  that  were 
already  present,  though  dormant,  in  the  system.  Moreover, 
many  febrile  diseases  have  in  addition  sequelae  that,  from 
their  frequency,  are  peculiar  to  themselves.  Of  this  latter 
class  is  typhoid  fever. 

Were  it  otherwise  desirable,  the  prescribed  limits  of  this 
paper  will  only  permit  me  to  consider  such  sequelae  as  are 
typhoid  sui  generis.  Neither  shall  I  attempt  to  depict  the 
treatment,  for  that  must,  in  the  main,  be  governed  by  the 
same  therapeutics  and  surgery  as  would  pertain  to  the  like 
pathological  conditions  arising  from  other  causes. 

It  is  quite  possible  that  in  the  circulatory  system  may  be 
found  the  invasion  field  of  nearly  or  quite  all  of  the  disorders 
that  go  to  make  up  the  sequelae  peculiar  to  typhoid.  We 
have,  to  begin  with,  a  weakened  heart.  Not  infrequently  at 
the  climax  of  the  disease  there  may  be  discovered  a  marked 
extension  of  dulness  toward  the  right  side,  which  may  con- 
tinue well  into  the  post-convalescent  period  and  disappear 
only  gradually.  Autopsies  have  revealed  marked  dilatation 
of  the  right  ventricle,  rarely  of  the  left,  accompanied  by  mus- 
cular degeneration.  This  weakened  circulation  may  doubt- 
less alone  account  for  many  of  the  cases  of  anasarca  of  the 
extremities,  which  is  one  of  the  most  frequently  observed  and 
more   simple  sequential   troubles   of  typhoid.      Before  the 
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recently  acquired  knowledge  of  bacteriology,  this  was  looked 
upon  as  the  sole  cause  of  endocarditis,  arteritis,  and  phlebitis 
with  their  attendant  thrombi.  It  is  now,  however,  proven 
that  the  typhoid  bacilli,  accompanied  by  pyogenic  cocci,  are 
the  more  potent  cause  of  these  diseases.  It  is,  moreover, 
pretty  definitely  shown  by  Frankel  and  others  that  suppura- 
tive changes  of  tissue  may  be  produced  by  the  typhoid  bacilli 
unaided,  they  being  found,  but  no  streptococci  or  staphy- 
lococci. 

If  it  is  a  fact  that  they  can  thus  unaided  produce  active 
suppuration,  it  is  probable  that,  aided  by  the  weakened  circu- 
lation, they  may  set  up  an  irritation  of  the  intima,  and,  dis- 
turbing the  nutrition  of  the  endothelium,  form  rough  spots 
on  the  inner  surface  of  the  blood  vessels.  Leucocytes  gather 
at  such  a  point,  until  there  is  a  more  or  less  homogeneous 
mass  which  becomes  the  nucleus  of  a  thrombus.  That  the 
weakened  circulation  is  an  adjunct  in  the  development  of 
these  troubles  may  be  inferred  from  the  fact  that  they  are 
mostly  found  in  those  organs  where  the  blood  current  is 
slow,  like  the  marrow  of  the  bones,  in  the  glomeruli  of  the 
kidneys,  in  the  liver  and  spleen,  and  in  the  veins  of  the  lower 
extremities.  In  the  latter,  thrombi  are  most  commonly  found 
after  the  patient  has  so  far  recovered  as  to  assume  the  up- 
right position,  thus  further  retarding  the  flow  of  the  venous 
blood. 

Fragments  of  venous  thrombi  may  become  detached  and 
find  their  way  into  the  pulmonary  arteries,  to  be  arrested  in 
the  lung  capillaries,  there  forming  a  new  source  of  infection 
in  the  shape  of  suppuration,  the  product  of  which  may  thence 
find  its  way  into  the  general  arterial  system.  Or,  without  a 
resulting  pulmonary  abscess,  very  small  thrombi  may  pass 
through  the  lung  capillaries,  as  these  vessels  are  much  larger 
than  in  other  capillary  systems,  and  thus  swept  along  in  the 
arterial  current  become  arrested  in  the  capillaries  of  remote 
organs  like  the  kidneys,  liver,  spleen,  brain  or  bones,  in  each 
instance  forming  a  nidus  for  suppurative  action. 

A  primary  arteritis  may  be  set  up  with  resulting  arterial 
thrombi.     That   thrombo-arteritis  is    not  of   more   frequent 
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occurrence  is  doubtless  due  to  the  fact  that  the  denser  walls, 
as  compared  with  the  veins,  and  the  rapid  current  do  not 
favor  the  development  of  thrombi.  Without  doubt  minute 
thrombi  swept  along  with  the  arterial  blood  current,  or  the 
bacilli  themselves  attacking  the  arterioles,  aided  by  pressure 
upon  the  part,  are  the  chief  cause  of  the  bed  sores  that  so 
often  retard  convalescence,  and  sometimes  result  in  death, 
long  after  the  fever  itself  has  subsided,  it  being  impossible  to 
check  the  spreading  of  the  gangrenous  slough.  That  simple 
pressure,  together  with  weakened  vitality,  is  not  the  sole  or 
prime  factor  in  producing  the  slough,  is  shown  by  this  suppu- 
rative process  occasionally  taking  place  in  portions  of  the 
body  not  subjected  to  pressure.  These  cases  are,  however, 
confessedly  rare.  I  can  recall  but  one  such  under  my  own 
observation.  A  young  woman  in  the  third  or  fourth  week 
complained  of  pain  on  the  outer  side  of  her  right  thigh. 
Near  together,  and  well  below  the  skin,  were  several  dark- 
colored  spots,  at  first  hard  and  tender  to  the  touch.  They 
gradually  coalesced  and  softened,  forming  a  sloughing  sore 
that  healed  but  slowly  as  convalescence  advanced.  Lieber- 
meister1  reports  the  case  of  a  young  girl  recovering  from 
typhoid  in  whom  a  large  portion  of  the  septum  between  the 
rectum  and  vagina  sloughed  off  in  one  piece.  A  circum- 
scribed gangrene  of  the  skin  of  the  toes  is  not  of  specially 
rare  occurrence,  and  the  destructive  process  occasionally  ex- 
tends to  deeper  structures.  Extensive  gangrene  following 
typhoid  is  of  rare  occurrence.  Cases  have,  however,  been 
recorded,  and  a  notable  one  by  Quervain.2  Following  a  light 
attack  of  typhoid,  in  a  young  man,  there  began  a  severe  pain 
in  the  right  leg.  This  was  followed  by  pallor,  coldness  and 
diminished  sensibility  in  the  feet  and  lower  extremities. 
Then  succeeded  complete  loss  of  sensation  and  motion, 
cyanosis  and  gangrene  of  the  right  leg.  Thigh  amputation 
was  performed,  and  an  examination  of  the  amputated  limb 
showed  a  firm  thrombus  in  the  popliteal  artery  and  many  of 
its  branches.  The  thrombo-arteritis  of  the  right  leg  was 
accompanied  by  a  phlebitis  of  the  left,  but  which  developed 

1Ziemssen,s  Cyclopedia,  Vol.  I.,  page  184.        2  Centralbl.  f.  innere-Med.  No.  33,  1895. 
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first  is  not  reported.  In  a  list  of  ninety  cases  collated  by  Dr. 
Mettler1  sixty-two  were  males  and  twenty-eight  were  females. 
Thus  it  would  seem  to  be  more  common  in  the  male  sex.  In 
ten  of  these  cases  arterial  obstruction  was  proved  to  be 
present  in  the  lower  extremities,  one  in  the  left  carotid,  one 
in  the  left  cheek,  and  one  in  the  mesenteric  vessels.  While 
thinking  that  mechanical  forces  may  be  auxiliary  factors,  he 
concludes  that  in  the  majority  of  cases  there  is  an  endarteritis 
producing  arterial  thromboses  with  the  resulting  gangrene. 

Periostitis,  as  shown  by  pains,  and  sensitive  areas  and 
nodules,  usually  in  the  long  bones,  is  a  frequent  sequel  of 
typhoid.  This  periosteal  inflammation  may  end  in  resolution 
or  suppuration.  The  tibia  is  the  bone  most  frequently 
attacked,  and  next  to  that  the  ribs  and  clavicle.  It  is  quite 
probable  that  the  initial  point  of  the  local  inflammation  is  in 
the  medulla,  for  when  the  periostitis  results  in  suppuration, 
the  bone  marrow  is  also  found  in  a  suppurative  state.  Eber- 
maier  advocates  this  theory,  and  thinks  that  the  germs  find 
their  way  to  the  periosteum  through  the  Haversian  canals. 
Experiments  upon  animals  show  that  typhoid  bacilli  find 
quick  access  to  the  medulla  of  the  long  bones.  A  pure  cul- 
ture of  typhoid  bacilli  was  injected  into  the  veins  of  the  ear 
of  several  rabbits.  In  half  of  the  cases  the  bacilli  were  found 
in  the  medulla  of  the  tibia  in  from  twelve  hours  to  ten  days. 
As  already  indicated,  minute  arterial  thrombi  may  be  brought 
from  some  distant  point  and,  being  arrested  in  the  medulla, 
set  up  a  primary  suppuration  which  may  exterid  to  the  peri- 
osteum. The  channel  for  contamination  may  be  through  the 
Haversian  canals,  as  already  suggested,  or  along  the  epiphy- 
sial line.  The  fact  that  in  the  very  young  the  extremities 
of  the  bones  are  most  frequently  attacked  suggests  the  latter, 
and  a  glance  at  the  structural  anatomy  of  the  tissues  separat- 
ing the  epiphysis  from  the  shaft  shows  how  it  may  be  brought 
about.  In  growing  bones,  there  is  connected  with  the 
epiphysial  cartilage  a  highly  vascular  and  spongy  layer  of 
newly  formed  tissue,  which  is  neither  cartilage  nor  bone.  At 
this  point  the  medullary  canal  is  very  vascular,  and  numerous 

1  New  York  Med.  J9ur.t  March  9, 1895. 
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canals  through  this  interlayer  of  spongy  tissue  open  easy 
communication  to  the  periosteum. 

As  already  mentioned,  there  seems  to  be  pretty  conclusive 
evidence  that  the  suppurative  process  may  be  set  up  by 
typhoid  bacilli  without  the  aid  of  pyogenic  cocci,  and  the 
remarkable  resistance  power  of  the  typhoid  bacillus  is  shown 
by  the  study  of  these  cases  of  bone  infection.  They  have  in 
numerous  instances  been  found  during  the  two  years  follow- 
ing an  attack  of  fever,  and  Sultan 1  reports  a  case  of  osteo- 
myelitis, with  a  sequestra  of  the  clavicle,  where  the  bacilli 
were  found  in  an  active  state  at  the  end  of  six  years.  Dur- 
ing this  time  there  had  been  repeated  outbreaks  of  bone 
suppuration  at  this  point  and  at  the  angle  of  the  ribs  of  the 
same  side. 

While  there  are  no  obtainable  statistics  to  prove  it,  there 
is  little  doubt  that  disease  of  the  bones  has  been  much  less 
frequently  a  sequel  of  typhoid  under  homoeopathic  than  under 
allopathic  treatment,  and  since  the  adoption  of  a  conserva- 
tive or  expectant  treatment  by  the  allopaths  it  has  been  more 
rare  with  them.  My  theory  for  this  is  that  in  the  old  treat- 
ment, they,  as  a  rule,  used  mercurials,  often  to  the  degree  of 
salivation.  The  disposition  of  mercury  to  produce  osteomye- 
litis and  destruction  of  bone  tissue  provides  a  fertile  field  for 
the  destructive  action  of  the  typhoid  bacillus. 

A  condition  closely  analogous  to  bone  disease  was  de- 
scribed by  Gibney  in  1889  under  the  name  of  "typhoid 
spine."  In  the  absence  of  fever  or  true  neuralgia  there  is 
great  pain  on  movement  of  the  spine  either  forward  or 
laterally.  He  believes  that  there  is  an  inflammation  of  the 
periosteum  and  the  fibrous  tissues  which  connect  the  verte- 
brae. It  may  appear  early  or  late  in  the.  convalescence,  or, 
indeed,  after  apparent  full  recovery.  Ostler  is  inclined  to  the 
belief  that  many  or  most  of  these  cases  are  neurasthenics, 
and  that  the  condition  may  more  properly  be  termed  an 
"hysterical  spine,"  there  being  no  real  periostitis  but  an 
exaggerated  condition  of  spinal  irritation. 

When  we  consider  the  serious  involvement  of  the  nervous 

1  Oeutsch.  med.  Woch.,  August  94,  1894 . 
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system  while  the  fever  is  running  its  course,  we  must  natu- 
rally expect  that  perverted  nerve  function  may  be  more  or  less 
prolonged  and  perhaps  result  in  permanent  disability.  Dr. 
Voinot,1  of  Nancy,  examined  the  spinal  cord  and  roots  of  the 
nerves  of  several  cases  of  typhoid  fever  and  found  patho- 
logical changes  in  the  myelin,  in  the  axis  cylinder,  and  in  the 
nerve  cells  of  all. 

Post-typhoidal  paraplegias  and  hemiplegias  are  doubtless 
due  to  cerebral  hemorrhage  or  embolism,  but  the  more  com- 
mon forms  of  disordered  nerve  function,  like  chorea,  anaes- 
thesia, hyperaesthesia,  and  paralysis,  confined  to  the  domain 
of  individual  nerves  or  sets  of  nerves,  are  a  neuritis  resulting 
from  the  direct  irritation  of  the  morbific  poison,  as  is  the  case 
in  diphtheria.  These  manifestations  of  disturbance  of  nerve 
function  are  of  common  occurrence,  but,  as  a  rule,  end  in 
complete  recovery. 

Paralysis  of  the  muscles  of  the  eye  are  sometimes  so  per- 
sistent as  to  demand  surgical  interference.  Runeberg2  re- 
ports a  case  of  paralysis  of  the  left  superior  oblique  muscle, 
which  came  on  eighteen  months  after  the  attack  of  fever. 
Besides  paralysis  of  the  muscles  of  the  eye,  amaurosis  8  some- 
times occurs  due  to  peripheral  anaemia  and  contraction  of  the 
arterial  walls,  caused  by  the  loss  of  blood.  These  cases  are 
liable  to  end  in  permanent  blindness  from  atrophy  of  the 
optic  nerve.  Amblyopia  is  often  seen  during  convalescence, 
and  is  probably  due  to  some  lesion  in  the  tractus,  or  to  some 
cortical  irritation  at  the  base  of  the  brain. 

Since  during  the  afebrile  stage  symptoms  of  acute  ne- 
phritis are  found  in  a  large  percentage  of  cases,  it  might  be 
expected  that  a  more  or  less  prolonged  functional  disturb* 
ance  of  the  urinary  organs  would  follow.  Such  is  the  case. 
Acute  Bright's  disease  is  shown  by  scanty  urine  mixed  with 
blood,  albumen  to  the  amount  of  one  per  cent,  or  less,  and 
various  tube  casts.  Anasarca  is  usually  marked  in  the  hands 
and  face.  It  may  be  general,  or  it  may  be  entirely  absent. 
Under  judicious   treatment    recovery   usually   takes   place. 

1  Med.  Record,  September  19,  1896,  page  43a.        *  Jahr.  f.  August,  1875. 
8  Dr.  Chas.  S.  Bull,  Med.  Record,  April  24,  1897. 
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Death  may,  however,  occur  from  uraemic  poisoning  or  from 
oedema  of  the  brain  or  lungs.  Symptoms  of  bladder,  irrita- 
tion or  hyperesthesia  are  often  present  during  convalescence. 
This  sometimes  results  in  catarrh  of  the  bladder,  which  may 
run  an  acute  course  or,  in  spite  of  treatment,  continue  along 
after  recovery  is  otherwise  complete.  Orchitis  and  epididy- 
mitis in  men,  and  ovaritis  and  disturbance  of  the  menstrual 
function  in  women  are  sometimes  a  following  of  typhoid. 

Peripheral  changes  from  disturbed  function  or  nutrition 
are  marked  by  the  almost  universal  falling  off  of  the  hair  and 
the  appearance  of  the  nails.  That  portion  of  the  nails  grow- 
ing during  the  fever  and  early  convalescence  is  quite  differ- 
ent in  structure  or  color  from  the  healthy  growth  before  the 
disease. 

Glandular  swellings,  often  ending  in  suppuration,  are  a 
common  sequel  of  typhoid.  A  child  was  recently  brought  to 
me,  having  a  large  suppurating  cervical  gland,  following  a 
light  attack  of  typhoid  five  months  before.  The  fever  had 
been  immediately  followed  by  a  cough,  general  debility,  and 
chorea,  all  of  which  were  still  present  in  degree. 

Pulmonary  tuberculosis  often  supervenes  after  typhoid. 
That  it  is  an  a  priori  result  of  typhoid  may  be  doubted. 
The  probability  is  that  a  latent  tuberculosis  was  present,  and 
the  typhoid,  like  any  other  debilitating  disease,  by  weakening 
the  resistance  power  of  the  system,  allowed  the  tubercle 
bacilli  to  manifest  their  presence  in  the  usual  way. 


THE  MUCOUS  COLITIS  OF  NEURASTHENICS. 

BY  JAMES  F.  BOTHFELD,   M.D.,  NEWTON,  MASS. 

I  have  failed  in  a  search  through  the  literature  on  nervous 
diseases  at  my  CQmmand  to  find  any  mention  of  a  condition 
of  colitis  which  I  have  not  infrequently  observed  in  the 
course  of  a  long-continued  state  of  nervous  prostration. 
Most  of  the  authors  describe  only  the  usual  condition  of  the 
digestive  tract  during  the  course  of  neurasthenia.  For  in- 
stance, Dana  says:  "The  hepatic  functions   are  weakened 
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and  slowed  down;  and  a  neurasthenic  liver  is  one  of  the 
common  and  fundamental  conditions  of  the  neurasthenic 
state.  This  produces  intestinal  dyspepsia,  fermentation,  and 
constipation.  The  blood  absorbs  an  excess  of  ptomaines 
and  imperfectly  oxidized  products,  causing  many  of  the  gen- 
eral nervous  symptoms  already  described,  such  as  the  parses- 
thesiae,  dizziness,  somnolence,  and  head  pressure.  The  in- 
testinal movements  are  sluggish  and  the  patient  suffers  from 
flatulence  and  feelings  of  distention.  Sometimes  there  is 
a  nervous  diarrhoea  alternating  with  constipation." 

This  quotation  is  a  fair  example  of  the  attention  the 
writers  on  neurasthenia  have  given  to  disturbances  of  the 
intestinal  tract ;  either  they  have  failed  to  observe  the  pecu- 
liar colitis  which  sometimes  develops,  or  they  have  thought 
it  unworthy  of  mention. 

At  a  recent  meeting  of  the  New  York  Academy  of  Medi- 
cine (December  15,  1896)  this  subject  was  discussed ;  as  far 
as  I  know  the  firstformal  consideration  of  the  matter,  and 
the  general  consensus  of  opinion  seemed  to  be  that  there 
did  occasionally  develop  a  distinct  form  of  mucous  colitis 
among  cases  of  neurasthenia. 

As  I  have  two  cases  now  under  observation,  and  have  had 
several  others  during  the  past  two  years,  it  was  a  satisfaction 
to  me  to  see  that  the  matter  was  of  interest  enough  to 
attract  thre  attention  of  others.  A  brief  description  of  the 
two  former  cases  will  be  sufficient  to :  indicate  the  type  of 
colitis  observed. 

Mrs.  C.  L ,  age  thirty-eight,  has  been  neurasthenic, 

almost  a  so-called  "nervous  invalid,"  since . puberty.  A  few 
years  ago  she  was  confined  to  her  bed  for  some  months  with 
actual  nervous  prostration.  She  is  never  well,  is  very  care- 
ful of  herself,  always  fearful  of  overdoing,  is  rather  hypo- 
chondriacal, at  times  moody  and  somewhat  depressed.  She 
has  occasional  neuralgia  and  areas  of  hyperesthesia,  shifting 
from  place  to  place.  These  latter  she  herself  has  quite 
aptly  called  "nerve  spots."  When,  from  one  cause  or  an- 
other, this  patient's  general  nervous  condition  becomes  a 
little  further  below  normal  than  usual,  the  mucous  tolitis 
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manifests  itself.  There  is  then  more  or  less  abdominal  pain, 
a  subnormal  temperature  (96. 5°  to  97. 50),  and  the  peculiar 
discharges.  There  is  no  tenesmus  and  no  particular  urging 
to  stool.  The  feces  are  sometimes  formed;  there  is. never 
a  marked  diarrhoea.  Mucus  is  always  present,  appearing  in 
this  case  in  masses  by  itself,  as  a  coating  to  the  feces  and 
in  strings  and  flakes  adhering  to  them.  The  movements  are 
always  offensive  and  in  this  particular  case  differ  from  time 
to  time  in  appearance,  this  peculiarity  leading  to  the  pre- 
scription of  Pulsatilla.  Usually  there  were  three  or  four 
movements  in  the  twenty-four  hours.  After  the  treatment 
to  be  mentioned  later  has  been  carried  out  three  to  ten  days, 
all  intestinal  disturbance  disappears  and  mucus  ceases  to  be 
observed  with  the  feces. 

Case  No.  2  differs  essentially  only  in  the  character  of  the 
mucus. 

Mrs.  T.  A.  B ,  age   forty-one,  has  been  neurasthenic 

for  at  least  eight  years,  and  has  had  attacks  of  mucous  colitis 
for  five  years.  This  patient  is  more  of  an  invalid  than  the 
first  case ;  she  can  give  but  little  attention  to  her  house,  and 
is  a  constant  care  to  her  family.  At  times  I  have  been  fear- 
ful that  she  was  going  to  break  down  into  a  condition  of 
melancholia,  or  even  that  she  would  develop  into  a  case  of 
paranoia. 

It  will  suffice  for  the  purposes  of  this  paper  to  statfc  that 
her  most  annoying  symptoms  are  deafness  and  a  constant 
and  most  distressing  tinnitis,  pains  in  the  head,  indigestion, 
and  general  asthenia. 

The  same  causes  seem  to  induce  the  mucous  colitis  in 
this  case  as  did  in  the  former,  but  in  addition  the  spring  of 
the  year  never  passes  without  a  more  or  less  protracted  at- 
tack. This  patient  never  has  a  diarrhoea;  her  bowels  are 
somewhat  constipated.  Some  of  the  mucus  is  tough  and 
firm,  at  times  appearing  almost  like  a  false  membrane,  and 
again  looking  not  unlike  the  segments  of  a  tapeworm,  ex- 
cepting in  color  and  irregularity  of  shape.  The  feces  are 
smeared  and  streaked  with  mucus,  but  there  is  never  pus  or 
blood  present. 
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Microscopically  the  membrane-like  mucus  is  without  his- 
tological structure.  In  this  patient  the  condition  is  much 
more  persistent  th:.n  in  the  first ;  scarcely  a  month  goes  by 
without  several  mucous  passages,  while  at  times  the  move- 
ments are  more  mucous  than  fecal. 

As  for  treatment  of  this  condition  of  colitis  I  may  men- 
tion that  absolute  rest  in  bed,  and  high  colon  flushings  twice 
daily  with  sterile  normal  salt  solution,  together  with  such 
measures  as  seemed  necessary  for  the  improvement  of  the 
general  neurasthenia,  have  proved  sufficient  to  stop  the 
mucous  discharges.     Excepting  in  one  case  only  (Mrs.  C. 

L ,  of  this  paper)  I  have  never  felt  confident  that  the 

remedy  indicated  by  the  colitis  itself  accomplished  anything. 

One  patient,  from  a  former  prescription  of  another  physi- 
cian, was  in  the  habit  of  taking  salol,  when  she  observed 
mucous  discharges,  and  she  affirmed  this  soon  checked  the 
mucus. 

In  my  own  cases  I  have  laid  the  most  stress  on  rest  in 
bed,  colon  flushings,  and  a  diet  rich  in  albuminoids  and 
easily  assimilated. 

The  condition  seems  to  be  dependent  on  the  neurasthenic 
state,  especially  when  that  state  has  been  of  long  duration. 
There  is  no  reason  for  thinking  that  the  colitis  causes  an  in- 
creased nervous  exhaustion,  for  the  colitis  only  appears  as  a 
sequel  to  that  exhaustion,  and  I  have  never  observed  it  in 
the  beginning  of  a  case  of  neurasthenia. 

The  pathological  significance  of  this  colitis  I  do  not  pre- 
tend to  explain.  It  seems  to  be  but  one  of  the  many  dis- 
turbances of  the  nervous  function,  whose  totality  is  summed 
up  in  the  convenient  term,  "Neurasthenia."  As  suggested 
by  Mendelson  in  the  New  York  Academy  discussion,  "it 
might  be  regarded  as  the  metabolic  product  of  glands  whose 
particular  nerve  apparatus  had  become  involved  in  the  gen- 
eral nervous  disturbance." 
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EDITORIAL. 

Contributions  of  original  articles,  correspondence,  personal  items,  etc.,  should  be  sent  to  the 
publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 

PHYSICIAN  AND  PHARMACIST. 

There  are  not  a  few  facts  to  be  found  which  furnish  justi- 
fiable ground  for  the  question,  What  influence  is  the  most 
potent  in  moulding  modern  medical  practice  ?  To  answer 
this  question  intelligently  one  must  weigh  carefully  the 
claims  of  the  different  influences  which  exist ;  one's  horizon 
must  not  be  too  limited,  else  some  quiet  but  insidious  power 
may  be  unrecognized.  It  is  not  our  intention  to  definitely 
answer  this  question,  but  it  seems  not  ill-timed  to  devote 
some  attention  to  it,  even  if  its  final  settlement  be  deferred. 
Briefly  and  therefore  incompletely  to  enumerate  the  influences 
which  are  easily  recognizable,  we  may  refer  to  the  teachings 
of  the  medical  schools,  a  factor  which  is  unquestionably  a 
potent  as  well  as  a  lasting  one.  "  As  the  twig  is  bent,  so 
the  tree  inclines,"  but  the  inclination  may  be  and  sometimes  is 
altered  ;  and,  as  all  know,  the  influence  of  the  teaching  of  the 
schools  is  not  infrequently  markedly  modified  by  the  practi- 
cal experience  of  post-graduate  life,  for  there  are  many 
things  not  taught  and  even  impossible  to  teach  in  the 
schools. 

The  influence  exerted  by  medical  societies  through  essays 
and  discussions  is  of  acknowledged  potency  in  moulding 
practice;  the  size  of  the  society  and  the  frequency  of  its 
meetings  being  possibly  of  less  importance  in  this  respect 
than  the  character  and  earnestness  of  its  membership,  and 
the  objects  forming  the  raison  d'etre  of  the  organization. 

One.  of  the  most  potent  influences  of  recent  years  in 
modifying  and  moulding  medical  practice  is  the  enterprising, 
energetic,  and  wholly  commercial  spirit  which  prompts  man- 
ufacturing chemists  and  similar  agencies  not  merely  to  pre- 
pare their  drugs  for  use,  but  to  skilfully  advertise  their 
virtues.  The  instructions  and  "  clinical  experience "  which 
accompany  the  advertisements,  spread  generously  broadcast 
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by  every  mail,  testify  most  vehemently  to  the  fact  that  medi- 
cine is  not  yet  emancipated  from  the  thraldom  of  empiricism. 
Man's  ingenuity  is  strained  to  invent  names  for  new  prepara- 
tions and  "important  discoveries,"  and  to  increase  the  num- 
ber and  variety  of  combinations  of  drugs,  as  well  as  to 
accumulate  "  unsolicited  testimony  "  to  the  marvelous  powers 
possessed  by  these  novelties ;  testimony  which  may  tempt 
\  the  unreasoning  to  "  try  "  said  products  in  actual  practice. 
This  custom,  a  product  of  modern  civilization,  testifies  quite 
as  eloquently  to  the  instability  of  medicine  as  to  anything 
else. 

Periodical  medical  literature  exerts  an  influence  sometimes 
ephemeral,  sometimes  lasting,  the  importance  of  which  is 
not  easily  estimated.  Its  action  may  be  termed  volatile, 
from  the  wide  extent  and  rapidity  of  its  diffusion. 

Permanent  or  text-book  literature  is  not  to  be  overlooked 
in  considering  the  influences  which  to-day  are  moulding 
medical  practice.  It  is  apt  to  represent  a  more  judicial, 
philosophical,  thoughtful,  sober,  and  less  selfish  influence 
than  some  which  have  been  referred  to.  One  marked  feature 
of  the  text-book  of  to-day  is  its  composite  authorship.  This 
is  a  natural  result  of  the  vast  increase  of  medical  knowledge 
and  the  complexity  of  modern  medical  and  surgical  practice. 
The  widespread  and  deep  influence  exerted  by  such  works  is 
shown  by  the  final  appeal  made  to  them  as  trustworthy 
authorities  in  emergencies,  and  the  respectful  acceptance  of 
their  dicta  by  teachers  and  students.  Such  books,  however, 
have  been  specialized,  even  as  practice  itself  is  specialized, 
a  single  individual  preparing  a  section  on  a  subject  with 
which  he  is  most  familiar  by  investigation  or  experience,  the 
whole  work  being  welded  together  and  harmonized  by  one 
controlling  mind. 

A  marked  advance  upon  even  this  method  of  composite 
authorship  is  the  preparation  of  a  book  representing  the 
cooperation  and  harmonious  opinions  of  many  minds  on  a 
single  topic.  When  such  a  work  has  in  addition  to  this  ideal 
joint  authorship  the  support  and  sanction  of  a  well-known 
national  association,  its  authority  is  as  indisputable  as  that 
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of  any  human  work  can  well  be.  Such  a  work  is  before  the 
medical  profession  to-day  in  the  new  "  Pharmacopoeia  of 
the  American  Institute  of  Homceopathy."  It  is  the 
work  of  twelve  men,  "  good  and  true,"  selected  on  account 
of  their  wisdom  and  experience  by  a  large  and  powerful 
organization  from  its  membership. 

It  is  a  work  not  hurriedly  prepared  ;  it  represents  patient, 
long-continued  labor,  each  part  having  been  worked  out  in 
accordance  with  well-devised  plans  and  subjected  to  the 
criticism  of  the  joint  authors  before  being  incorporated  into 
the  final  work.  Physician  and  pharmacist  have  united  in 
producing  a  book  that  is  to  be  of  benefit  to  the  whole 
profession. 

In  this  instance,  at  least,  it  cannot  be  claimed  that  the 
pharmacist  is  moulding  medical  practice,  for  physician  and 
pharmacist  have  cooperated  heartily  and  enthusiastically  in 
the  production  of  a  work  that  invites  the  confidence  and  de- 
serves the  cordial  and  substantial  support  of  the  profession 
in  whose  interests  it  has  been  prepared.  The  physician 
dispenses  medicines ;  the  pharmacist  prepares  them  for  use. 
It  is  essential,  therefore,  that  there  should  be  intelligent 
cooperation  and  mutual  understanding  between  physician 
and  pharmacist.  It  is  the  physician's  duty  to  be  absolutely 
familiar  with  the  preparation  he  is  using;  to  know  just  what 
medicinal  strength  is  represented  by  his  prescription.  Since 
to  prescribe  homceopathically  an  intimate  knowledge  of 
drug  pathogenesy  is  demanded  of  the  physician,  so  to  pro- 
duce uniform  results  and  insure  safety  to  patients  the  phar- 
macist must  prepare  medicines  in  accordance  with  accurate 
and  uniform  standards.  When  we  consider  what  widely 
differing  methods  have  been  employed  in  the  preparation 
of  homoeopathic  tinctures,  attenuations,  triturations,  etc. ; 
when  we  realize  what  differences  in  drug  strength  have 
existed  in  the  preparations  made  by  the  various  pharmacists 
of  our  country  ;  when  we  consider  the  difference  in  drug 
strength  which  heretofore  has  existed  between,  for  instance,  a 
I  x  trituration  and  a  1  x  dilution  of  certain  drugs  ;  when  we 
think  of  the  uncertainties  and  even  dangers,  —  especially  in 
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the  use  of  the  low  attenuations,  —  which  have  been  resultant 
under  these  conditions,  we  must  rejoice  in  the  completion  of 
the  new  Pharmacopoeia  and  in  the  influence  which  it  must 
exert  in  unifying  homoeopathic  pharmacy,  and  by  so  much  in 
insuring  scientific  accuracy  in  homoeopathic  prescribing. 

In  1886  the  Gazette  urged  the  adoption  of  an  international 
uniform  standard  by  the  preparation  of  an  international 
pharmacopoeia.    Possibly  the  publication  of  the  "  Pharmaco- 

PCEIA  OF  THE  AMERICAN  INSTITUTE  OF    HOMCEOPATHY  "  -may 

be  a  step  towards  the  accomplishment  of  this  much  desired 
end.  At  all  events,  the  Gazette  extends  its  cordial  congrat- 
ulations to  the  American  Institute  and  its  Committee  on 
Pharmacopoeia  on  the  completion  of  this  good  work,  and  on 
the  evidence  it  presents  that  by  combined  action  of  physician 
and  pharmacist  a  wholesome  influence  towards  the  production 
of  uniformity  and  greater  accuracy  in  homoeopathic  pre- 
scribing is  to  be  exerted. 


EDITORIAL   NOTES  AND   COMMENTS. 


Inebriety  :  its  Medico-Legal  Aspect.  —  Under  the  title 
"  New  Questions  in  Medical  Jurisprudence/'  in  the  August 
number  of  Appletons  Popular  Science  Monthly,  Dr.  T.  D. 
Crothers,  in  a  most  interesting  article,  discusses  the  various 
medico-legal  questions  which  have  arisen  from  modern  scien- 
tific medical  research  on  the  subject  of  inebriety. 

He  presents  three  views  of  the  subject :  First,  the  "  ethi- 
cal" or  "  moral, "  which  believes  inebriety  to  be  a  phase  of 
moral  depravity  to  be  remedied  by  punishment. 

Second,  the  "legal"  view,  closely  connected  with  the 
first  or  "  moral,"  wherein  "  It  assumes  that  inebriety  is  a 
phase  of  savagery  or  the  inborn  tendency  to  lawlessness  and 
giving  up  of  all  control  and  restraint ;  or  the  indulgence  of 
the  lower  passions  regardless  of  society,  law,  and  order." 
The  remedy  here  as  before  is  severe  punishment. 

The  third  view   is   "the   scientific   and    medical,"   which 
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views  each  case  as  an  entity,  a  phase  of  diseased  character 
which  demands  scientific  observation  and  study. 

He  discusses  at  some  length  the  questions  of  the  capac- 
ity, incapacity,  and  responsibility  of  inebriates ;  the  "alcoholic 
trance,"  and  the  commission  of  crime  while  in  this  state,  as 
evidenced  in  the  answers  to  the  following  questions :  "  How 
far  can  the  testimony  of  inebriates  or  persons  under  the 
influence  of  spirits  be  trusted  concerning  matters  observed 
in  this  condition  ? "  The  conclusions  on  this  point  are :  "  The 
testimony  of  persons  while  under  the  influence  of  spirits, 
concerning  matters  observed  by  them  and  their  judgment 
as  to  events  and  their  meaning,  is  never  accurate  but  al- 
ways open  to  sources  of  error  and  unconscious  self-deception 
which  they  are  unable  to  correct.'* 

A  second  question  is,  "How  far  are  the  statements  or 
confessions  of  persons  partially  intoxicated,  or  under  the 
influence  of  spirits,  concerning  their  personal  acts,  to  be 
accepted  as  true  and  veritable  ? "  The  answer  to  this  is  also 
in  the  negative,  unless  supported  by  other  incontrovertible 
evidence. 

Other  questions  are  as  to  liability  for  contracts,  commer- 
cial or  civil,  made  while  under  the  influence  of  spirits,  and  in 
what  degree  this  state  of  inebriety  affects  the  question  of 
premeditation  in  crime.  The  author  shows  thorough  study 
and  intimate  acquaintance  with  the  subject,  and  presents  it 
in  a  way  to  encourage  the  attention  of  every  thinking  in- 
dividual. 


Hygiene  to  the  Front. — The  Virginia  Medical  Semi- 
Monthly  quotes  one  of  its  correspondents  as  saying,  "The 
judicious  use  of  hygienic  agents  not  only  does  away  with 
drugging,  but  with  the  greater  part  of  surgery.  Were  the 
practice  of  hygiene  universal,  health  would  be  the  rule  and 
sickness  the  exception.  Drugs,  as  curative  agents,  would 
scarcely  be  heard  of ;  their  uses  would  be  in  chemistry  and 
the  arts,  where  they  properly  belong." 

The  same  correspondent  in  this  connection  calls  attention 
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to  the  following  lines,  taken  from  a  little  book  of  poems 
entitled  "  Facts  and  Fancies."  The  Hoosier  farmer,  telling 
of  the  death  of  his  wife,  unconsciously  bears  witness  to  the 
heroic  treatment  undergone  by  his  better  half :  — 

44  Lived  together  forty  year,  sir, 
Her  an'  me,  come  next  December ! 
Never  hed  no  trouble,  neither, 
Died,  two  year  ago  in  August, 
Hed  the  grippe,  or  somethin'  like  it. 
Tuck  a  powerful  sight  of  quine-ine, 
And  a  heap  of  draps  and  powders, 
And  right-smart  of  other  truck,  too, 
Nothin7  seemed  to  do  no  good,  tho\" 

Perhaps  if  "nothin1 "  had  been  tried,  it  would  have  done 
some  "  good  "  ;  yet  it  is  a  far  cry  from  a  "  powerful  sight  of 
quine-ine,"  "  a  heap  of  draps  and  powders,  and  right-smart  of 
other  truck  "  to  a  practically  total  relegation  of  "  drugs,  as 
curative  agents,"  to  the  realms  of  the  shadowy  past,  and  a 
limitation  of  their  uses  to  the  demands  of  chemistry  and  the 
arts  where,  as  our  esteemed  contemporary's  correspondent 
says,  "they  properly  belong." 

Our  purpose,  however,  is  not  so  much  to  comment  unfa- 
vorably upon  a  too  sweeping  assertion  anent  the  medicinal 
value  of  drugs,  as  to  endeavor  to  still  further  emphasize  the 
truth  that  in  a  universal  attention  to  nature's  laws  lie  the 
true  promotion  and  preservation  of  the  health  of  a  com- 
munity or  of  a  nation.  More  than  this,  it  is  the  duty  of 
every  physician  of  every  school,  the  accredited  guide  as  he 
is  in  things  physical,  to  make  himself  an  intelligent  and 
acceptable  instructor  along  the  lines  of  hygienic  truths. 

And  to  the  unwearied  presentation  of  those  truths,  in  well- 
chosen  sentences,  let  him  add  the  greater  influence  of  a 
personal  allegiance  and  example,  for  the  man  of  words  is  but 
half  a  man  till  he  becomes  a  man  of  deeds. 
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SOCIETIES. 

WESTERN    MASSACHUSETTS    HOHCEOPATHIC    MEDI- 
CAL SOCIETY. 

The  regular  quarterly  meeting  of  the  Western  Massachu- 
setts Homoeopathic  Medical  Society  was  called  to  order  at 
11.45  AM»  at  Cooley's  Hotel,  Springfield,  July  14,  1897. 
The  president,  Dr.  Elmer  H.  Copeland,  in  the  chair.  The 
report  of  the  secretary  was  read  and  accepted.  The  name  of 
Dr.  Samuel  E.  Fletcher,  of  Chicopee  Falls,  was  proposed 
for  membership,  and  referred  to  the  censors  to  be  acted 
upon.  Dr.  J.  H.  Carmichael,  the  delegate  to  the  American 
Institute  of  Homoeopathy  at  Buffalo,  gave  a  very  interesting 
report  of  that  meeting. 

The  Bureau  of  Surgery  and  Gynaecology  reported  the 
following  cases :  — 

I.  Induction  of  Premature  Labor,  by  Dr.  Elizabeth  Jar- 
rett,  of  New  York.  In  the  absence  of  Dr.  Jarrett  the  paper 
was  read  by  Dr.  Parsons. 

II.  Hysterectomy,  by  Dr.  Geo.  W.  Roberts,  of  New  York. 

III.  Clinical  Cases,  by  Dr.  J.  H.  Carmichael,  of  Spring- 
field. 

IV.  Some  Remedies  in  Cardiac  Disturbance,  by  Dr. 
Clarice  J.  Parsons,  of  Springfield. 

The  meeting,  although  not  as  large  as  usual,  was  onfe  of 
much  profit,  the  papers  being  full  of  interest  and  the  dis- 
cussions valuable.  Alice  E.  Rowe, 

Secretary. 


WORCESTER  COUNTY   H OnCEO PATH  1C  MEDICAL 
SOCIETY. 

The  regular  quarterly  meeting  of  the  society  was  held  in 
Clinton,  at  the  office  of  Dr..  J.  F.  Worcester,  202  Church 
Street,  on  Wednesday,  August  11,  1897;  President  W.  H. 
Bennett,  of  Fitchburg,  in  the  chair. 
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The  records  of  the  last  meeting  were  read  and  approved. 

In  the  absence  of  Dr.  J.  M.  Barton,  chairman  of  the  bureau 
of  Pediatrics  and  Organs  of  Special  Sense,  Dr.  J.  F.  Worces- 
ter presided. 

The  first  paper  was  given  by  Dr.  Jennie  T.  Miner,  on 
"Rachitis."  She  dwelt  briefly  on  the  etiology,  pathology, 
course,  and  symptoms  of  the  disease.  Of  the  early  symptoms 
those  of  the  nodulations  that  form  at  the  junction  of  the  ribs 
with  the  cartilages  —  rickety  rosary — are  of  much  importance ; 
as  also  the  unusual  prominence  of  the  frontal  and  parietal 
bosses,  the  late  closing  of  the  fontanelles,  the  curvature  of  the 
long  bones,  the  general  contour  of  the  head,  the  prominence 
of  the  clavicle  and  chicken-breastedness. 

Prenatal  treatment  should  be  observed  where  a  tendency 
to  rickets  exists  in  a  family.  The  pregnant  mother  should 
eat  nutritious  food  as  free  from  starch  as  possible,  and  liber- 
ally supplied  with  calcareous  elements.  Meat  in  all  forms, 
shellfish,  vegetables  free  from  lactose,  with  fruits  rich  in  grape 
sugar. 

The  calcareas,  silicia,  baryta  carb.,  kali  phos.,  kali  hyd.  and 
ars.  iodide  should  be  the  remedies  used,  with  massage  and 
inunctions  of  olive  oil. 

In  the  discussion  which  followed,  Dr.  John  Coffin  depre- 
cated the  use  of  prepared  foods  for  children  as  causing  condi- 
tions similar  to  scurvy.  He  advised  for  those  cases  a  diet  of 
cream  and  water,  and  teaspoonful  doses  of  orange  juice. 

Dr.  Worcester  spoke  of  the  advisability  and  necessity  of 
giving  children  who  are  breast-fed  some  other  form  of  diet ; 
the  juice  of  beef,  juice  of  orange,  or  grape  fruit,  cream  feed- 
ing, with  rubbing  and  sweet-oil  baths. 

The  next  paper  was  on  "  The  Treatment  of  Morphine  Cases," 
with  reports  of  clinical  experience,  by  Dr.  Adams,  read  by 
Dr.  Klopp,  assistant  physician  at  the  Westboro  Hospital. 

He  spoke  of  the  difficulty  of  placing  any  reliance  on  the 
word  of  morphine  takers,  of  the  many  schemes  and  cunning 
devices  they  have  of  secreting  the  drug  about  their  person, 
and  of  the  inability  of  caring  for  such  cases  outside  of  a  hos- 
pital where  the  patient  is  allowed  freedom  of  movement.     He 
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suggested  as  a  remedy,  Ipecac  4>;  twenty  drops  in  half  a  glass 
of  water  ;  a  teaspoonful  every  half  hour. 

The  other  papers  of  the  morning  were  "  Clinical  Medicine," 
by  Dr.  Patch,  and  "  Dentition,"  by  Dr.  Barton,  which  were 
read  by  title,  as  the  time  of  the  session  was  shortened  that  the 
members  of  the  society  might  meet  Mr.  Richardson,  chief  en- 
gineer of  the  Metropolitan  Water  Works,  who  was  their  guest, 
and  who  kindly  gave  them  a  very  interesting  and  comprehen- 
sive talk  on  the  plans  of  the  water  system.  An  appetizing 
lunch,  furnished  by  friends  of  Drs.  Harvey  and  Worcester, 
was  served  at   12.30  o'clock  in  Dr.  Worcester's  dining-room. 

At  1.30  o'clock  barges  were  taken,  and  the  party,  under  the 
leadership  of  Mr.  Richardson,  visited  the  Metropolitan  Water 
Works.  The  train  for  home  was  taken  at  Oakdale.  Before 
leaving,  a  vote  of  thanks  was  extended  to  Drs.  Worcester  and 
Harvey,  for  their  generous  entertainment,  and  to  Mr.  Richard- 
son, for  his  untiring  and  successful  efforts  to  make  the  trip  to 
the  works  so  interesting  and  instructive. 

There  were  about  twenty-five  members  present,  among  the 
number  being  Dr.  Tuttle,  of  New  York,  and  Dr.  John  L. 
Coffin,  of  Boston,  as  guests.  It  was  voted  to  hold  the  annual 
banquet  in  November. 

Amanda  C.  Bray,  Secretary. 


REVIEWS  AND   NOTICES  OF  BOOKS. 


A  System  of  Practical  Medicine.  By  American  authors.  Edited 
by  Alfred  L.  Loomis,  M.D.,  LL.D.,  and  W.  Gilman  Thompson, 
M.D.  New  York  and  Philadelphia:  Lea  Brothers  &  Co.  1897. 
Vol.  I. 

Volume  I,  on  Infectious  Diseases,  opens  with  an  exhaustive  article 
on  "Malaria,"  which  well  deserves  careful  reading.  Its  history  and 
biology  are  ably  presented  by  Dr.  W.  H.  Welch,  while  Dr.  William 
Thayer  writes  of  its  etiology,  pathology,  etc. 

The  article  on  "Typhoid  Fever"  is  by  J.  C.  Wilson,  M.D. 
Eberth's  bacillus  is  recognized  as  the  sole  cause  of  this  disease ;  but 
the  fact  is  recognized  that  ulcerative  lesions  in  the  intestine  may  be 
due  to  other  micro-organisms.     No  reference  is  made  to  the  use  of 
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the  serum  diagnosis,  although  the  subject  of  a  typhoid  anti-toxine  is 
discussed  at  some  length.  As  to  treatment,  the  use  of  antipyretics 
and  antiseptics  is  condemned,  hydrotherapy  is  heartily  endorsed,  and 
the  method  is  fully  explained. 

There  is  an  admirable  article  on  "Yellow  Fever"  by  Dr.  M. 
Sternberg.  Although  the  specific  germ  has  not  yet  been  demonstrated, 
abundant  evidence  is  adduced  to  show  that  yellow  fever  is  a  germ 
disease,  and  that  infection  occurs,  as  in  typhoid  and  cholera,  through 
the  excreta ;  and  yet  yellow  fever  has  never  been  shown  to  be  due 
to  a  contaminated  water  supply.  This  article  will  repay  careful 
study. 

The  late  John  M.  Byron,  M.D.,  is  the  author  of  the  article  on 
"  Cholera."  The  history  of  this  disease  and  the  remarks  on  its 
etiology  are  brief  and  to  the  point. 

The  article  on  "  Dysentery  "  is  by  H.  A.  West,  M.D.  The  pathol- 
ogy, in  particular,  is  admirably  described  and  illustrated  by  colored 
plates.  The  complications  and  sequelae  receive  ample  consideration, 
and  the  treatment,  dietetic  and  medicinal,  is  judiciously  discussed, 
and  the  value  of  the  different  medicinal  agents  fully  considered. 

Dr.  William  H.  Park's  article  on  "  Diphtheria  "  is  a  resume*  of  the 
whole  subject. 

William  Osier,  M.D.,  writes  the  article  on  "  Tuberculosis,"  one  of 
the  most  complete  in  the  volume. 

The  remaining  articles  are  on  "Typhus  .Fever,"  "Dengue," 
"  Influenza,"  "  Epidemic  Cerebro-Spinal  Meningitis,"  "  Erysipelas, 
Pyaemia,  and  Septicaemia,"  "  Variola,"  "  Varioloid,"  "  Vaccinia," 
"Rubeola  and  Rubella,"  "Pertussis,"  "Epidemic  Parotiditis," 
"  Syphilis,"  "  Leprosy,"  "  Tetanus,"  "  Infectious  Fevers  of  Obscure 
Origin." 

These  articles  are  all  good,  and  many  are  valuable  additions  to 
medical  literature.  The  volume,  as  a  whole,  deserves  great  praise. 
The  charts  and  colored  plates  are  excellent,  and  also  the  indexing 
and  presswork.  J.  S.  K. 

A  Handbook  of  Medical  Climatology.  By  S.  Edwin  Solly,  M.D., 
M.R.C.S.,  late  President  of  the  American  Climatological  Associa- 
tion.    Philadelphia  and  New  York  :  Lea  Brothers  &  Co.     1897. 

This  book  of  470  pages  represents  a  deal  of  labor  in  the  collec- 
tion and  comparison  of  scientific  data,  for  which  the  author  is  emi- 
nently qualified.    The  facts  are  culled  from  257  different  authorities, 
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to  whom  due  credit  is  given,  and  their  arrangement  is  such  as  to 
make  them  easily  accessible  to  the  reader. 

Section  I  is  devoted  to  the  principles  of  medical  climatology, 
including  physiology,  ethnology,  geographical  distribution  of  disease, 
and  the  classification  of  climates.  The  author  in  his  preface  very 
truthfully  says  :  "  It  is  hardly  too  much  to  say  that  it  is  possible  to 
prescribe  a  climate  with  as  much  precision  as  a  drug,  and  with  far 
greater  effect  in  appropriate  cases." 

Section  II  treats  of  diseases  influenced  by  climate,  especial  promi- 
nence being  rightfully  given  to  pulmonary  phthisis  and  the  advan- 
tages of  Colorado  as  a  health  resort ;  while  Section  III  essays  to  give 
a  brief  resume  of  the  climates  and  noted  sanitariums  of  the  world. 

The  work  also  contains  several  maps  indicating  the  variations  of 
rainfall  in  the  United  States,  as  well  as  relief  maps  showing  the 
comparative  physical  geography  of  various  countries. 

Appended  are  meteorological  tables  for  the  ready  reference  of  the 
reader. 

All  told,  the  work  is  one  of  great  merit,  which  will  occupy  a  unique 
place  in  medical  literature.  J.  P.  R. 

A  Treatise  on  Appendicitis.  By  John  B.  Deaver,  M.D.,  Surgeon 
to  the  German  Hospital,  Philadelphia.  Thirty-two  full-page  plates 
and  other  illustrations.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1896.     pp.  168. 

While  in  some  few  particulars  many  surgical  authorities  do  not 
hold  the  opinions  expressed  by  the  author,  yet  in  the  main  he  has 
well  presented  the  subject  of  appendicitis,  and  fully  illustrated  it  by 
cases  and  drawings  from  his  abundant  clinical  experience.  The 
classification  of  the  clinical  types  of  appendicitis  given  might  be 
clearer. 

The  author  has  strong  convictions  which  he  voices  unhesitatingly 
and  with  good  reason.  On  page  it 9,  for  example,  he  sounds  the 
alarm  as  to  the  use  of  narcotics.  "  There  is  a  percentage  of  deaths 
from  appendicitis  which,  beyond  doubt,  is  due  to  the  indiscriminate 
and  injudicious  use  of  this  drug  (opium).  Opium  is  dangerous  in 
the  treatment  of  this  disease,  or  of  any  intra-abdominal  inflammation, 
because  it  hides  all  the  symptoms  of  the  affection.  ...  If,  then,  our 
patient  be  dosed  with  opium,  it  will  be  impossible  to  judge  what  is 
taking  place  within  the  abdomen." 

This  work  will  be  a  boon  to  many  physicians,  particularly  those 
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who  do  not  have  extensive  literature  at  command,  and  it  can  but 
lead  to  the  saving  of  many  lives  and  to  the  earlier  intelligent 
recognition  of  the  disease.  B. 

Lectures  on  Renal  and  Urinary  Diseases.  By  Robert  Saundby, 
M.D.,  Edinburgh.  With  numerous  illustrations.  Second  edition. 
Philadelphia:  W.B.Saunders.     1897.     pp.434. 

In  the  realm  of  renal  and  urinary  diseases  the  author  presents  in 
an  able  manner  the  results  of  years  of  personal  clinical  experience, 
together  with  observations  from  world-wide  sources.  His  plan  of 
a  purely  etiological  classification  of  cases  of  nephritis  is  unusual,  but 
affords  a  valuable  point  of  view. 

The  divisions  are:  1.  Infective  nephritis  (those  cases  due  to 
infective  diseases).  2.  Toxic  nephritis  (cases  due  to  lithaemia).  3. 
Obstructive  nephritis  (cases  due  to  mechanical  obstruction). 

The  book  throughout  bears  the  stamp  of  close  observation  of  the 
inhabitants  of  Great  Britain  chiefly,  and  any  omissions  apparent  to 
American  readers  are  thus  easily  accounted  for. 

The  sections  devoted  to  nephritis,  pathological  relations  of  tube 
casts,  diabetes  mellitus,  retinitis  nephritica  and  diabetica,  and  func- 
tional albuminuria  are  especially  valuable,  likewise  the  bibliography 
at  the  close  of  each  subject. 

In  the  line  of  treatment  many  valuable  suggestions  are  offered  as 
to  diet,  hygiene,  etc.,  but  repeatedly  the  author  remarks,  "  Drugs  are 
of  little  use ;  "  and  he  summarizes  the  best  medical  treatment  of 
diabetes  mellitus  as  opium  and  its  alkaloids,  and  bromine  compounds 
in  large  doses. 

It  is  surprising  that  all  reference  to  the  quantitative  estimation  of 
phosphoric  acid  should  be  omitted,  for  American  observers  are  com- 
ing to  give  this  marked  prominence,  both  in  diagnosis  and  prognosis. 

The  typography,  colored  plates,  and  binding  are  excellent,  but  the 
cuts,  unfortunately,  do  not  harmonize  in  quality. 

As  a  whole,  the  book  is  a  very  valuable  addition  to  the  literature 
of  the  subject.  B. 

A  Manual  of  Pharmacology  and  Therapeutics.  By  William  Mur- 
rell,  M.D.,  F.RC.P.  Revised  by  Frederick  A.  Castle,  M.D. 
New  York:  William  Wood  &  Co.     1896.     pp.  516. 

It  would  seem  as  if  there  were  room  in  all  schools  of  medicine  for 
fuller  and  more  frequent  instruction  in  pharmacology  as  well  as  in 
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therapeutics.  The  author  has  recognized  this  need  and  endeavored 
to  meet  it  by  arranging  in  book  form  lectures  already  given  by  him 
in  the  class  room. 

Originally  delivered  and  published  in  England,  these  lectures  have 
been  greatly  improved  for  the  use  of  students  in  the  United  States 
by  the  intelligent  labors  of  Dr.  F.  A.  Castle,  of  New  York,  a  member 
of  the  Committee  for  Revision  and  Publication  of  the  United  States 
Pharmacopoeia. 

Nearly  forty  pages  of  new  matter,  by  American  writers,  relating  to 
climatic  influences  and  natural  mineral  waters  as  therapeutical  aids, 
have  been  added  to  the  subjects  treated  of  under  the  general  head- 
ing of  Introduction. 

Among  other  subjects  have  been  included  the  action  of  drugs 
upon  the  individual,  serum  therapeutics,  electro-therapy,  and  ac- 
cessory treatment. 

Following  the  introductory  matter  are  sections  on  Pharmacology 
of  Inorganic  Substances,  Pharmacology  of  Synthetical  Compounds, 
Pharmacology  of  Drugs  of  Vegetable  Origin,  and  Pharmacology  of 
Drugs  of  Animal  Origin ;  the  action,  therapeutics,  and,  where  neces- 
sary, the  preparations  of  each,  being  given  clearly,  concisely,  and 
with  exactness.  The  preparations  are  those  of  the  United  States 
Pharmacopoeia.  Remedies  and  drugs  mentioned  in  the  text  are  still 
further  carefully  grouped  pharmacologically. 

A  few  pages  of  formulas,  well  denominated  "  mixtures,"  round  out 
this  volume.  The  recently  emancipated  student  who  goes  forth  to 
battle  with  disease  armed  with  such  weapons  may  reasonably  expect 
decided  if  not  eminently  satisfactory  results. 

To  an  excellent  index  of  remedies  have  been  added  the  maximum 
single  doses  for  adults.  The  type  used  throughout  the  book  is  of 
an  unusually  satisfactory  size  and  clearness,  and  the  binding  is  neat, 
durable,  and  all  sufficient. 

The  Use  of  the  Obstetric   Forceps.     By  Sheldon  Leavitt,  M.D. 
Illustrated.    Chicago  :  Era  Publishing  Company.    1897.    pp.  112. 

Every  physician  will  recognize  Dr.  Leavitt's  name  as  that  of  an 
authority  in  all  things  pertaining  to  the  work  of  the  obstetrician. 
The  above-mentioned  monograph  from  his  pen  is  therefore  assured 
of  a  welcome  in  the  medical  world.  In  copiously  illustrating  the 
text,  Dr.  Leavitt  has  advantageously  made  use  of  his  own  drawings, 
which  have  the  merit  of  really  elucidating  the  ideas  he  wishes  to 
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convey.  To  the  chapters  on  the  technique  of  forceps  delivery  have 
been  added  others  on  indications  for  instrumental  interference,  its 
dangers,  modes  of  application,  and  on  the  preparation  of  the  patient 
and  that  of  the  accoucheur.  Not  the  least  recommendation  which  this 
little  book  carries  with  it  is  the  fact  that  much  good  common  sense 
has  been  shown  in  the  avoidance  of  complicated  directions  and  elab- 
orate instructions. 

The  Menopause.  By  Andrew  F.  Currier,  A.B.,  M.D.  New  York : 
D.  Appleton  &  Co.     1897.    pp.  309. 

It  is  some  fifteen  years  since  a  reprint  of  Tilt's  book  upon  this 
subject,  and  Borner's  translation  of  a  German  work  appeared  in  this 
country.  Since  then  no  observations  upon  the  phenomena  of  the 
menopause  have  been  published  here  in  book  form.  For  this  reason, 
if  for  no  other,  Dr.  Currier's  monograph  would  be  of  interest  to  all 
who  realize  the  importance  of  the  subject,  and  the  existing  lack  of 
exact  knowledge  of  the  relative  importance  of  the  manifestations  of 
this  time  of  life. 

The  author  does  not  consider  the  menopause  a  dangerous,  or  even 
serious  epoch  in  woman's  life  save  in  exceptional  cases.  He  never- 
theless thinks  that  exhausting  hemorrhage,  occurring  at  or  near  the 
menopause,  should  not  be  immediately  ascribed  to  normal  changes. 
Patients  thus  suffering  should  be  carefully  examined. 

Dr.  Currier  considers  it  a  serious  error  to  fancy  that  there  is  any 
intimate  relation  between  cancer,  as  of  the  breast  or  uterus,  and  the 
menopause. 

As  to  the  treatment  of  the  ills  of  the  menopause,  the  writer  be- 
lieves in  an  early  resort  to  surgical  measures  when  they  are  indicated, 
and  not  to  a  blind  and  unvarying  reliance  upon  internal  medication. 

The  book  is  well  written,  and  deals  with  the  advent  and  progress 
of  the  menopause ;  its  phenomena,  normal  and  morbid;  its  prema- 
ture or  retarded  arrival ;  its  anatomical  changes ;  and  lastly  its  treat- 
ment —  medical  and  surgical. 

The  International  Medical  Annual  and  Practitioner's  Index.  A 
Work  of  Reference  for  Medical  Practitioners.  1897.  Fifteenth 
Year.  New  York  and  Chicago:  E.  B.  Treat,  pp.  724.  Illus- 
trated. 

It  is  not  too  much  to  say  that  this  latest  volume  from  the  pens 
of  forty-one  contributors  eminent  in   the   medical  profession  is  of 
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marked  and  uniform  value.  Without  unduly  compressing  articles  of 
importance,  much  space  has  been  saved  by  adhering  strictly  to  a 
policy  of  excluding  every  paragraph  which  could  not  show  good 
reason  for  being  incorporated  in  the  text.  The  first  ninety  pages, 
devoted  largely  to  new  remedies,  show  clearly  the  advance  which 
science  has  made  in  this  direction  during  the  past  year,  though 
homceopathists  will  recognize  among  the  so-called  "  new/'  several 
old  medicinal  friends  with  whose  characteristics  they  have  long  been 
familiar. 

Part  II,  which  comprises  the  great  body  of  the  book,  occupying 
over  five  hundred  pages,  is  entitled  "  A  Dictionary  of  New  Treat- 
ment in  Medicine  and  Surgery,  1897."  This  title  clearly  defines  the 
nature  of  this  section,  which  gives  a  careful  review  of  pertinent  sub- 
jects along  these  lines,  an  alphabetical  arrangement  being  very  wisely 
followed.  A  large  number  of  excellent  illustrations  make  this  work 
of  greater  value  than  most  of  its  kind. 

Part  III  contains  little  more  than  an  article  on  sanitary  science,  fol- 
lowed by  two  very  incomplete  lists,  the  one  of  new  inventions,  the 
other  of  books  of  the  year.  These  will  undoubtedly  be  made  far 
more  complete  in  subsequent  issues. 

Altogether  the  International  Medical  Annual  for  1897  offers  much 
interesting  and  instructive  reading  to  physicians  of  all  schools. 

The  Diseases  of  Infancy  and  Childhood.  For  the  Use  of 
Students  and  Practitioners  of  Medicine.  By  L.  Emmett  Holt, 
A.M.,  M.D.  With  204  illustrations,  including  7  colored  plates. 
New  York :  D.  Appleton  &  Co.     1897. 

In  the  preface  the  author  sounds  the  keynote  of  the  work.  He 
says,  referring  to  the  pathological  illustrations,  "  In  this,  as  in  all 
parts  of  the  book  I  have  tried  to  keep  constantly  in  mind  the  every- 
day needs  of  the  physician  who  practises  among  children  and  of  the 
student  who  expects  to  do  so."  A  large  class  will  accordingly  be 
indebted  to  Dr.  Holt  for  the  systematic  and  thorough  way  in  which 
he  has  carried  out  his  plan  of  work.     The  book  is  in  two  parts. 

Part  I  includes  the  hygiene  and  the  general  care  of  infants  and 
young  children,  their  growth  and  development,  and  the  peculiarities 
of  disease  as  manifested  in  them. 

Part  II  consists  of  ten  sections ;  the  first  is  a  concise  and  compre- 
hensive article  on  Diseases  of  the  Newly  Born ;  the  second  is  devoted 
to  the  important   subject  of    Nutrition,  which  is   thoroughly  and 
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lucidly  dealt  with.  No  single  subject  is,  perhaps,  of  more  general 
interest  than  this,  and  the  reader  will  find  that  due  attention  has  been 
given  it.  The  next  six  sections  take  up  in  considerable  detail  dis- 
eases of  the  different  systems,  beginning  with  the  digestive.  This, 
and  the  following  section  upon  the  respiratory  system,  are  particu- 
larly well  presented.  The  last  two  sections  are  upon  specific  infec- 
tious and  general  diseases. 

In  therapeutics  there  is  less  to  interest  the  homoeopathist,  but  it  is 
suggestive  to  note  the  tendency  to  lessen  the  excessive  dosage  of 
former  years,  and  gratifying  to  have  so  much  stress  laid  upon  diet 
and  hygiene.  Two  sentences  from  the  article  on  therapeutics  will 
be  approved  as  good  doctrine,  ist.  ''  It  should  be  a  fundamental 
principle  never  to  give  a  dose  of  medicine  without  a  clear  and 
definite  indication."  2d.  "  Never  give  a  nauseous  dose  when  one 
that  is  palatable  will  answer  the  purpose  equally  well." 

In  clinical  descriptions  and  diagnosis  the  author  is  particularly  able 
and  clear.  Taken,  altogether,  with  its  numerous  illustrations  and 
original  matter,  the  book  is  one  to  be  heartily  rcommended. 

S.  S.  W. 


GLEANINGS  AND   TRANSLATIONS. 


The  Phenomena  of  Mescal  Intoxication.  —  Mescal 
buttons,  says  Mr.  Havelock  Ellis  in  the  Lancet  for  June  5, 
are  eaten  by  the  Kiowa  and  other  Indians  of  New  Mex- 
ico in  connection  with  religious  ceremonies.  Recently  the 
extraordinary  vision-producing  properties  of  this  substance 
have  been  investigated  in  America  by  Prentiss  and  Morgan, 
and  more  especially  by  Weir  Mitchell,  who  has  published  a 
very  interesting  record  of  the  marvelous  color  visions  by 
which  he  was  visited  when  under  the  influence  of  mescal. 
There  seems,  however,  to  be  at  present  no  record  of  any 
experiment  in  the  use  of  mescal  in  the  production  of  visual 
phenomena  carrie.d  out  on  the  European  side  of  the  Atlantic. 
The  phenomena  are  certainly  of  much  interest  he  thinks  — 
perhaps  even  more  so  to  the  psychologist  than  to  the  physi- 
cian, notwithstanding  remarkable  results  recorded  in  the 
treatment  of  neurasthenia,  etc. ;  and  for  this  reason  he  gives 
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the    following    account    of    his    personal    experience    with 
mescal :  — 

"  On  Good  Friday,  being  entirely  alone  in  quiet.  London 
rooms,  I  made  an  infusion  of  three  buttons  (a  full  dose)  and 
took  it  in  three  portions  at  intervals  of  an  hour  between 
2.30  and  4.30  p.m.  The  first  noteworthy  result  (and  the 
only  one  of  therapeutic  interest  which  I  have  to  record)  was 
that  a  headache  which  had  been  present  for  some  hours  and 
showed  a  tendency  to  aggravation  was  immediately  relieved 
and  speedily  dissipated.  There  was  slight  drowsiness  before 
the  third  dose  was  taken,  but  this  speedily  passed  off  and 
gave  place  to  a  certain  consciousness  of  unusual  energy  and 
intellectual  power,  which  also  quickly  passed  off,  and  was 
not  marked  and  prolonged*  as  with  Dr.  Weir  Mitchell.  So 
far  no  visual  phenomena  had  appeared,  even  when  the  eyes 
were  closed  for  several  minutes,  and  there  was  yet  no 
marked  increase  of  knee  jerk ;  there  was,  however,  a  certain 
heightening  of  muscular  irritability,  such  as  may  be  noted 
when  one  has  been  without  sleep  for  an  unusual  period. 
The  pulse  also  began  to  fall.  After  the  third  dose  I  was 
still  feeling,  on  the  whole,  better  than  before  I  began  the 
experiment.  But  at  5  p.m.  I  felt  slightly  faint,  and  it  be- 
came  difficult  to  concentrate  my  attention  in  reading ;  I 
lay  down  and  found  that  the  pulse  had  now  fallen  to  48,  but 
no  visual  phenomena  had  yet  appeared.  At  6  p.m.  I  noticed 
while  lying  clown  (in  which  position  I  was  able  to  read)  that 
a  pale  violet  shadow  floated  over  the  page.  I  had  already 
noted  that  objects  which  were  not  in  the  direct  line  of 
vision  showed  a  tendency  to  be  heightened  in  color  and  to 
appear  enlarged  and  obtrusive,  while  after-images  began  to 
be  marked  and  persistent.  At  6  p.m.  there  was  a  slight 
feeling  of  faintness  as  well  as  of  nausea,  and  the  first  symp- 
toms of  muscular  incoordination  began  to  appear,  but  there 
was  no  marked  discomfort.  By  7  p.m.  visions  had  begun  to 
appear  with  closed  eyelids,  a  vague  confused  mass  of  kalei- 
doscopic character.  The  visual  phenomena  seen  with  open 
eyes  now  also  became  more  marked,  and  in  addition  to  the 
very  distinct  violet  shadows  there  were  faint  green  shadows. 
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Perhaps  the  most  pleasant  moment  in  the  experience  oc- 
curred at  7.30  p.m.,  when  for  the  first  time  the  color  visions 
with  closed  eyes  became  vivid  and  distinct,  while  at  the 
same  time  I  had  an-  olfactory  hallucination,  the  air  seeming 
filled  with  vague  perfume.  Meanwhile  the  pulse  had  been 
rising,  and  by  8.30  p.m.  had  reached  its  normal  level  (72  in 
the  sitting  posture).  At  the  same  time  muscular  incoordi- 
nation had  so  far  advanced  that  it  was  almost  impossible  to 
manipulate  a  pen,  and  I  had  to  write  with  a  pencil ;  this  also 
I  could  soon  only  use  for  a  few  minutes  at  a  time,  and  as  I 
wrote  a  golden  tone  now  lay  over  the  paper,  and  the  pencil 
seemed  to  write  in  gold,  while  my  hand,  seen  in  indirect 
vision  as  I  wrote,  looked  bronzed,  scaled,  and  flushed  with 
red.  Except  for  slight  nausea  I  continued  to  feel  well,  and 
there  was  no  loss  of  mental  coolness  or  alertness.  When 
gazing  at  the  visions  with  closed  eyes  I  occasionally  experi- 
enced slight  right  frontal  headache,  but  as  I  only  noticed  it 
at  these  times  I  attribute  this  mainly  to  the  concentration 
of  visual  attention.  In  one  very  important  particular  my 
experience  differs  from  Dr.  Weir  Mitchell's.  He  was  unable 
to  see  the  visions  with  open  eyes  even  in  the  darkest  room. 
I  found  it  perfectly  easy  to  see  them  with  open  eyes  in  a 
dark  room,  though  they  were  less  brilliant  than  when  the 
eyes  were  closed.  At  10  p.m.,  finding  that  movement  dis- 
tinctly aggravated  the  nausea  and  faintness,  I  went  to  bed, 
and  as  I  undressed  was  impressed  by  the  bronzed  and  pig- 
mented appearance  of  my  limbs. 

"  In  bed  the  nausea  entirely  disappeared,  not  to  reappear, 
the  only  discomfort  that  remained  being  the  sensation  of 
thoracic  oppression,  and  the  occasional  involuntary  sighing, 
evidently  due  to  shallow  respiration,  which  had  appeared 
about  the  same  time  as  the  vision  began.  But  there  was 
not  the  slightest  drowsiness.  This  insomnia  seemed  to  be 
connected  less  with  the  constantly  shifting  visions,  which 
were  always  beautiful  and  agreeable,  than  with  the  vague 
alarm  caused  by  thoracic  oppression,  and  more  especially 
with  the  auditory  hyperesthesia.  I  was  uncomfortably  re- 
ceptive to  sounds  of  every  kind,  and  whenever  I  seemed  to 
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be  nearly  falling  asleep  I  was  invariably  startled  either  by 
the  exaggerated  reverberation  of  some  distant  street  noise 
(though  the  neighborhood  was  even  quieter  than  usual),  or, 
again,  by  the  mental  image  (not  hallucination)  of  a  loud 
sound,  or,  again,  as  I  was  sometimes  inclined  to  think,  by 
actual  faint  hallucinatory  sounds ;  this,  however,  was  diffi- 
cult to  verify.  At  a  later  stage  there  was  some  ringing  in 
the  ear.  There  was  slight  twitching  of  the  larger  muscles 
of  the  legs,  etc.,  and  before  going  to  bed  I  had  ascertained 
that  the  knee  jerk  was  much  exaggerated.  The  skin  was  hot 
and  dry.  The  visions  continued.  After  some  hours,  tired 
of  watching  them,  I  lighted  the  gas.  Then  I  found  myself 
in  a  position  to  watch  a  new  series  of  vivid  phenomena  to 
which  the  previous  investigators  had  not  alluded.  The  gas 
—  that  is,  an  ordinary  flickering  burner  —  seemed  to  burn 
with  great  brilliance,  sending  out  waves  of  light  which 
extended  and  contracted  rhythmically  in  an  enormously  ex- 
aggerated manner.  What  chiefly  impressed  me,  however, 
were  the  shadows  which  came  in  all  directions,  heightened 
by  flushes  of  red,  green,  and  especially  violet.  The  whole 
room  then  became  vivid  and  beautiful,  and  the  tone  and 
texture  of  the  whitewashed  but  not  remarkably  white  ceiling 
was  immensely  improved.  The  difference  between  the  room 
as  I  then  saw  it  and  its  usual  appearance  was  precisely  the 
difference  one  may  often  observe  between  the  picture  of  a 
room  and  the  actual  room.  The  shadows  I  saw  were  the 
shadows  which  the  artist  puts  in,  but  which  are  not  visible 
under  normal  conditions  of  casual  inspection.  The  violet 
shadows  especially  reminded  me  of  Monet's  paintings,  and 
as  I  gazed  at  them  it  occurred  to  me  that  mescal  doubtless 
reproduces  the  same  condition  of  visual  hyperesthesia,  or 
rather  exhaustion,  which  is  certainly  produced  in  the  artist 
by  prolonged  visual  attention  (although  this  point  has  yet 
received  no  attention  from  psychologists).  It  seems  prob- 
able that  these  predominantly  violet  shadows  are  to  some 
extent  conditioned  by  the  dilatation  of  the  pupils,  which,  as 
the  American  observers  had  already  noted,  always  occurs  in 
mescal  intoxication.     I  may  remark  in  this  connection  that 
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violet  vision  has  been  noted  after  eye  operations  ;  and  Dobro- 
wolsky  has  argued  that  a  necessary  condition  for  such  vision 
is  the  dilatation  of  the  pupils  produced  by  atropine,  so  that 
the  color  vision  (chiefly  violet,  though  to  some  extent  of 
other  colors)  is  really  of  the  nature  of  an  after-image  due 
to  bright  light.  Dobrowolsky's  explanation  seems  to  fit  in 
accurately  with  my  experiences  under  mescal. 

"  I  wished  to  ascertain  how  the  subdued  and  steady  elec- 
tric light  would  influence  vision  and  passed  into  the  next 
room.  Here  the  richly  colored  shadows,  evidently  due  to 
the  stimulus  of  the  flickering  light,  were  not  obtrusive ;  but 
I  was  able  to  observe  that  whatever  I  gazed  at  showed  a  tend- 
ency to  wave  or  pulsate.  The  curtains  waved  to  a  marked 
extent.  On  close  inspection  I  detected  a  slight  amount  of 
real  movement,  which  doubtless  increased  the  coarser  im- 
aginary movement ;  this  latter  showed  a  tendency  to  spread 
to  the  walls.  At  the  same  time  the  matting  on  the  floor 
showed  a  very  rich  texture,  thick  and  felted,  and  seemed  to 
rise  in  little  waves.  These  effects  were  clearly  produced  by 
the  play  of  heightened  shadows  on  the  outskirts  of  the 
visual  field.  At  3.30  a.m.  I  found  that  the  phenomena  were 
distinctly  decreasing,  and  soon  fell  asleep.  wSleep  was  appar- 
ently peaceful  and  dreamless,  and  I  rose  at  the  usual  hour 
without  any  sense  of  fatigue,  although  there  was  a  slight 
headache.  A  few  of  the  faint  visual  phenomena  with  which 
the  experience  had  commenced  still  persisted  for  a  few 
hours." 

Mr.  Ellis  states  that  motor  incoordination  and  the  thoracic 
symptoms  of  cardiac  and  respiratory  depression  were  the 
only  really  unpleasant  symptoms  of  the  experiment.  He 
thinks  that  the  pleasure  of  mescal  intoxication  does  not  lie 
in  any  resultant  passive  emotional  state,  such  as  is  produced 
by  tea  or  alcohol,  but  strictly  in  the  enjoyment  of  the  color 
visions  produced.  Attention,  he  says,  is  impaired,  but  in- 
tellectual judgment  remains  unimpaired.  The  visions  seemed 
to  him  as  beautiful  in  memory  as  when  he  experienced  them. 
The  sensory  phenomena  seemed  to  be  due  to  great  and 
general  disintegration  and  exhaustion  of   the  sensory  appa- 
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ratus.  Mr.  Ellis  is  convinced  that  all  the  senses  were  more 
or  less  affected.  There  were  vague  dermal  sensations,  and 
the  body  felt  unfamiliar  to  the  touch,  just  as  everything 
seemed  delightfully  unfamiliar  to  the  sense  of  vision.  He 
noticed  also  that  any  marked  casual  stimulation  of  the  skin 
produced  other  sensory  phenomena  —  a  heightening  of  the 
visions  or  an  impression  of  sound.  This  is  a  phenomenon, 
he  says,  which  may  throw  an  interesting  light  on  the  synes- 
thesia, or  "secondary  sensations/'  —  New  York  Medical 
Journal. 

Angina  Pectoris. — The  dominant  feature  of  angina 
pectoris  is  pain,  and  without  this,  the  complaint  cannot  be 
said  to  exist.  The  great  characteristic  of  the  pain  is  that  it 
is  paroxysmal.  A  man  engaged  in  following  his  ordinary 
avocations  is  seized  suddenly  and  without  warning  with  an 
agony  of  suffering,  only  to  be  describable  by  the  word 
"anguish/1  In  character  it  is  never  dull  or  aching,  and  is 
usually  tearing  or  lancinating — "an  unendurable  torture." 
It  usually  begins  somewhere  about  the  region  of  the  ster- 
num, passes  through  to  the  back  or  to  the  left  shoulder,  and 
then  down  the  outer  side  of  the  left  arm  as  far  as  the  elbow 
or  even  to  the  little  finger.  It  is  accompanied  by  a  sensa- 
tion of  impending  death  which  is  often  described  by  the 
sufferer  as  a  feeling  of  approaching  dissolution,  or  as  if  the 
very  springs  of  life  were  implicated.  The  attacks  vary  much 
in  duration  ;  sometimes  they  last  only  a  few  seconds,  and  at 
others  they  endure  for  half  an  hour  or  more.  The  patient 
feels  that  every  moment  must  be  his  last,  and  not  infrequently 
he  dies  during  the  seizure.  Should  the  spasm  pass  off  he 
never  knows  how  soon  it  may  return,  and  his  life  is  not 
endurably  safe  even  for  an  hour.  The  slightest  excitement, 
the  slightest  movement  may  bring  it  on,  and  it  is  only  by 
incessant  watchfulness  that  death  can  be  averted. 

The  pulse  during  the  interim,  unless  there  be  obvious  car- 
diac disease,  possesses  no  special  characteristic  and  is  un- 
altered in  frequency,  force,  and  rhythm.  Even  during  the 
attack  it  is  but  little  quickened  and  may  continue  to  beat 
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with  perfect  regularity  although  its  volume  may  be  small. 
The  quantity  of  air  entering  the  chest  at  each  respiration 
during  the  paroxysmal  is  materially  lessened,  for  every 
attempt  at  expansion  intensifies  the  pain,  which  is  already 
almost  unendurable.  The  face  is  pale  and  presents  every 
indication  of  intense  anxiety.  When  the  gastric  branches 
of  the  pneumogastric  are  involved  there  is  much  flatulence, 
so  that  by  the  unskilled  diagnostician  the  attack  may  be 
mistaken  for  acute  dyspepsia. 

Angina  pectoris  attacks  men  almost  exclusively,  and  the 
favorite  age  for  its  onset  is  from  forty-five  to  fifty.  I  have 
met  with  it  in  women,  but  the  symptoms  are  usually  less 
severe,  and  not  infrequently  partake  of  the  nature  of  pseudo- 
angina.  The  victims  of  the  disease  are  those  who  are  men- 
tally and  intellectually  active.  It  most  frequently  attacks 
those  who  are  leaders  of  men  —  preachers,  politicians,  and 
newspaper  writers  —  or  those  who  have  been  successful  as 
organizers  or  in  big  business  enterprises.  It  attacks  with- 
out warning  and  often  seizes  its  victim  in  the  height  of  his 
prosperity.  The  whole  cycle  of  the  disease  may,  in 
exceptional  cases  run  its  course  and  terminate  fatally  in  a 
few  weeks. —  William  Murrell,  M.D.,  F.R.C.P.,  in  Med. 
Brief. 

Summer  Complaints  of  Children:  Remedies.  —  Cham- 
omilla  suits  a  large  number  of  cases  that  have  been  given 
some  form  of  opium.  It  corresponds  to  the  very  nature  of 
that  state  of  excitability  which  soon  follows  the  administra- 
tion of  this  drug,  and  therefore  is  capable  of  restoring  im- 
mediate order.  In  its  pathogenesis  is  found  the  great 
sensitiveness  of  both  mind  and  body ;  irritability,  intoler- 
ance of  pain,  a  hyperesthesia  of  all  the  senses,  sleepless  ; 
when  trying  to  sleep  the  least  impression  causes  them  to 
rouse  up  with  a  start.  Thus  through  the  whole  proving  is 
represented  a  perfect  picture  of  what  is  recognized  as  the 
secondary  effects  of  opium. 

Arsenicum  is  an  extremely  useful  remedy  in  the  summer 
complaints  of  children  by  reason  of  its  action  on  the  whole 
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gastrointestinal  canal.  It  is  often  confused  with  chamomilla 
on  account  of  the  similarity  of  a  few  of  their  symptoms. 
Both  remedies  are  restless  and  want  to  be  moved  about,  but 
the  basis  of  this  restlessness  is  entirely  different  in  the  two 
remedies.  Arsenicum  has  a  mental  restlessness  which  is 
depicted  on  the  face,  in  the  expression  of  a  most  horrible 
fear.  The  patient  wants  to  be  in  motion  ;  to  be  walked 
fast ;  to  go  from  room  to  room  and  chair  to  chair,  but  there 
is  no  relief  to  this  restlessness. 

Chamomilla  is  restless  from  pain.  The  child  seems  con- 
tented and  forgets  its  pain  as  long  as  it  is  being  walked 
about  and  its  attention  attracted  to  one  thing  or  another. 

This  symptom  of  amelioration  from  motion  will  be  found 
expressed  in  many  of  these  summer  complaints,  and  it  is 
often  a  guiding  feature  in  the  selection  of  the  similimum. 
With  such  remedies  as  arsenicum,  chamomilla,  antimonium 
tart,  kreosote,  sulphuric  acid,  Pulsatilla,  etc.,  this  condition 
can  generally  be  covered  completely,  and  it  will  be  but  a 
short  time  before  the  little  one  will  be  permanently  soothed 
in  a  much  more  satisfactory  manner  than  with  the  paregoric 
bottle. 

Sulphur.  The  general  appearance  of  the  child  indicates 
the  remedy  to  a  more  marked  degree  than  the  character 
of  the  stool  in  these  cases.  A  child  with  a  diarrhoea  will 
suddenly  show  excessive  prostration  and  lie  as  if  in  a  stupor f 
with  the  eyes  half  closed  and  the  balls  rolled  up.  The 
whole  body  looks  bloodless,  and  is  cold  and  pale.  The  feet 
and  hands  are  as  if  made  of  ice.  The  child  has  emaciated 
rapidly,  and  there  may  be  a  cold  sweat  on  the  forehead  and 
suppression  of  the  urine.  Sulphur  rouses  up  such  cases  and 
turns  the  rapidly  sinking  forces  on  a  backward  track,  so  that 
a  marked  change  can  be  noted  in  a  few  hours.  —  Dr.  G.  M. 
Cooper,  in  Journal  of  Homoeopathies. 

Bacteria  not  Necessarily  Deadly.  —  Let  us  not  be 
frightened  by  the  knowledge  that  bacteria  swarm  about  us 
and  within  us.  James  C.  Wilson,  associate  editor  of  the 
1896  Annual,  says  in  its  editorial :  "Experimental  evidence 
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has  shown  that  animals  cannot  exist  in  absolutely  pure  air. 
Whether  benign  or  malignant,  atmospheric  micro-organisms 
are  now  thought  to  yield  a  biochemical  force  necessary  for 
the  maintenance  of  our  existence.  Man  is  therefore  seem- 
ingly  destined  not  only  to  be  surrounded  by  germs,  but  also 
to  absorb  them  as  life-giving  principles  and  as  death-dealing 
foes,  the  continuation  of  his  life  depending  upon  his  power 
to  antagonize  their  virulence.  Under  these  conditions  ade- 
quate powers  of  resistance  mean  health  ;  fight  consequent 
upon  intrusion  of  the  foe  within  certain  precincts  means 
disease;  victory  of  the  intruders,  whether  by  direct  or 
indirect  influence,  means  death.  This  theme  has  found 
general  support  in  the  literature  of  the  year ;  that  it  will  be 
prolific  in  practical  results  is  more  than  likely,  for  it  com- 
bines the  qualities  demanded  by  sound  logic  and  strict  scien- 
tific investigation." 

The  fact  of  individual  resistance  to  disease  influences, 
recognized  more  or  less  by  every  one  who  thinks  anything, 
is  explained  by  the  bacteriologists,  by  their  findings  that  our 
epithelial  cells  and  our  white  blood  cells  oppose  and  destroy 
many,  and  endeavor  to  destroy  all  disease  germs.  They  sur- 
round them,  wrap  them  in  their  own  cell  structure,  and  are 
either  the  victors  or  the  vanquished.  This  is  the  process  of 
phagocytosis.  Outside  the  body  most  all  germs  are  killed  or 
partially  devitalized  by  the  action  of  nature's  purifiers,  sun- 
light, pure  air,  heat,  and  cold. 

Let  us  therefore  preach  the  gospel  of  good  food,  proper 
rest,  pure  air,  and  sunshine  and  cleanliness,  and  the  individual 
resistance,  the  anti-toxine  power  of  the  individual,  will  take 
care  of  most  disease  germs.  Unfortunately,  all  will  not  heed 
our  advice,  and  many  will  be  caught  with  low  resistance. 
Hence,  for  practical  purposes,  isolate  where  possible  any  dis- 
ease you  suspect  to  be  contagious  and  keep  those  persons 
not  needed  away.  In  addition  to  those  diseases  already 
usually  treated  in  such  a  manner,  I  would  recommend  that 
coryzas,  influenza,  throat  affections,  diseases  all  of  short 
duration,  be  isolated ;  that  all  afflicted  with  eye  or  skin 
diseases,  suppurating  sore,  or  wound  of   any  sort,  wash   in 
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separate  bowl  and  wipe  on  their  separate  towel ;.  that  the 
hands  of  the  doctor  be  thoroughly  washed  after  handling 
anything  in  the  least  suspected  of  being  contagious  or  infec- 
tious, and  to  instruct  his  families  to  do  the  same. 

It  is  but  another  illustration  that  cleanliness  is  akin  to 
godliness.  It  possibly  should  have  been,  cleanliness,  abso- 
lute, is  akin  to  absolute  health.  —  Dr.  C.  E.  Colwell,  in  The 
Clinique. 

Strangulated  Hernia  in  Infants.  —  Strangulated  her- 
nia in  infants  is  very  rare,  and  there  are  many  difficulties  in 
obtaining  exact  data  on  the  subject,  as  infants  are  not  com- 
monly treated  in  hospitals.  .  .  .  Stern  (Centralblatt  fur  Chir.) 
found  that  among  1,404  operations  for  strangulated  hernia, 
only  thirteen  occurred  in  children  under  four  years  of  age. 

When  an  infant  is  seen  with  strangulated  hernia,  there  are 
two  questions  which  at  once  present  themselves  :  — 

1.  To  what  extent  should  taxis  be  tried  ? 

2.  What  is  the  prospect  of  relief  by  operation  ? 

In  answer  to  the  first,  I  believe  it  is  fair  to  say  that  the 
consensus  of  opinion  is  that  one  effort  at  taxis  should  be 
made  with  the  child  in  a  hot  bath  and  his  legs  elevated.  If 
this  is  unavailing,  preparations  should  be  made  for  operation, 
which  should  be  at  once  done  in  case  the  hernia  is  not  re- 
duced by  gentle  pressure.  It  seems  much  better  to  do  a 
routine  Bassini  operation.  After  the  aponeurosis  of  the  ex- 
ternal oblique  muscle  has  been  incised  and  laid  back  toward 
each  side,  the  internal  oblique  and  transversalis  come  into 
view,  and  may  be  divided  as  is  indicated.  In  this  way  the 
constriction  is  removed  without  opening  the  sac  or  injuring 
the  intestine.  The  sac  may  then  be  opened,  its  contents  ex- 
amined, and  unless  the  intestine  has  lost  its  vitality,  it  should 
be  returned  to  the  abdomen.  The  sac  should  be  ligated  close 
to  the  abdominal  ring,  and  then  cut  off.  The  distal  end  may 
be  left,  or  it  may  be  excised  nearly  down  to  the  testicle. 
The  abdominal  wall  may  be  repaired  in  the  routine  way. 

This  gives  almost  a  certainty  of  radical  cure  of  the  hernia, 
for  in  children  the  results  of  the  operation  are  particularly 
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good.     The   duration   of   the   operation   in   favorable   cases 
should  not  be  more  than  fifteen  to  thirty  minutes. 

Ether  seems  to  me  a  better  anaesthetic  than  chloroform  in 
these  cases. 

In  summary  the  following  statements  may  be  made  :  — 
i.  Infants  less  than  a  year  in  age  endure  operations  for 
strangulated  hernia  remarkably  well.     The  statistics  of  the 
cases  published  give  a  mortality  for  them  which  differs  little 
from  that  for  adults. 

2.  The  histories  of  reported  cases  indicate  that  delay,  while 
the  strangulation  existed,  has  been  the  chief  source  of 
danger. 

3.  When  strangulation  has  occurred,  the  following  pro- 
cedures are  recommended  :  — 

(a)  Elevation  of  the  legs  with  the  infant  in  a  warm  bath, 
accompanied  by  a  very  gentle  pressure  upon  the  hernial  sac. 

(b)  Very  gentle  taxis  under  anaesthesia,  which,  if  unsuc- 
cessful, should  be  followed  immediately  by  operation. 

4.  If  strangulation  has  existed  long,  taxis  is  more  danger- 
ous  than  operation. 

5.  The  records  indicate  a  mortality  of  less  than  10  per 
cent,  when  the  operation  is  promptly  done.  —  Dr.  Ckas.  N. 
Dowdy  in  Archives  of  Pediatrics. 

Capital  Operations  without  Anesthesia.  —  In  a 
paper  read  by  Dr.  J.  J.  Buchanan,  surgeon  to  the  Pennsyl- 
vania Railway  Company,  at  the  meeting  of  the  National 
Association  of  Railway  Surgeons  in  St.  Louis,  the  follow- 
ing conclusions  are  presented:  (1)  Patients  with  limbs  so 
crushed  as  to  require  amputation,  who  are  in  good  general 
condition,  should  be  operated  on  at  once.  (2)  Those  who 
present  evidences  of  severe  shock  and  great  loss  of  blood 
should  be  treated  by  external  heat  and  stimulants,  including 
the  hypodermic  use  of  whiskey,  digitalin,  strychnine,  and 
nitroglycerin,  and  the  rectal  injection  of  whiskey,  strong 
coffee,  and  hot  water.  The  crushed  limb  should  be  disin- 
fected as  completely  as  possible,  and  six  per  thousand  saline 
solution  of  not  less  than  two  quarts  for  an  adult  be  allowed 
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to  flow  into  a  vein,  this  infusion  to  be  repeated,  if  necessary, 
at  intervals  of  a  few  hours,  according  to  the  effect  produced. 
(3)  If  by  these  efforts  complete  reaction  should  be  estab- 
lished, anaesthesia  and  amputation  should  be  proceeded  with 
as  in  ordinary  cases.  (4)  If,  however,  a  moderate  or  doubt- 
ful reaction  only  should  occur,  the  propriety  of  a  rapid  am* 
putation  without  anaesthesia  should  be  seriously  considered, 
if  the  consent  of  the  patient  be  gained.  (5)  The  complete 
disinfection  of  crushed,  lacerated,  dirty,  and  infected  limbs 
usually  cannot  be  accomplished.  (6)  The  sooner  such  limbs 
are  removed,  the  better,  provided  the  patient's  life  be  not 
lost  in  the  operation.  (7)  If,  notwithstanding  the  vigorous 
treatment  just  mentioned,  an  amputation,  either  with  or 
without  anaesthesia,  be  fraught  with  great  risk,  it  is  far  better 
to  disinfect  as  thoroughly  as  possible,  drain  well,  pack  all 
open  spaces,  and  take  the  chance  of  infection,  which,  in 
most  doubtful  cases,  is  probably  less  than  the  risk  of  death 
from  shock  following  operation.  —  Medical  Record. 

Prognosis  in  Abscess  of  the  Liver.  —  The  course  and 
termination  of  liver  abscesses  are  varied.  The  condition  is 
always  one  of  great  gravity.  The  average  duration  is  from 
six  to  eight  weeks.  Multiple  pyemic  abscesses  are  practi- 
cally not  amenable  to  treatment  and  the  termination  is  fatal. 
The  tendency  of  large  collections  of  either  variety  is  to 
rupture  externally  or  into  adjacent  hollow  organs  or  cavities. 
Ruptures  into  the  large  veins,  pericardium,  or  peritoneum, 
are  invariably  fatal.  Rupture  into  the  stomach,  duodenum, 
colon,  or  through  the  diaphragm  into  the  pleural  cavity,  fre- 
quently results  in  recovery.  A  few  small  abscesses  may 
become  inspissated  and  calcified.  -—  The  American  Practi- 
tioner and  News. 

Treatment  of  Abscess  of  the  Liver.  —  Medical  treat- 
ment of  liver  abscess  is  only  palliative.  When  rupture  has 
occurred  in  any  direction,  as  long  as  the  abscess  is  properly 
or  satisfactorily  evacuated  interference  is  not  advisable. 
Should  the  evacuation  be  unsatisfactory,  resulting  in  hectic 
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fever,  emaciation,  and  generally  bad  progress,  a  counter- 
opening  through  the  side  should  be  attempted. 

The  trocar  or  aspirating  needle  is  very  valuable,  it  may 
be  said  indispensable  in  diagnosis,  but  comparatively  useless 
in  treatment.  The  best  results  ever  obtained  have  been 
those  that  followed  free  evacuation  with  the  knife.  When 
pus  has  been  located  by  needle  or  otherwise,  the  knife  should 
be  boldly  and  freely  used.  There  is  little  to  be  gained  and 
possibly  much  to  lose  by  waiting  for  nature  by  inflammation 
to  form  protecting  adhesions. 

The  point  of  election  is  the  most  dependent  part  of  the 
collection,  or  the  point  showing  a  tendency  to  rupture*  In 
absence  of  this  the  points  of  election  are  just  below  the 
ribs,  or  in  the  seventh  intercostal  space  in  mid-axillary  line. 
In  early  operations,  or  before  adhesions  have  formed,  it  is 
advisable  to  open  the  peritoneal  cavity  first,  and  pack  it  off 
by  gauze  preliminary  to  opening  the  abscess.  The  subse- 
quent management  is  similar  to  that  of  abscesses  in  general. 
—  The  American  Practitioner  and  News. 

In  a  Berlin  Clinic.  —  A  few  days  ago  a  woman  entered 
the  surgical  clinic  with  a  piece  of  bone  in  her  oesophagus, 
which  caused  her  the  most  intense  pain,  rendered  her  utterly 
unable  to  swallow,  and  was  easily  detected  with  a  sound  just 
below  the  opening  to  the  glottis.  All  efforts  to  remove  it, 
however,  were  in  vain,  and  preparations  were  all  made  for 
opening  the  oesophagus  when  some  one  suggested  the  Ront- 
gen  rays.  The  apparatus  was  brought,  the  bone  readily  seen, 
and,  guided  by  the  eye,  the  operator  was  easily  enabled  to 
remove  the  same  with  a  long  pair  of  forceps.  The  bone  was 
a  piece  of  a  goose  leg,  three  and  one-half  centimetres  long 
and  pointed  at  one  end,  which  had  penetrated  the  mucous 
membrane,  causing  quite  a  sharp  hemorrhage.  After  four 
days  the  woman  was  fully  recovered.  —  Atlantic  Medical 
Weekly. 

Guaicol  in  Typhoid  Fever. — Guaicol  is  recommended 
in  the  treatment  of  typhoid  fever  both  internally  and  exter- 
nally.    Internally  to  prevent  the  toxin  poisoning  of  the  later 
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stages  due  to  the  bacillus  coli  communis  and  other  putrefac- 
tive germs  in  the  intestine,  the  dose  suggested  being  from 
one  half  to  one  and  one  half  drops  every  two  hours  (accord- 
ing to  the  tolerance  of  the  patient  for  the  drug)  night  and  day. 
Externally  to  lower  the  temperature,  which  it  is  claimed 
it  will  do  in  about  thirty  minutes,  the  effect  lasting  from 
three  to  four  hours.  In  applying  it  the  abdomen  should  be 
first  washed  with  soap  and  water,  then  dried  and  the  guaicol 
slowly  dropped  on  the  parts,  carefully  rubbed  in,  and  covered 
with  oiled  silk.  The  amount  used  should  be  small  at  first 
(from  five  to  ten  drops)  and  increased  gradually,  as  it  is 
liable  to  give  the  patient  a  chill.  No  other  deleterious 
effects  have  been  observed.  The  chills  can  be  avoided  by  a 
careful  application  of  the  drug,  the  temperature  not  being 
reduced  below  ioo°  F. —  Therapeutic  Gazette. 


OBITUARY. 


DR.  W.  H.  W.  HINDS. 

One  of  the  best  known  of  homoeopathic  physicians  in  New 
Hampshire,  Dr.  W.  H.  W.  Hinds,  died  at  his  home  in  Milford,  July 
29,  of  heart  disease.  The  doctor  was  born  in  Chichester,  N.  H., 
and  in  a  few  days  would  have  celebrated  his  sixty-fourth  birthday. 
He  was  an  army  surgeon,  serving  in  the  Twelfth  Massachusetts  and 
later  in  the  Seventeenth  Massachusetts  Regiments. 

After  the  close  of  the  war  he  came  to  Milford,  engaged  in  prac- 
tice, and  won  an  enviable  reputation  as  a  skilful  and  successful  physi- 
cian and  surgeon. 

He  was  a  32d  degree  Mason,  a  Knight  Templar,  Odd  Fellow, 
member  of  O.  W.  Lull,  G.  A.  R.,  Post  of  Milford  and  of  the  Massa- 
chusetts Commandery  Order  of  the  Loyal  Legion.  He  represented 
the  town  in  the  Legislature  as  a  member  and  chairman  of  its  board 
of  education  and  board  of  health,  and  was  an  ex-state  senator.  His 
wife  died  several  years  ago,  but  two  sons  survive  him,  one  of  whom 
has  been  associated  in  practice  with  his  father  for  the  past  few  years. 

DR.  GEORGE  D.  WILCOX. 

Dr.  George  D.  Wilcox,  of  Providence,  R.  I.,  died  suddenly  of 
angina  pectoris,  July  22.  The  doctor  had  apparently  been  in  his 
usual  health  up  to  the  morning  of  his  death,  when  he  was  attacked . 
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immediately  after  breakfast  by  severe  abdominal  pain,  nausea,  and 
asphyxia.  He  was  attended  by  his  associate,  Dr.  Annie  W.  Hunt, 
but  all  efforts  to  relieve  him  proved  unavailing,  and  within  an  hour 
Dr.  Wilcox  passed  away.  The  doctor  was  nearly  eighty-two  years 
old.  He  graduated  from  the  University  of  New  York  in  1849, an(^ 
located  in  Providence  in  1856.  At  one  time  he  served  as  Medical 
Interne  at  theaLondon  Homoeopathic  Hospital,  Great  Ormond  Street. 
In  May,  1862,  he  was  commissioned  Surgeon  of  the  Tenth  Regi- 
ment, Rhode  Island  Volunteers,  and  served  with  the  regiment  in  the 
field.  In  July,  1884,  he  was  appointed  by  Governor  Bourn  one  of 
the  two  medical  examiners  for  the  city  of  Providence  for  six  years, 
and  was  reappointed  at  the  end  of  that  time,  and  resigned  after 
serving  a  year.  He  was  a  member  of  the  Rhode  Island  Homoeo- 
pathic Medical  Society,  honorary  member  of  the  Medico-Legal 
Society  of  Rhode  Island  and  the  British  Homoeopathic  Medical  So- 
ciety of  London,  and  Corresponding  Mitglied  des  Homceopathischen 
Central  Vereins  of  Leipsic.  In  1854  he  married  Miss  Mary  Fry, 
who  died  September  17,  1857.  They  had  one  son,  Frank  Howard. 
His  second  wife  was  Miss  Mary  Caroline,  daughter  of  Rev.  Daniel 
Leach,  of  Boston,  Mass.  By  this  union  were  two  children,  Mary 
Lawton  and  Alice  Palmer  Wilcox. 


PERSONAL   AND   NEWS  ITEMS. 


Dr.  Herbert  E.  Small  has  removed  his  residence  to  100 
Warren  Street,  Roxbury,  where  he  may  be  found  from  1  to  4 
p.m.  daily,  except  Wednesdays  and  Saturdays,  when  he  will 
be  at  the  "  Pelham,"  from  2  to  7  p.m. 

Dr.  Hugh  Pitcairn,  a  graduate  of  Hahnemann  Medical 
College,  Philadelphia,  and  a  practising  physician  in  Harris- 
burg,  Pa,,  has  recently  been  appointed  Consul  of  the  United 
States  at  Hamburg,  Germany. 

Dr.  Julia  M.  Dutton  is  conducting  the  Newton  Rest 
Cure,  situated  in  West  Newton,  which  has  been  in  successful 
operation  for  the  last  two  years. 

Prof.  E.  H.  Pratt  will  hold  his  eleventh  annual  class  for 
didactic  and  clinical  instruction  in  orificial  surgery  during  the 
week  beginning  September  6, 1897.     The  class  will  assemble 
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in  the  amphitheatre  of  the  Chicago  Homoeopathic  Medical 
College,  at  the  corner  of  Wood  and  York  Streets,  at  9  a.m. 
The  course  of  instruction  will  last  during  the  week,  occupy- 
ing a  four  hours'  daily  session. 

Dr.  Horace  Packard  returns  to  Boston,  September  3, 
from  his  summer's  sojourn  in  Winter  Harbor,  Maine. 

The  Pharmacopoeia  of  the  American  Institute  of 
Homceopathy  has  already  been  adopted  as  the  recognized 
text-book  in  pharmacy  by  the  leading  homoeopathic  colleges 
in  the  United  States. 


PUBLISHERS'  DEPARTMENT. 


Sick-room  Supplies.  —  We  desire  to  call  your  attention  to  the 
fact  that  Otis  Clapp  &  Son,  at  10  Park  Square,  Boston,  and  at  417 
Westminster  Street,  Providence,  R.  L,  have  everything  in  the  line  of 
sick-room  supplies  that  physicians  and  their  patients  can  possibly 
require.  For  invalids  who  are  nearly  ready  to  leave  the  sick-room, 
they  have  a  simple  serviceable  canvas  carrying  chair,  with  extended 
handles  by  means  of  which  two  people  can  easily  carry  the  con- 
valescent from  one  room  to  another,  or  from  the  house  to  the  piazza 
or  garden. 

They  have  air  cushions  made  of  the  best  grade  of  rubber,  flexible, 
elastic,  and  yielding;  cooler  than  feather  or  hair  pillows,  easily 
adjusted  and  made  harder  or  softer  as  the  patient  may  prefer.  These 
rubber  cushions  or  air  pillows  come  in  different  shapes,  sizes,  and 
prices.  Some  have  cloth  coverings  of  neat  and  attractive  designs. 
All  of  them  are  durable  and  promote  the  comfort  of  the  patient, 
while  they  lessen  pressure  upon  the  protuberances  of  the  body,  and 
so  decrease  the  tendency  to  the  formation  of  bed  sores.  And,  by 
the  way,  when  bed  sores  have  already  formed  it  is  a  good  plan  to 
wash  the  inflamed  surface  with  dilute  Antisepo ;  dry  thoroughly  and 
dress  with  Otis  Clapp  &  Son's  Calendulated  Boric  Acid  —  a  superior 
antiseptic  in  powder  form. 

If  an  air  pillow  is  a  luxury  in  the  sick-room,  a  bed  pan  is  a  neces- 
sity. One  of  the  best  articles  of  the  kind  is  the  "  Eureka."  This 
pan  is  made  of  white  earthenware,  so  shaped  as  to  be  easily  handled 
by  the  patient  and  nurse.     It  is  light,  yet  strong ;  is  readily  cleansed 
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and  does  not  retain  odors.  It  is  not  necessary,  with  the  Eureka,  to 
lift  a  patient  in  order  to  obtain  a  proper  position  on  the  pan. 

Then  there  is  the  Reynold's  Siphon  Douche  and  Bed  Pan.  You  are 
doubtless  familiar  with  it  and  know  that  it  is  one  of  the  best,  if  not 
the  best  of  douche  pans.  Otis  Clapp  &  Son  can  furnish  you  with  a 
Reynold's.  One  of  the  advantages  of  this  douche  pan  is  that  it 
does  not  raise  the  patient's  hips  unduly,  but  just  enough  to  secure 
the  proper  position  of  the  pelvic  organs,  and  to  allow  the  water  to 
flow  freely  away  from  the  vagina  after  that  canal  has  been  irrigated. 
The  Reynold's  has  a  connecting  siphon  through  which  the  douche 
water  is  discharged  at  once  into  the  receptacle  provided.  Thus  all 
danger  of  wetting  the  bed  by  an  overflow  from  the  pan  is  made  im- 
possible, at  least,  with  ordinary  care. 

The  above-named  articles  are  only  a  few  of  the  many  sick-room 
supplies  obtainable  from  Otis  Clapp  &  Son.  Others  will  be  described 
in  this  department  from  time  to  time,  and  all  may  be  relied  upon  as 
being  perfect  in  construction,  first-class  in  quality,  and  reasonable  in 
price. 

The  Editorial  "We."  —  A  story  is  told  of  a  certain  Southern 
author  who  had  a  manuscript  accepted  by  a  Northern  periodical  that 
only  pays  on  publication,  but  had  never  had  the  pleasure  of  see- 
ing his  production  in  print.  Finally,  he  went  North,  and  getting 
hard  up,  called  on  the  editor,  who  would  neither  return  his  manu- 
script nor  guarantee  him  a  day  of  publication.  He  repaired  to  his 
hotel  and  wrote  the  editor  a  threatening  letter,  in  which  he  men- 
tioned pistols  and  coffee,  etc.  Shortly  after  he  was  arrested  and 
taken  to  the  station  house,  where  he  remained  all  night.  The  next 
morning  he  sent  the  following  message  to  the  editor :  "  I  did  n't  know 
the  rules  up  here.  For  heaven's  sake  come  down  and  pay  my  fine 
and  take  the  manuscript  as  security."  The  editor  was  unmoved  by 
this  appeal,  and  briefly  replied :  "  We  cannot  violate  the  rules  of 
our  office.  We  will  pay  your  fine  when  we  publish  your  story.  We 
wish  you  well."  —  Atlanta  Constitution. 

The  Handy  Ether  Inhaler,  price  fifty  cents,  is  a  very  ingenious 
device  for  administering  ether.  The  cone  is  of  felt  with  an  im- 
pervious backing.  A  small  removable  sponge,  inserted  at  the  top, 
receives  the  ether  which  percolates  through  to  the  felting. 

It  is  said  that  this  little  inhaler  will  take  up  two  ounces  of  ether. 
The  cone  may  be  packed  in  one's  bag  to  great  advantage,  as  it  will 
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lie  perfectly  flat.  Simply  pressing  its  two  ball  and  socket  fastenings 
together,  and  placing  the  sponge  in  position  renders  it  ready  for  use. 
For  sale  by  Otis  Clapp  &  Son,  10  Park  Square,  Boston,  and  417 
Westminster  Street,  Providence,  R.  I. 

Typhoid  Fever  and  Antisepo.  —  In  no  disease  is  a  good  anti- 
septic of  more  service  than  in  typhoid  fever.  From  the  beginning 
to  the  end  of  a  case  cleanliness  must  be  the  watchword.  Not  ordi- 
nary cleanliness,  but  surgical  cleanliness  which  demands  the  banish- 
ment of  every  condition  which  promotes  the  multiplication  of  germs 
and  the  neutralization  of  every  discoverable  bit  of  septic  matter. 

We  all  know  that  September  is  a  very  fruitful  month  in  the  num- 
ber of  its  typhoids.  Our  August  cases  are  not  yet  convalescent; 
relapses  are  frequent,  if  not  numerous,  and  new  cases  develop 
daily.  The  extension  of  this  trying  disease  may  be  limited  by  in- 
telligent care.  Physicians  should  give  strict  orders  to  nurses  and 
attendants  to  disinfect  all  discharges  (preferably  with  Otis  Clapp  & 
Son's  Antisepo)  ;  all  soiled  bedding  and  garments,  sputa  cups, 
urinals,  bed  pans,  and  dishes  used  by  the  patient. 

Antisepo  is  recommended  because  it  is  an  agent  of  unexcelled 
germicidal  power.  It  is  not  poisonous.  Excessive  care  need  not 
therefore  be  observed  in  its  use. 

It  has  a  fragrant,  revivifying  odor  and  forms  an  agreeable  and 
medicinal  addition  to  bath  water,  and  to  glycerine  or  water  used  in 
cleansing  the  patient's  mouth.  It  should  always  be  added  to  glyc- 
erine where  the  latter  is  to  be  used  to  soften  sordes  on  the  teeth, 
unless,  indeed,  Glyco-Antisepo  is  already  serving  that  purpose. 

Antisepo,  diluted  and  used  internally,  acts  as  a  local  antiseptic 
and  germicide  along  the  alimentary  canal.  It  should  be  added  to 
water  for  rectal  douches,  that  the  same  effect  may  be  secured  in  the 
intestines. 

If  you  have  never  used  Antisepo,  simply  try  it,  if  only  to  compare 
it  with  other  disinfectants.  We  are  sure  you  will  find  the  compari- 
son greatly  to  its  advantage. 

A  word  as  to  its  composition.  It  contains  the  essential  principles 
and  properties  of  gaultheria,  eucalyptus,  mentha  arvensis,  mentha 
piperita,  thyme,  boric  and  benzoic  acids  scientifically  combined  and 
carefully  prepared.  It  is  a  non-irritant  and  will  not  stain  clothing  or 
one's  hands. 

Prepared  only  by  Otis  Clapp  &  Son.  Price,  per  pint  bottle,  75 
cents.  * 
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Valuable  Criticism.  First  Old  Lady.  —  "  What  do  you  think  of 
Goethe's  '  Faust/  neighbor?  " 

Second  Old  Lady.  —  "  Oh,  I  went  to  see  '  Faust '  once,  and  I  lost 
my  overshoes,  and  since  then  I  have  n't  cared  much  for  the  play." 
—  Fliegende  Blaetter. 

No  Natural  Decline  of  Smallpox.  —  It  is  absurd,  says  the 
British  Medical  Journal,  to  talk  of  a  natural  decline  of  smallpox,  as 
plague  has  declined  and  vanished,  from  this  country  at  least,  when 
we  observe  the  virulence  of  smallpox  in  local  outbreaks,  and  when 
we  think  of  the  very  large  mortality  which  countries  like  Spain  and 
Russia  still  show,  countries  where  there  is  very  little  vaccination. 
Here  are  the  smallpox  death  rates  per  million  living,  for  the  single 
year  1 889,  in  the  following  provinces  of  Spain :  Almeria,  3,080 ; 
Murcia,  2,670;  Corunna,  1,250;  Malaga,  1,340;  Cadiz,  1,330; 
Cordova,  1,400.  The  rate  for  Germany  is  four  for  the  same  year.  — 
Medical  Times. 

Points.  —  In  the  present  instance  this  word  may  be  taken  liter- 
ally, for  what  we  have  got  to  say  is  about  actual  points  —  Vaccine 
Points.  Now  that  the  schools  are  opening,  you,  doctor,  will  prob- 
ably have  many  little  patients  to  vaccinate,  and  you  will  wish  to  use 
a  vaccine  free  from  blood  corpuscles  and  of  an  efficient  vitality. 
Ivory  points  charged  with  just  such  a  vaccine  may  be  obtained  at 
Otis  Clapp  &  Son's,  to  Park  Square,  Boston,  or  at  417  Westminster 
Street,  Providence,  R.  I.,  or  may  be  ordered  by  mail.  We  refer  you 
to  the  Gazette  advertising  pages  for  prices. 

What  we  wish  to  emphasize  here  is,  that  these  points  are  prepared 
by  a  reliable  company,  the  New  England  Vaccine  Company ;  that 
when  kept  in  a  cool,  dry  place  they  will  retain  their  vitality  three  weeks  ; 
and  that  each  point  has  received  two  coatings  of  vaccine  from  dif 
ferent  animals,  thus  doubling  the  probability  of  efficiency.  Should 
you  wish  for  a  vaccinator,  in  addition  to  the  points,  Otis  Clapp 
&  Son  will  be  pleased  to  supply  you  with  the  same.  The  cost  of  a 
vaccinator  varies  from  twenty-five  cents  to  one  dollar.  Both  points 
and  vaccinators  will  be  sent  by  mail,  if  desired,  on  receipt  of 
price. 

Ten  Toe&  —  "  Byron,"  said  Homer,  "  did  you  really  swim  across 
the  Hellespont  or  did  you  have  a  tow  ?  " 

"Both,"  said  Byron.  "In  fact,  old  chap,  I  had  ten  toes."  — 
From  the  "  Stygian  Ihuuh"  in  Harper's  Bazar. 
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DOES  CRITICAL  ANALYSIS  OF  DRUG-PROVINGS 

BY  THE  CHART  METHOD  MEAN  TOO  MUCH 

ELIMINATION?* 

BY  JOHN  P.  SUTHERLAND,  UJ).,  BOSTON,  MASS. 
[Continued from  September  Gazette.] 

In  general  science  nothing  is  considered  an  established 
fact  until  by  repeated  verification  of  the  results  of  experi- 
ments it  has  been  proven  that  certain  conditions  result  from 
the  action  of  certain  causes  under  certain  circumstances. 
There  must  be  shown  to  exist  not  only  a  definite  but  a  con- 
stant relation  between  the  cause  and  the  effect.  In  physiol- 
ogy, in  bacteriology,  in  biology,  in  chemistry,  in  physics  (and 
elsewhere),  repeated  confirmation  of  results,  searching  anal- 
ysis, unrelenting  cross  examination,  control  and  counter  tests 
are  the  only  accepted  paths  through  which  evidence  can  come 
in  support  of  a  fact,  before  it  is  incorporated  as  a  fact  into 
the  body  of  knowledge  forming  the  science.  Here  certainly 
it  is  evident  that  the  mouths  of  many  witnesses  shall  be 
required  for  the  establishment  of  a  truth. 

Advocates  of  the  chart  method  of  critical  analysis  claim 
that  "  knowledge "  concerning  drug  pathogenesy  can  be 
arrived  at  only  by  following  the  paths  which  have  led  to 
knowledge  in  other  departments  of  research  and  study  ;  that 
use  of  the  methods  which  have  brought  order  out  of  chaos  in 

*  Dr.  Sutherland's  article  on  the  Chart  Method  may  also  .be  found  in  the  Southern  Journal 
of  Homoeopathy. 
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pathology  and  diagnosis  (to  refer  to  something  purely  medi- 
cal) will  bring  order  out  of  the  confusion  now  existing  in  the 
domain  of  drug  pathogenesy. 

Hahnemann  claimed  (Organon,  §  1 1 1)  that  "medicinal 
sijbstaijces,  in  producing  morbid  changes  of  the  healthy 
human  body,  act  in  obedience  to  fixed  and  eternal  laws  of 
nature,  by  virtue  of  which  laws  they  are  enabled  to  generate 
certain  definite  morbid  symptoms ;  and  that  each  drug  pro- 
duces particular  symptoms,  according  to  its  peculiarity." 
Natural  causes  of  disease  (toxins,  virus,  miasms,  bacilli,  etc.) 
also  "  act  in  obedience  to  fixed  and  eternal  laws  of  nature/' 
and  so  acting  are  productive  of  definite  and  recognizable 
disturbances  of  health  and  modifications  of  sensations,  and 
such  conditions  are  so  constant  and  unvarying  (except  in  non- 
essentials) that  the  existence  for  them  of  "  fixed  and  eternal 
laws  "  is  universally  acknowledged.  Therefore  it  is  not  too 
much  to  claim  that  artificial  morbific  agencies  or  drugs  acting 
"  in  obedience  to  fixed  and  eternal  laws  "  must  be  productive 
of  effects  as  constant  and  unvarying  as  are  the  effects  result- 
ing from  the  action  of  the  natural  causes  of  disease.  And 
if  this  be  true,  it  certainly  follows  that  records  of  drug 
pathogeneses  when  arranged  in  tabular  form  for  convenience 
of  study  must  present  the  same  congruence  found  in  the 
records  of  natural  diseases  similarly  arranged. 

It  has  been  claimed  that  critical  analysis  of  drug-provings 
by  the  chart  method  results  in  the  "emasculation  of  the 
materia  medica  "  ;  that  it  is  too  drastic  in  its  effect ;  that  it 
cripples  our  therapeutic  resources  by  the  elimination  of 
much  useful  material  from  our  symptom  lists.  By  "too 
much  elimination"  we  must  understand  that  more  than 
enough  is  removed ;  that  a  good  deal  of  grain  is  thrown 
away  with  the  chaff ;  that  the  weeding  process  destroys,  not 
only  the  weeds,  but  a  portion  of  the  crop ;  that  the  pruning 
threatens  the  vitality  of  the  tree.  If  this  be  true,  something 
is  wrong,  and  it  is  our  duty  to  search  out  and  correct  that 
something.  I  venture  the  assertion,  it  is  not  the  method 
that  is  at  fault. 

Let  me  recall  to  your  minds  §§  32  and  33  of  the  Organon, 
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wherein  Hahnemann  asserts  that  "  every  true  medicine  (drug) 
«Cts  at  all  times,  under  all  circumstances,  upon  every  living 
human  being,  and  excites  its  peculiar  symptoms  in  the  organ- 
ism (even  very  perceptibly  if  the  dose  is  large  enough)," 
and  that  "experience  leads  to  the  undeniable  conclusion 
that  the  living,  human  organism  is  far  more  disposed  and 
inclined  to  be  affected,  and  to  have  its  feelings  altered  by 
medicinal  powers,  than  by  other  noxious  agencies  and  con- 
tagious miasms."  Careful  weighing  of  the  evidence  will 
probably  lead  us  to  agree  with  Hahnemann,  but  the  point  I 
wish  to  emphasize  is  this :  If  drug  potencies  act  so  surely, 
the  effects  must  be  at  least  as  consistent,  constant,  and  in- 
variable as  are  the  effects  of  natural  disease-producing  causes. 
In  either  case  the  removal  of  discordant  symptoms  from 
the  records  can  not  injure  the  integrity  and  value  of  those 
remaining.  On  the  contrary,  it  distinctly  enhances  their 
reliability.  A  system  of  analysis  which  acts  well  in  the  one 
case  must  act  well  in  the  other,  and  the  discarding  of  all 
discordant  elements  cannot  mean  "too  much  elimination.11 

These,  however,  may  be  looked  upon  as  theoretical  con- 
siderations. In  answering  the  question,  "  How  can  we  deter- 
mine the  value  of  critical  analysis  by  the  chart  method?" 
theoretical  considerations,  arguments  based  upon  analogies, 
have  their  value,  but  the  final  resort  must  be  to  a  practical 
demonstration  of  results.  Many  drug-provings  have  been 
subjected  to  analysis  by  this  method.  I  shall  refer,  however, 
to  only  one,  and  I  take  pleasure  in  distributing  among  you 
copies  of  "  A  Critical  Analysis  of  the  Symptomatology  of 
Belladonna,"  made  by  the  Hughes  Medical  Club  of  Boston 
a  few  years  ago.  I  ask  your  special  attention  to  the  "  com- 
parative chart"  which  concludes  the  study.  The  2,682 
symptoms  chronicled  in  Allen's  "Encyclopedia"  have  been 
subjected  to  the  test  of  congruence,  discordant  elements 
have  been  eliminated,  and  the  resulting  summary  is  presented 
in  chart  form  covering  four  pages.  Close  study  of  this  anal- 
ysis and  summary  will  convince  you  more  certainly  than 
arguments  or  assertions  can  do  whether  or  not  the  system 
has  a  value.     But  other  proof  of  this  value  may  be  needed 
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In  order  to  assist  in  determining  the  value  of  such  analyses, 
I  have  constructed  (with  aid)  charts  of  "Therapeutic  Indica- 
tions "  for  belladonna,  found  in  two  of  our  well-known  text- 
books ;  namely,  Lilienthal  and  Raue. 

Belladonna  is  one  of  the  most  frequently  prescribed  rem- 
edies we  have,  aconite  and  belladonna,  as  you  know,  being 
supposed  by  the  uninformed  or  prejudiced  to  represent  the 
entire  materia  medica  of  the  homoeopathic  practitioner.  It 
seems  to  me  that  the  most  practicable  and  definite  way  of 
determining  the  possible  utility  of  belladonna,  or  rather  the 
frequency  of  its  use,  is  to  note  the  number  of  times  it  is 
recommended  in  our  text-books  on  therapeutics.  For  this 
purpose  I  have  made  use  of  the  fullest  and  most  complete 
modern  works  on  therapeutics;  namely,  Lilienthal's  and 
Raue's.  Lilienthal's  "  Homoeopathic  Therapeutics "  is,  as 
you  know,  a  large  book  (of  nearly  1,150  pages)  devoted 
wholly  to  indications  for  the  use  of  drugs  homoeopathically. 
The  treatment  of  523  morbid  states  is  considered  in  this 
work,  and  belladonna  is  recommended  as  a  possibly  useful 
remedy  in  320  of  these  conditions ;  a  proportion  which  sug- 
gests the  frequency  of  its  use.  The  symptoms  which  call 
for  or  indicate  belladonna  have  been  tabulated  according  to 
the  Hahnemannian  schema,  which  is  chiefly  anatomical,  and 
are  presented  to  you  in  chart  form  which  shows  at  a  glance 
what  parts  of  the  body  furnish  the  largest  number  of  indica- 
tions. Against  each  symptom  is  placed  the  number  of  times 
it  occurs ;  this  plan  being  adopted  as  an  economy  of  time 
and  labor.  "  Indications "  which  are  derived  from  purely 
clinical  sources  are  grouped  together  at  one  end  of  the 
chart,  and  the  area  covered  by  these  "  indications  "  is,  as 
you  see,  many  times  larger  than  the  space  covered  by  symp- 
toms of  any  one  locality  derived  from  pure  symptomatology. 
We  will  not  discuss  this  point  at  the  present  time,  but  it 
furnishes  food  for  thought. 

A  chart  constructed  on  the  same  principles  has  been  made 
from  Raue's  "  Special  Pathology  and  Therapeutic  Hints,"  a 
work  of  over  1,000  pages,  a  large  part  of  which  is  devoted 
to  pathology  and  diagnosis.    Four  hundred  and  forty  diseased 
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states  are  studied  in  this  book,  belladonna  being  recom- 
mended in  192  of  them.  In  this  chart  also  the  "clinical" 
symptoms  are  predominantly  numerous.  I  have  not  had 
time  to  go  through  Arndt's  "System  of  Medicine,"  or 
Goodno's  excellent  work  on  "  Practice  "  ;  but  as  these  books 
are  so  largely  pathological  and  diagnostic,  they  would  not 
modify  probably  the  results  drawn  from  a  study  of  Lilienthal 
and  Raue. 

It  is  astonishing,  considering  the  frequency  of  its  use, 
how  few  of  the  symptoms  of  belladonna  are  made  use  of  as 
characteristic  indications.  These  symptoms  in  brief  are : 
Congestion  to  head,  flushed  face,  dilated  pupils,  photophobia, 
throbbing  of  the  carotids  (a  symptom  unduly  elevated  into 
prominence),  drowsy  but  unable  to  sleep,  and  pulsating,  tear- 
ing, pressive  pains  here  and  there.  A  slightly  enlarged  list 
of  symptoms  would  include  furious,  wild  delirium,  irritability 
and  acuteness  of  all  the  senses,  illusions,  hallucinations,  con- 
vulsions, congestions,  rapid  pulse,  high  fever,  suppression 
of  secretions,  pains  of  an  acute,  pressive,  throbbing  char- 
acter, photophobia,  dilated  pupils,  skin  red,  hot,  and  dry; 
throat  red,  inflamed,  and  sore ;  clutching,  clawing,  and  bear- 
ing down  abdominal  and  pelvic  pains ;  jerky  and  spasmodic 
contractions  of  muscles,  glandular  engorgement,  localized 
hyperesthesia  and  inflammations. 

The  charts  exhibited  to  you  I  have  summarized,  classifying 
and  interpreting  the  symptoms  so  as  to  include  nearly  every 
"indication"  or  "hint"  found  in  the  books  from  which  they 
were  taken.  A  few  isolated  and  solitary  indications,  as  well 
as  all  the  definitely  clinical  symptoms,  have  been  omitted. 
If  you  will  please  follow  the  summary  as  I  read  it  and  com- 
pare these  symptoms  with  those  found  in  the  summary  at 
the  end  of  the  "Analysis  of  Belladonna,"  you  will  be  struck 
with  the  fascinating  agreement  between  the  two,  and  you 
will  notice  that,  almost  without  exception,  the  "  therapeutic 
hints  "  have,  in  this  instance,  been  drawn  from  the  symptom- 
atology of  the  drug.  I  trust  you  will  be  convinced  by  the 
comparison  that  "critical  analysis  of  drug-provings  by  the 
chart  method  "  does  not  mean  too  much  elimination  ! 
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Mind. 


Head. 


Eyes. 


Ears. 


SUMMARY  OP  A  CRITICAL  ANALYSIS  OF 
THE  SYMPTOMATOLOGY  OP  BELLADONNA. 


Delirium  (wild,  violent,  raging, 
rambling).  Mania.  Exhilara- 
tion, quickened  imagination,  as 
if  intoxicated.  Illusions,  de- 
lusions, hallucinations;  ill-bu- 
mor;  moroseness;  indifference; 
absence  of  mind;  incoherence; 
loss  of  consciousness.  Disturb- 
ance of  motor  centres,  mani- 
fested by  twitching,  subsultus, 
spasms,  and  convulsions.  Apo- 
plectic conditions  (unconscious, 
insensible,  stupid,  comatose). 
Mental  confusion.  Senseless 
talk,  loud  laughter. 


Headache ;  pressive,  pulsating, 
throbbing,  in  forehead,  violent, 
intense,  soon  after  waking  in 
morning;  worse  on  motion; 
relieved  on  lying  down.  Ver- 
tigo; staggers  as  if  drunk,  con- 
fusion as  if  intoxicated. 


Inflammation  of  the  eyes,  injection 
of  sclerotic  veins  and  of  con- 
junctiva. Pupils  dilated,  con- 
tracted, insensible.  Pressive 
pain  in  eyes:  eyes  feel  pro- 
truded, burning,  dry,  full  of 
sand.  Vision  weak,  blurred, 
obscured,  double.  Sparks  be- 
fore the  eyes,  halo  around  a 
flame.  Loss  of  vision,  blind- 
ness. Eyes  rolling,  squinting, 
or  in  constant  motion;  protrud- 
ing. Eyes  red,  feel  hot,  dry  and 
painful.  Conjunctiva  injected, 
lids  swollen.  Eyelids  trembling, 
feel  heavy,  agglutinated  in 
morning.     Lachrymation. 


Otalgia  (in  both  ears  and  in  right 
ear).  Pain  is  pressive,  tearing, 
shooting.  Loss  or  hardness  of 
hearing.  Noises  in  ears  (roar- 
ing, humming,  etc.). 


summary  op  an  analysis  op  the 
'therapeutic  indications"  for  the 

USB  OP  BELLADONNA  AS  POUND  IN 
LILIENTHAL  AND  EAUB. 


Delirium. 

Moaning. 

Anxiety. 

Quarrelsome  —  paroxysms  of  rage. 

Desire  to  escape. 

Mania. 

Illusions  and  hallucinations. 

Mental  excitement. 

Indisposition. 

Despondency. 

Unconsciousness. 


Congestion  to  head. 

Headache. 

Pains  in  head:  bursting,  throb- 
bing, violent. 

Heat  in  head. 

Vertigo. 

Rolling  of  head,  and  boring  head 
in  pillow. 


Redness  of  eyes. 

Photophobia. 

Dilated  pupils. 

Injection  and  congestion  of  eyes. 

Obscuration  of  sight 

Illusions  of  sight :  flashes,  flicker- 
ing, sparks,  colors,  dimness, 
darkness,  blindness. 

Pains  in  eyes  :  pressive,  throbbing, 
stitching,  tearing. 

Diplopia. 

Contracted  pupils. 

Lachrymation.  Agglutination  of 
lids.  Conjunctiva  injected. 
Eyes  hot  and  dry. 


Dread  of  noise. 

Illusions  of  hearing :  ringing,  roar- 
ing, buzzing,  whizzing. 

Pains  in  ear:  sharp,  stitching, 
shooting,  throbbing. 

Dulness  of  hearing :  deafness. 

Increased  sensitiveness  of  ears. 
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Nose. 


Face. 


Mouth. 


Throat. 


Stomach. 


Dryness;  pressing,  drawing, 
braised  sensations;  fluent  co~ 
ryza,  paroxysms  of  sneezing, 
epistaxis,  discharge  of  blood* 
mixed  mucus;  olfaction  dis- 
turbed, too  sensitive;  bread 
smells  sour;  offensive  smell 
(like  rotten  eggs). 


Face  red,  flushed,  swollen,  may 
be  pale.  Cheeks  red,  hot,  swol- 
len, lips  swollen.  Spasmodic 
closure  of  jaws.  Convulsive 
play  of  facial  muscles. 

Features  variously  distorted. 

Pains  in  face  (pressing)  shooting, 
tearing). 


Mouth  dry;  dry  but  looks  moist; 
tenacious,  stringy  mucus  in 
mouth  in  the  morning.  Phar- 
ynx dry.  Tongue  dry  and  swol- 
len; coated  white;  lifeless  and 
furred.  Salivation.  Taste  offen- 
sive (putrid,  nauseous,  slimy), 
insipid,  sour,  salty,  metallic. 

Bleeding  of  gams. 

Toothache  (drawing,  tearing,  dull, 
etc.). 

Grinding  of  teeth. 

Swallowing  (water  especially)  dif- 
ficult. 

Speech  impeded,  difficult,  stam- 
mering, dumbness. 


Throat  dry,  hot,  burning;  sore  and 
painful,  feels  constricted.  Sore- 
ness (scraping,  dryness,  shoot- 
ing, etc.)  in  fauces,  pharynx, 
tonsils  (glottis,  epiglottis,  and 
oesophagus) .  Throat  dark,  red , 
and  swollen.  Deglutition  pain- 
ful, difficult,  impossible. 

Constant  urging  to  swallow. 


Gastralgia:  pains  colicky  (pres- 
sive,  shooting,  squeezing,  grip- 
ing, sharp,  cutting,  excruciating, 
etc.). 

Distention  and  sensitiveness  of 
epigastrium.  Appetite:  dimin- 
ished or  absent,  or  capricious, 
complete  aversion;  hunger. 
Thirst:  violent,  moderate,  ab- 
sent 

Eructations,  bitter,  burning,  sour. 
Hiccough.  Nausea  with  effort 
to  vomit.    Vomiting  of  mucus. 


Perversion  of  smell. 
Smell  acute,  diminished,  or  lost. 
Dryness,  redness,  heat,  and  swell- 
ing of  nose. 
Epistaxis. 


Redness  (occasionally  pallor). 

Congested,  flushed,  and  purple. 

Sweat,  on  face  only. 

Face  bloated. 

Pains  in  face  (cutting,  tearing^ 

shooting). 
Twitching  and  convulsions  of  face. 


Lips,  tongue,  mouth,  dry. 

Tongue  coated:  white,  whitish- 
yellow,  brown,  red  edges. 

Distorted  mouth. 

Tongue  thick,  red,  dry,  and  swol- 
len. 

Toothache :  stinging,  cutting,  tear- 
ing,, drawing,  throbbing. 

Grinding  and  grating  of  teeth. 


Dysphagia. 
Painful  swallowing. 
Inability  to  swallow. 
Dryness,  swelling,  redness. 
Stitching  pain  in  throat. 
Contraction  and  spasm  of  cesoph 
agus. 


Epigastrium :  aching,  burning, 
throbbing  in,  and  distention  of. 

Pains  in  stomach  :  gnawing,  press- 
ing, crampy,  drawing,  wrench- 
ing, cutting,  paroxysmal,  claw- 
ing, extending  through  to  spine. 

Nausea,  gagging,  retching,  vomit- 
ing. 
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Abdomen. 


Rectum 
and 
Stool 


Urinary 

and 
Sexual 
Organs. 


Abdomen  distended;  tenderness 
to  even  light  pressure. 

Colicky  pains  (squeezing,  cutting, 
shooting,  clutching,  clawing, 
drawing,  griping,  etc. ) .  Chiefly 
in  umbilical  and  hypogastric  re- 
gions. 

Meteorism. 


Tenderness  and  fulness  of. 

Pains  in  abdomen  :  colicky,  cut- 
ting, tearing,  griping,  clutching, 
clawing,  dragging,  bearing 
down,  stitching,  pressive. 

Protrusion  of  transverse  colon  dur- 
ing pain. 

Stitching  pain  from  abdomen  to 
right  chest,  shoulder,  mamma, 
etc.  Pains  come  and  go  sud- 
denly. 

Heat  in  abdomen. 


Proctalgia,  and  congestion  of 
mucous  membrane  of  rectum. 
(Contractive  pain,  itching,  tick- 
ling, pressive,  raw  sensations.) 

Itching  at  anus  with  vague,  uneasy 
sensations. 

Paralysis  of  sphincter  ani,  with  in- 
voluntary stool. 

Hemorrhoidal  flow  (  ?)  and  tenes- 
mus. 

Constipation;  passage  retarded, 
torpid  state  of  bowels. 

Frequent  evacuations  (greenish). 

Frequent  desire,  urging,  tenesmus ; 
small,  rapid,  involuntary  stools. 

Suppression  of  faeces  and  urine, 
with  profuse  sweat.  Diarrhoea 
or  loose  stool. 


Frequent  desire  with  great  exer- 
tion to  urinate.  Difficulty  in 
urinating,  violent  urging  and 
strangury.  Retention  of  urine; 
inability  to  urinate.  Enuresis, 
nocturnal  and  diurnal  while 
asleep.  Involuntary  micturition 
(in  children).  (Temporary  pa- 
ralysis of  neck  of  bladder.) 
Urine  increased;  diminished 
and  of  an  unusual  color.  Vague 
sensation  in  urethra.  (Irritation 
of  genitalia,  with  constant  erec- 
tion in  boys.)  Nocturnal  sem- 
inal emissions,  discharge  of 
prostatic  fluid. 

Catamenia  anticipated.  Metror- 
rhagia; offensive  flow  from 
uterus. 


Pain  in  rectum  :  burning,  heavy, 
dull;  pressing  in  rectum  and 
anus. 

Spasmodic  constriction  of  sphinc- 
ter; tenesmus  and  prolapsus 
ani. 

Diarrhoea,  greenish,  slimy,  bloody, 
thin,  purulent,  clay-colored. 

Involuntary  defecation. 

Constipation. 


Urination,  difficult,  painful,  invol- 
untary. 

Constant  urging  to  urinate. 

Urine  :  scanty,  profuse,  hot,  red, 
dark,  with  copious  dark,  slimy, 
bran-like  sediment.  Voided 
drop  by  drop. 

Pain  in  pelvis  and  genitalia: 
colicky,  clutching,  bearing 
down ;  pain  and  pressure  down- 
ward as  if  everything  would  be 
expelled. 

Suppression  of  menses. 

Metrorrhagia.     Dysmenorrhcea. 

Throbbing,  burning,  cutting  pain 
in  ovary. 

Heat  and  dryness  in  vagina. 

Stitching,  throbbing,  burning  pain 
in  mammae  which  are  swollen 
and  hard. 
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Respira- 
tory 
Organs. 


Heart  and 
Pulse. 


Neck, 
Back,  and 
Extremi- 
ties. 


Generali- 
ties. 


Cough:  dry;  just  before  or  soon 
after  going  to  sleep.  Croupy 
cough,  cough  caused  by  dryness 
of,  tickling  and  scraping  in 
larynx.  Mucous  expectoration. 
Larynx  dry,  and  painful  on  mo- 
tion. Voice  husky  or  hoarse; 
weak;  aphonia. 

Alteration  in  voice. 

Pressure  and  constriction  of  chest, 
chiefly  right  sided.  Oppression 
of  chest.  Dyspnoea.  Acceler- 
ated stertorous  respiration. 


Palpitation.  Weak  action  of  heart 
Pulse  increased  in  frequency. 
Pulse:  full,  slow,  quick,  small, 
weak,  contracted,  irregular. 


Neuralgic  pains  (pressive,  cramp- 
like, shooting,  etc.)  in  spinal 
column  between  scapulae;  in 
nape  of  neck  and  upper  part  of 
back  (right  side).  Trembling 
in  all  the  limbs;  convulsive 
movements;  inability  to  walk; 
constant  motion  of  limbs; 
weakness.  Pains  of  a  dull,  ach- 
ing, and  of  a  sharp,  cutting 
character,  in  hands,  Angers,  car- 
pus, forearm,  and  arm.  Twitch- 
ing of  muscles  and  tendons, 
and  incodrdinate  movements. 
Spasms  of  the  arms,  especially 
the  right.  Pains  dull,  tearing, 
drawing,  bruised,  etc.,  and  sharp 
in  legs,  feet,  knees,  and  thighs. 
Weakness  of  legs  (trembling, 
staggering,  tottering  gait). 
Temporary  paralysis. 

Weakness. 

Restlessness. 

Increased  sensibility. 

Prostration. 

Twitching. 

Convulsions. 


Cough:  dry,  spasmodic,  barking, 
croupy,  hollow,  paroxysmal, 
worse  at  night. 

Breathing;  difficult,  painful,  suf- 
focative, heavy,  stertorous,  short- 
ness of  breath.  Constricting 
stitching  pains  in  chest.  Con- 
gestion to  chest.  Sensation  of 
dust  in  lungs.  Spasms,  sensi- 
tiveness, oedema  of  larynx. 
Pain  in  larynx.  Aphonia. 
Voice:  weak,  hoarse,  barking, 
rough,  wheezing.  Speech: 
trembling,  stammering,  difficult 

Palpitation  of  heart. 
Pulse:    accelerated,   full,  small, 
quick,  slow,  tense,  hard. 


Soreness  and  tenderness  in  back. 
Pains  in  back :  crampy,  bearing 
down,  gnawing,  burning,  throb- 
bing, drawing,  stitching. 

Coldness  of  extremities. 

Twitching,  jerking,  burning,  sting- 
ing, throbbing  of  extremities. 

Red,  shiny,  swollen  joints.  Con- 
vulsive clinching  of  thumbs, 
jerking  of  arms,  numbness  of 
fingers. 

Feet :  cold,  heavy,  swollen,  lame. 


Throbbing  in  carotid  and  temporal 
arteries.  Tremblings,  jerkings, 
spasmodic  twitching  and  con- 
v  u  1  s  i  o  n  s.  Great  restlessness. 
Hyperesthesia  and  great  sensi- 
tiveness to  jar,  touch,  or  cold 
air. 

Great  prostration. 

Staggering.    Incoordination. 

Pains:  come  and  go  suddenly; 
pressing,  throbbing,  burning, 
stinging,  tearing,  stitching, 
crampy,  cutting,  clawing,  erratic, 
gnawing,  bearing  down. 
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Skin. 

Redness  of  skin.    Itching  (creep- 
ing, crawling,  stinging,  smarting 
and  painful  sensations). 

Erythema,  Boils,  Pustules :  chiefly 
on  face  and  head;  body  next; 
extremities  next  in  order. 

Scarlet  redness  and  rash. 

Dark  red  or  scarlet  eruption. 

Skin  dry. 

Hot  and  dry  skin. 
Redness  of  skin. 
Scarlet  redness  of  skin. 
Erysipelatous  inflammation. 
Bright,  red,  smooth  eruption. 
Shiny  skin. 

Swelling  and  hyperesthesia  of 
skin. 

Sleep 

and 

Dreams. 

Drowsiness;  yawning;  very  deep 
sleep;  great  inclination  to  sleep. 

Somnolent,    soporous    condition; 
profound  (stertorous)  slumber. 

Restless  and  disturbed  sleep,  wak- 
ing in  fright 

Waked  by  fearful  dreams,  or  in 
delirium. 

Sleeplessness. 

Dreams  (great  variety  of)   pro- 
voke laughter. 

Drowsy,  but  cannot  sleep. 

Starting  in  sleep. 

Drowsiness. 

Sleeplessness. 

Restless  sleep. 

Awakes  in  fright. 

Heavy  sleep  (with  snoring,  scream- 
ing, moaning,  singing).  Sleep 
with  eyes  half  open,  and  face 
flushed,  or  with  skin  dry  or  per- 
spiring. 

Anxious  dreams. 

Chill, 
Fever, 
Sweat 

Chilliness,  coldness. 

Heat,  increased  temperature, 

fever;  especially  face. 
Burning  heat  and  heat  in  head. 
Fever  heat,  especially  head  and 

face. 
Sweating. 
Night  sweats. 
Redness  of  skin. 

Chill  and  heat  alternating. 
Fever:  high,  with  thirst  and  de- 
lirium; with  perspiration. 
Vascular  erethism. 
Perspiration  slight 

Aggrava- 
tions and 
Ameliora- 
tions. 

Aggravations:  from  motion, 
light,  pressure,  sound,  slightest 
touch,  in  afternoon,  evening, 
and  night. 

Ameliorations:  from  external  or 
hard  pressure,  bending  double, 
sitting  on  something  hard, 
standing. 

From  such  a  comparison  of  "therapeutic indications"  with 
the  results  of  a  critical  analysis  by  the  chart  method,  what 
conclusions  shall  we  draw  as  to  the  usefulness  of  the  method 
and  its  applicability  to  the  study  of  drug  pathogenesy?  I 
present  the  following  to  you  for  your  consideration  :  — 

The  chart  method  is  the  only  reasonable  and  just  basis  on 
which  a  reconstructed  and  reliable  materia  medica  can  be 
built. 
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It  is  the  only  scientific  method  yet  proposed  for  the  puri- 
fication of  our  materia  medica. 

It  excludes  the  personal  element  in  the  rejection  of 
provings. 

It  allows  to  stand  only  those  facts  which  are  supported  by 
repeated  confirmations. 

It  does  away  with  arbitrary  rulings :  for  instance,  no  prov- 
ings shall  be  included  which  have  been  made  with  potencies 
above  the  6th,  12th,  30th,  or  any  other  fixed  limit. 

It  is  capable  of  settling  definitely  and  fairly  the  question, 
can  provings  be  made  with  potentized  drugs  ? 

All  provings  whenever,  however,  and  by  whomsoever  made 
have  the  opportunity  of  pleading  their  own  cases  and  stand- 
ing or  falling  according  to  their  own  merits. 

It  allows  no  preliminary  discrimination,  no  partisanship, 
no  prejudice.  It  is  impartial,  accepting  everything  as  good 
until  it  is  proved  otherwise. 

It  cannot  eliminate  "  too  much  "  if  it  rejects  only  discord- 
ant elements  and  so-called  facts  which  fail,  through  lack  of 
support,  to  demonstrate  their  right  to  that  title. 

It  is  simple  in  its  application. 

Accept  the  principles  upon  which  it  is  based  (and  on  what 
plea  can  one  refuse  to  accept  them  ?)  and  the  results  of  its 
application  must  be  acknowledged  to  be  accurate  and  trust- 
worthy. 

It  is  useful  in  the  study  of  drug  pathogenesy  only  where 
a  sufficiently  large  number  of  provings  exist  to  exhibit  essen- 
tial congruence.  The  number  need  not  be  arbitrarily  fixed, 
for  two  provings  may  closely  agree,  and  if  so,  they  are  cer- 
tainly more  reliable  than  a  dozen  provings  which  manifest 
only  slight  or  no  congruence. 

For  its  satisfactory  application  only  one  thing  is  needed, 
namely,  as  large  a  number  of  provings  as  possible.  There- 
fore  IT    IS   OUR   DUTY   TO   RESUME   DRUG-PROVING. 

We  need  not  fear  its  general  and  even  rigid  application, 
for  the  truth  can  withstand  any  legitimate  test.  Nothing 
imperishable  can  be  destroyed,  and  truth  is  imperishable. 

Are  we,  above  all  and  primarily,  truth-seekers?     Or  are 
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we  primarily  supporters  of  some  one  theory,  or  notion,  or 
fad  ?  If  we  are  truth-seekers,  we  must  undauntedly  face  the 
elimination,  within  ourselves  and  without  ourselves,  of  every- 
thing incompatible  with  truth.  In  the  ancient  Hebrew 
record  there  is  the  story  of  a  burning  bush,  of  a  fire  which 
did  not  consume  that  in  which  it  dwelt.  Such  a  fire 
is  truth ;  and  the  kindling  of  that  fire,  within  ourselves  or 
without  ourselves,  though  it  may  mean  the  consuming  away 
of  much  that  is  dear  to  us,  can  never  mean  the  consuming 
away  of  anything  that  is  necessary  to  us.  Are  we  genuinely 
truth-seekers  ?  That  is  only  another  way  of  asking,  are  we 
genuinely  scientists  ?  are  we  genuinely  physicians  ? 


SOriE   CAUSES   OF   ECZEHA   IN    INFANCY. 

BY  A.  HOWARD  POWERS,  M.D.,  BOSTON,  MASS. 
[Read  before  the  Boston  Homaopathic  Medical  Society. \ 

Since  eczema  is  the  most  common  of  all  skin  diseases  and 
since  it  exists  in  infancy  in  a  still  greater  proportion  than  in 
adults,  a  study  of  some  of  its  causes  may  prove  of  profit. 
Very  naturally  the  soft  thin  skin  of  the  infant  will  rebel  at 
the  treatment  which  on  the  skin  of  most  adults  would  have 
transitory  or  no  effect.  The  skin  of  the  infant  is  easily 
macerated  and  lacks  the  thick  horny  layer  of  the  man  of 
toil  which  protects  the  delicate  structures  beneath.  It 
seems  proper  just  here  to  call  attention  to  the  fact  that  the 
principal  function  of  the  skin  is  that  of  protection  of  the 
structures  beneath.  We  are  more  or  less  aware  of  this 
when  the  skin  is  diseased  or  wanting,  and  slighter  causes 
operate  in  the  case  of  infants. 

But  there  is  something  more  than  mere  local  irritation 
and  inflammation  in  cases  of  eczema,  though  local  causes  do 
help.  The  constitutional  character  is  recognized  by  nearly 
all  in  the  internal  medication  which  is  so  commonly  pre- 
scribed. 

It  is  not  my  purpose  to  discuss  the  pathological  condition 
as  to  whether  it  is  from  a  lack  or  excess  of  excretion  or 
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secretion,  but  this  much  we  may  assume,  that  eczema  is 
rarely  found  in  a  person  in  good  health.  As  pointed  out  in 
a  paper  read  before  this  society  eight  or  nine  years  ago,  dis- 
turbance of  the  gastrointestinal  tract  is  present  in  forty-five 
per  cent  of  cases  of  eczema.  Hence  as  an  important  cause 
of  eczema,  indigestion  should  have  first  place.  In  the  infant 
this  results  from  a  variety  of  causes,  of  which  improper  food 
and  irregular  feeding  readily  suggest  themselves.  How 
often  in  a  case  of  an  infant  with  eczema  comes  the  statement 
that  the  child  is  fed  whenever  it  cries !  This,  in  a  short  time, 
means  that  the  stomach  of  the  infant  has  no  chance  for  rest, 
and  from  overwork  of  the  stomach  the  food  is  improperly 
digested  and  then  the  ptomains  and  other  poisonous  products 
of  intestinal  fermentation  come  to  be  absorbed  which  often 
cause  nervous  phenomena  and  eczema. 

Then  a  large  percentage  of  infants  suffering  with  eczema 
are  bottle-fed.  By  no  means  would  I  say  that  all  bottle-fed 
babies  have  eczema,  but  all  who  have  had  any  experience 
with  children  know  of  the  frequency  of  gastrointestinal  dis- 
eases in  this  class  of  patients. 

Later  in  life  children  are  liable  to  indigestion  from  the 
excessive  use  of  sweets.  It  is  not  to  be  assumed  that  sugar 
has  no  place  in  the  dietary  of  infants,  but  candy,  especially 
since  it  is  not  usually  eaten  at  mealtime,  and  excessive  use 
of  sweets  must  lead  only  in  one  direction,  namely,  intestinal 
fermentation  and  disturbance  of  nutrition.  There  are  also 
many  children  of  the  scrofulous  type  whose  tissues  are 
softer  than  normal,  and  who  lack  the  firm  fibre  of  the  robust 
child,  and  these  are  predisposed  to  eczema.  Constitutional 
weakness,  then,  may  be  taken  as  a  cause  of  eczema.  Any- 
thing which  causes  irritation  of  the  alimentary  tract  is  liable 
to  make  its  reflex  mark,  and  so  oatmeal  and  other  coarse 
foods,  or  food  having  indigestible  particles  such  as  small 
seeds,  may  cause  or  continue  an  eczema.  This  topic  of  diet 
as  a  cause  of  eczema  may  be  summed  up  by  saying  that  any 
inappropriate  food  must  be  avoided  in  eczematous  children, 
since  in  many  of  these  cases  improper  food  is  the  cause  of 
the  disease. 
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Now  let  us  turn  from  the  general  and  constitutional 
causes  and  for  a  little  consider  local  causes.  And  first  the 
use  of  soap  and  water  often  applied  is  most  efficient  cause 
of  this  trouble.  Strong  potash  soaps,  or  what  is  more  com- 
mon, improperly  made  soaps,  are  brought  in  frequent  contact 
with  the  delicate  skin  of  the  infant,  and  irritation,  conges- 
tion, and  eczema  are  often  the  result.  Cleanliness  is  cer- 
tainly desirable,  but  in  the  case  of  some  children  this  must 
be  attained  by  other  means  than  that  of  soap  and  water. 
The  water  is  often  applied  at  a  temperature  which  serves  to 
aid  in  macerating  the  skin  and  thus  makes  it  the  more  sus- 
ceptible to  disease.  It  is,  however,  when  the  disease  has 
commenced  that  the  most  harm  is  frequently  done,  for  with 
the  appearance  of  the  crusts  and  scales  which  are  its  most 
frequent  accompaniments,  the  mother  increases  the  length 
and  frequency  of  the  bath  lest  any  of  the  products  of  the 
disease  remain  as  dirt,  and  so  the  half-protected  layers*  of 
the  lower  portion  of  the  epidermis  become  water-logged  and 
thin  nutrition  still  further  impaired.  In  a  small  proportion 
of  cases  water  can  be  employed  advantageously,  but  even  in 
these  cases  its  benefit  does  not  depend  to  any  great  extent 
on  its  cleansing  properties.  Perhaps  we  should  for  a  mo- 
ment consider  that  in  eczema  it  is  this  epidermis  which  is 
most  seriously  affected,  and  as  the  horny  superficial  layers 
are  removed  there  is  left  exposed  the  younger  immature 
cells,  which  by  the  combined  action  of  air  and  water  are 
soon  simply  dead  material,  and  are  removed,  laying  bare  a 
similar  immature  layer,  and  the  chain  is  thus  continued.  It 
is  upon  this  layer  of  immature  cells  that  soap  and  water 
exert  their  deleterious  influences* 

There  is  often  found  the  cause  of  an  eczema  in  the  irrita- 
tion caused  by  soiled  napkins  remaining  in  prolonged  con- 
tact with  the  skin.  Here,  as  before,  the  skin  is  macerated 
and  softened,  and  before  long  an  acute  erythematous  eczema 
is  in  full  development.  If  this  is  the  case  with  the  normal 
discharges,  what  will  it  be  when  these  are  abnormal  and  we 
have  the  acrid  irritating  products  of  disordered  function  ? 
Every  one  must  have  seen  the  irritation  in  these  cases,  and 
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here,  m  addition  to  the  local  cause,  we  have  the  general 
impairment  of  nutrition  from  the  constitutional  causes 
actively  operating. 

The  more  remote  causes,  such  as  phymosis  or  chronically 
enlarged  tonsils,  need  only  to  be  mentioned.  These  are  not 
readily  classed  under  either  the  constitutional  or  local,  for 
though  the  cause  is  a  local  one  the  effect  is  supposed  to  be 
by  a  nervous  reflex.  To  recapitulate  we  have  constitutional 
causes  largely  as  the  result  or  accompaniment  of  gastro- 
intestinal disease  and  the  resulting  impaired  nutrition. 

Constitutional  disease  may  also  operate  as  a  cause.  Then 
still  further  we  have  the  local  causes  from  improper  treat- 
ment of  the  skin,  and  lastly  the  reflex  disturbances.  This 
is  not  exhaustive,  but  I  think  it  will  include  a  very  large  per 
cent  of  the  causes  of  eczema  in  infants  as  cases  ordinarily 
present  themselves. 


FACTS  ABOUT  THE  EFFECT  ON  THE  EYE  OF  BICY- 
CLING,  AND  ABOUT  THE  REFLEX  SYMPTOHS 
THEREFROn. 

BY  JOHN  H.  PAYNE,  M.D.,  BOSTON,  MASS. 

First,  that  bicycling  has  a  tendency  to  induce  fatigue  of 
the  optic  nerve  and  the  nerve  lining  of  the  eye  and  the 
retina. 

Second,  that  it  induces  a  chronic  over-sensitiveness  to  light, 
termed  technically  photophobia. 

Third,  that  it  promotes  congestions  of  the  lining  coatings 
of  the  eyeball  that  are  essential  to  the  act  of  vision. 

Fourth,  that  it  promotes  congestion  of  the  external  surface 
of  the  eyeball  and  of  the  lids. 

Fifth,  that  it  causes  a  fatigue  of  the  muscles  of  the  eyeball 
that  control  the  focusing  of  the  vision  for  objects  at  varying 
ranges. 

Sixth,  that  it  is  productive  of  reflex  headaches. 

To  understand  this  you  must  realize  the  fact  that  the  trend 
of  modern  civilization  is  toward  the  formation  of  imperfect 
eyes,  that  are  transmitted  in  course  of  time  as  an  inheritance. 
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Whereas  it  is  true  that  many  of  the  above-mentioned  condi- 
tions are  developed  by  bicycling  in  the  perfectly  healthy 
eye,  such  as  fatigue  of  the  optic  nerve  and  retina,  photopho- 
bia, and  congestion  ;  yet  it  is  in  those  cases  of  previously 
unsuspected  malformations  of  the  eyeball,  and  consequent 
tendency  to  eye  strain,  that  we  observe  the  most  baneful 
effects,  such  as  an  exaggeration  of  the  eye  strain  and  conse- 
quent reflex  headaches. 

It  has  come  to  be  a  stock  question  with  oculists  when  a 
patient  presents  himself  for  an  examination  of  his  eyes  for  a 
possible  relief  from  confusion  of  the  head,  vertigo,  and  head- 
ache, to  inquire,  "  Do  you  ride  a  bicycle,  and  if  so  what  are 
your  habits  as  to  posture  ?  Are  you  a  scorcher  or  a  moder- 
ate, erect  rider,  and  have  you  mastered  the  art  of  looking 
ahead  and  of  observing  surrounding  objects  with  a  careless 
relaxation  of  your  eyesight  ? "  Here  we  have  the  keynote  to 
the  whole  situation.  If  the  answer  is,  "  I  ride  merely  for 
pleasure,  and  in  moderation,  and  I  sit  erect,"  the  oculist  un- 
derstands that  although  he  must  look  for  errors  of  refraction 
in  his  patient's  eyes,  and  must  carefully  correct  them,  yet  he 
can  give  positive  assurance  of  relief  if  the  glasses  prescribed 
are  faithfully  worn  as  instructed  by  him. 

If  on  the  other  hand  his  answer  is,  "  I  am  an  enthusiast  and 
go  into  this  thing  with  energy,  assuming  at  the  same  time  a 
posture  decidedly  bent  forward,"  he  not  only  must  insist  upon 
a  complete  and  total  correction  of  his  eye  defect  by  glasses, 
but  he  must  also  warn  his  patient  that  he  must  expect  only  a 
partial  relief  as  long  as  he  persists  in  assuming  such  a 
strained  posture. 

The  act  of  bending  forward  demands  a  turning  upward  of 
the  eyeballs  and  a  sustaining  of  the  line  of  vision  by  a  forci- 
ble contraction  of  the  upper  muscles  of  the  eyes,  the  ones 
least  capable  of  endurance.  The  effect  is  much  the  same  as 
that  resulting  from  reading  when  in  the  recumbent  position 
in  bed,  or  after  a  protracted  visit  to  a  picture  gallery  and 
looking  at  objects  above  the  level  of  vision.  One  can  realize 
the  consequent  fatigue  to  the  brain  and  to  the  eye  when  he 
recalls  the  fact  that  the  hypnotic  or  trance  state  is  induced 
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by  the  mere  act  of  compelling  the  subject  to  gaze  steadily  at 
an  object  placed  at  a  distance  of  fifteen  inches  from  the  eye, 
and  above  the  line  of  vision,  so  that  not  only  must  the  eye- 
balls be  over-converged,  but  they  must  be  turned  upward  as 
well. 

The  same  object  placed  at  fifteen  inches,  and  on  a  level 
with  the  eyes,  will  induce  no  such  results. 

In  the  former  case  the  effect  is  so  great  as  to  induce  a 
complete  abeyance  of  will  power,  and  a  fatigue  of  the  brain 
centres  amounting  to  an  absolute  loss  of  consciousness. 
Then  again  this  unnatural  posture  demands  a  "  keyed-up  " 
tension  of  all  the  body  muscles,  and  an  alertness  of  the  visual 
act,  that  will  certainly  result  in  an  over-fatigue  of  the  eyes 
as  well  as  of  the  body  in  the  most  healthy  individual. 

In  the  case  of  those  who  sit  erect  as  well  as  of  those  who 
do  not,  the  eye  symptoms  are  induced  not  only  by  this  mal- 
formation of  the  eyeballs  and  necessity  for  glasses,  but  by  the 
glaring  lights  reflected  from  bright  and  dusty  roads,  by  the 
rapid  rush  of  air,  and  by  the  involuntary  effort  of  the  vision 
to  catch  and  fix  surrounding  objects,  that  are  constantly 
eluding  them  by  their  rapid  change  of  position. 

In  such  cases  glasses  should  be  worn  that  have  a  medium 
tint  of  blue  or  smoke  (sometimes  called  London  smoke),  and 
that  are  plane,  or  ground  to  correct  any  refractive  error  that 
may  exist. 

The  moral  to  be  deduced  from  the  above  remarks  about 
the  constrained  posture  of  bending  forward  is  obvious. 

For  the  rest,  a  moderation  in  the  exercise  of  bicycling,  a 
careful  correction  of  refractive  errors  by  glasses,  and  the  pro- 
tection of  the  eyes  from  over-glaring  lights  should  result  in  an 
invigoration  of  the  whole  system,  and  in  placing  the  art  of 
bicycling  on  a  plane  with  the  most  healthful  exercises  known 
to  mankind. 


Admission  for  Women.  —  The  new  regulations  of  the 
Ministry  of  Education  admit  women  to  the  University 
at  Berlin  to  study  medicine,  dentistry,  and  pharmacy.  — 
Exchange, 
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TREATT1ENT  OF  CAPILLARY   BRONCHITIS  AND 
CATARRHAL   PNEUMONIA. 

BY  J.  H.  SHERMAN,  M.D.,  SOUTH  BOSTON,  MASS. 

In  the  treatment  of  capillary  bronchitis  and  catarrhal 
pneumonia  I  make  no  distinction,  for  catarrhal  pneumonia  is 
but  an  extension  of  the  inflammation  from  the  capillary  tubes 
to  the  bronchioles  and  alveoli,  and  it  takes  an  expert  diag- 
nostician to  differentiate  the  one  from  the  other.  But  what 
is  of  more  importance  is  to  know  the  best  course  of  proce- 
dure when  we  are  satisfied  we  have  to  deal  with  either.  I 
consider  the  prophylactic  treatment  first  in  order.  If  he 
who  causes  two  blades  of  grass  to  grow  where  one  grew 
before  is  to  be  rewarded,  how  much  more  ought  he  to  be 
rewarded  who  saves  a  child  from  an  attack  of  capillary  bron- 
chitis !  The  prevention  of  this  as  well  as  catarrhal  diseases 
in  general  may  be  secured  by  a  judicious  care  of  children ; 
they  should  neither  be  coddled  nor  recklessly  submitted  to  a 
process  of  hardening.  They  should  be  warmly  and  suitably 
clad  and  subjected  to  a  daily  tepid  bath  followed  by  an  affu- 
sion of  cold  water ;  and  for  strong  children  of  over  one  year 
old  the  tepid  bath  may  be  omitted  and  the  cold  sponge  bath 
substituted.  When  a  child  is  attacked  with  capillary  bron- 
chitis what  have  we  most  to  fear  ?  Respiratory  obstruction 
and  heart  insufficiency  ;  and  both  of  these  conditions  are 
largely  due  to  the  high  temperature  or  accompanying  fever. 
Whenever  there  is  a  high  fever  there  is  superficial  breathing, 
and  the  lower  lobes  of  the  lungs  are  not  inflated  and  atelec- 
tasis, collapse  is  the  result.  This  high  temperature  also  has 
the  effect  to  debilitate  the  heart,  at  the  same  time  the  heart 
being  called  upon  for  increased  duty  in  forcing  the  blood 
onward  through  channels  that  are  narrowed  by  the  pressure 
resulting  from  the  inflamed  and  swollen  bronchi  and  alveoli. 
Our  plain  duty,  therefore,  is  first  to  reduce  this  high  temper- 
ature. Our  old-school  friends  sought  to  do  this  by  blood- 
letting and  calomel,  but  were  compelled  to  abandon  this 
method  for  the  more  sensible  one  of  abstracting  heat  by  the 
means  of  cold  water,  which  agent  they  appropriated  from  the 
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hydropathists  as  their  own  property,  upon  which  they  held 
letters  patent. 

I  believe  the  idea  of  reducing  the  temperature  with  cold 
water  a  good  one.  Some  prefer  the  tepid  wet  pack,  and  good 
results  are  produced  by  it ;  fluxion  to  the  skin  follows,  perspi- 
ration and  evaporation  are  promoted,  and  the  fever  lessened. 
This  serves  very  well  for  the  milder  cases,  but  when  there  is 
extreme  dyspnoea,  accompanied  with  considerable  cyanosis,  a 
bath  of  790  to  840,  continued  for  twenty  minutes,  followed  by 
cold  affusions  with  from  ten  to  twenty  quarts  of  water,  the 
colder  the  better,  the  child  in  a  standing  posture  and  to  be 
rubbed  vigorously  by  two  attendants  during  the  affusions, 
will  often  turn  the  scale  between  life  and  death  ;  and  the 
scale  does  not  tip  toward  the  death  side  either.  You  will 
call  this  heroic  treatment ;  it  is  admitted,  but  the  case  is 
desperate,  and  any  treatment  that  offers  a  hope  of  rescuing 
a  dying  child  is  justifiable,  and  not  only  justifiable,  but  it 
would  be  criminal  to  withhold  it  from  undue  tenderness  of 
feeling.  After  a  child  has  been  brought  back  to  life  in  this 
way  the  harsh  treatment  is  quickly  forgotten,  and  gratitude 
will  be  substituted  for  censure.  Do  you  question  the  ration- 
ale of  this  treatment,  think  for  a  moment  what  the  effect  will 
be  of  suddenly  dashing  cold  water  upon  the  back  of  the  head 
and  neck.  An  involuntary  deep,  forcible  inspiration  ensues, 
the  air  is  driven  through  the  lungs  with  greatly  increased 
force,  and  those  parts  that  may  have  become  atelectatic  are 
inflated  again,  and  a  chance  for  recovery  made  possible. 

If  this  succeeds  in  giving  freer  respiration,  as  it  certainly 
will  by  its  tonic  and  stimulating  effect  on  the  respiratory 
centres,  an  immediate  improvement  in  the  circulation  takes 
place,  blood  that  was  loaded  with  carbonic  acid  has  become 
oxygenated,  and  the  general  aspect  of  the  patient  is  changed, 
almost  as  if  from  death  unto  life.  I  do  not  wish  to  be  under- 
stood that  the  only  reason  for  the  use  of  cold  water  is  to 
reduce  the  high  temperature.  It  is  used  to  stimulate  the 
respiratory  centres,  to  produce  deeper  and  fuller  breathing, 
to  prevent  pulmonary  collapse,  and  to  inflate  areas  that  may 
have  already  become  collapsed. 
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The  medicinal  treatment  of  catarrhal  pneumonia  I  consider 
as  secondary,  but  by  no  means  to  be  omitted.  Aconite  is 
always  to  be  thought  of  at  the  outset,  and  continued  as  long 
as  the  temperature  and  pulse  show  a  high  grade  of  fever. 
Bryonia  is  another  remedy  indicated  by  hard,  dry  cough, 
causing  the  child  pain  and  showing  that  there  is  a  probable 
pleuritic  complication.  But  antimonium  tartaricum  is  the 
remedy  on  which  I  place  the  most  reliance  in  the  catarrhal 
diseases  of  children.  I  give  it  in  the  second  and  third  tritu- 
ration. It  is  indicated  by  an  abundance  of  moist  r&les.  I 
believe  this  to  be  a  much-abused  remedy  in  old-school  prac- 
tice, where  the  doses  are  so  large  as  to  depress  the  heart  and 
hasten  a  tendency  ever  present  to  heart  failure.  Of  course 
it  is  unnecessary  to  caution  any  one  here  against  falling  into 
this  error,  and  still  I  must  confess  that  if  some  one  had  cau- 
tioned me  in  my  early  career  it  might  have  been  better  for 
some  of  my  patients. 

There  is  a  condition  sometimes  in  capillary  bronchitis 
where  the  bronchi  become  so  filled  with  tenacious  mucus  as 
to  make  suffocation  inevitable,  and  should  I  have  such  a  case, 
would  give  a  subcutaneous  injection  of  apomorphia,  one 
thirty-sixth  of  a  grain,  to  produce  explosive  vomiting,  with 
the  expectation  of  dislodging  the  viscid  secretion  and  reliev- 
ing the  patient.  Another  therapeutic  measure  —  though  I 
mention  it  last,  I  by  no  means  consider  it  least  —  is  good, 
moist,  fresh  cool  air.  A  temperature  of  550  to  650  would  be 
what  I  should  recommend.  Cold  air  causes  the  child  to 
cough,  and  the  cough  is  very  essential  in  preventing  pulmo- 
nary collapse.  The  moist  air  is  very  soothing  to  the  lungs, 
which  have  been  throwing  off  a  greatly  increased  amount  of 
moisture  through  rapid  respiration.  It  also  serves  to  dis- 
solve the  tenacious  mucus  and  facilitates  expectoration.  The 
physician  will  have  to  improvise  the  means  for  securing 
moisture  in  the  room  of  his  patient.  A  boiler  heated  on  a 
stove  in  an  adjoining  room  with  an  attached  rubber  tube  to 
conduct  the  steam  to  the  sick-room  is  practicable.  I  have 
secured  the  necessary  moisture  by  enclosing  the  child's  bed 
in  an  improvised  tent,  by  surrounding  the  bed  with  quilts  and 
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blankets,  then  having  a  pan  of  hot  water  within  the  enclosure 
in  which  I  would  place  from  time  to  time  hot  bricks  or 
stones.  This  would  generate  steam  enough  to  supply  the 
requisite  moisture.  It  must  not  be  forgotten  that  in  this 
disease  a  great  strain  is  put  upon  the  cardiac  and  respiratory 
muscles,  and  they  must  be  supported  by  nutritious  diet. 
Milk,  malted  milk,  Mellin's  food,  bovinine,  liquid  peptonoids, 
and  scraped  raw  beef  salted  and  spread  upon  bread,  are  the 
articles  chiefly  to  be  relied  upon. 


STATE   BOARD   OF    MEDICAL  REGISTRATION  AND    EXAMINATION. 

Indianapolis,  Ind.,  August  20,  1897. 
C.  S.  Fahnestock,  M.D.,  Dean  Dunham  Medical  College, 
Chicago. 
Dear  Doctor,  —  Replying  to  your  favor  of  the  nineteenth, 
will  say  the  Dunham  Medical  College  of  Chicago,  111.,  is  in 
good  standing  with  and  fully  recognized  by  this  Board,  all 
reports  to  the  contrary  notwithstanding. 
Very  truly  yours, 
(Signed)  William  F.  Curryer,  M.D., 

Secretary. 

Worth  Remembering.  —  No  matter  how  seductive  your 
theory,  how  brilliant  your  operative  procedures,  if  you  do 
not  cure  your  patient  you  have  failed  in  your  object.  .  .  . 
To  your  patient  the  result  is  the  all-important  matter.  He 
is  not  concerned  about  the  technique,  the  brilliancy,  or  the 
glory  of  the  operation.  He  desires  to  know  the  probable 
result,  his  chances  for  relief  from  pain  or  deformity,  or  his 
chance  of  life.  —  George  F.  Shears,  M.D.,  in  the  C Unique. 

Favored  Cremation.  —  The  body  of  Sir  Benjamin  Ward 
Richardson  was  cremated  in  the  crematory  at  Woking, 
which  is  one  of  the  finest  in  Great  Britain.  The  fact  that 
so  eminent  a  sanitarian  as  Richardson  left  directions  that 
his  body  be  cremated  calls  especial  attention  to  this  sanitary 
method  of  disposal  of  the  dead. 
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EDITORIAL. 


Contributions  of  original  articles,  correspondence,  personal  items,  etc.,  should  be  sent  to  the 
publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 


riEDICAL   EDUCATION  OF  THE   LAITY. 

What,  and  how  much,  it  is  best  for  the  general  public  to 
know  about  medical  matters,  in  these  days  when  so  much 
medical  and  quasi-medical  information  is  spread  broadcast 
by  the  daily  press  and  current  periodical  literature,  is  a  sub- 
ject which  may  well  claim  the  thought  of  educators  and 
physicians. 

As  every  one  should  be  religious  without  necessarily  being 
a  theologian  or  a  preacher,  as  every  one  should  know  enough 
of  the  common  law  to  enable  him  to  maintain  proper  civil 
and  social  relations  with  mankind  without  being  in  any  sense 
a  lawyer,  so  should  every  one  know  enough  about  medicine 
to,  if  possible,  avoid  the  necessity  of  taking  it ;  but  if  that 
necessity  does  arise,  then  the  individual  should  not  claim  the 
rdle  of  physician  and  attempt  to  prescribe  any  more  than  he 
would  attempt  the  duties  of  minister  or  lawyer.  People 
should  be  instructed  to  the  utmost  in  all  the  principles  which 
tend  to  the  maintenance  of  health,  but  the  less  the  better 
as  regards  the  medical  management  of  disease,  for  to  noth- 
ing else  is  the  adage  that  "  a  little  learning  is  a  dangerous 
thing"  more  applicable. 

The  necessity  for  clean  streets,  clean  and  properly  ven- 
tilated public  buildings  and  schoolhouses,  for  pure  air  and 
sunlight,  pure  milk,  pure  water,  unadulterated  food,  proper 
modes  of  dress,  sufficient  amounts  of  sleep,  and  recreation 
and  work,  and  above  all  else  for  the  proper  self-control  of 
the  appetite  and  passions,  cannot  be  too  often  or  too  earnestly 
forced  upon  the  public  attention. 

To  this  should  be  added  a  knowledge  of  what  diseases  are 
eminently  contagious,  including  syphilis,  and  the  necessity 
of  complete  and  strict  quarantine,  either  public  or  private, 
as  the  exigencies  of  each  individual  case  best  demand.     It 
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may  be  urged  that  all  or  nearly  all  of  these  subjects  are 
being  constantly  brought  to  the  attention  of  the  people  now. 
This  is,  no  doubt,  true,  but  it  is  done  in  such  a  desultory 
manner  that  the  results  are  certainly  but  a  tithe  of  what 
they  should  be. 

Every  physician  repeatedly  experiences  the  difficulty  of 
persuading  patients  to  break  up  injurious  habits,  to  listen  to 
and  to  follow  advice,  rather  than  to  take  medicine.  The 
gouty,  overworked,  nervous  business  man  will  take  your 
tablets,  but  he  will  not  drink  more  water  and  less  whiskey, 
abstain  from  overeating,  and  take  proper  and  regular  exer- 
cise. Your  acne-faced  young  woman  will  scrub  and  powder 
and  anoint  her  face  to  your  heart's  desire,  but  it  is  with 
great  difficulty  you  will  get  her  to  leave  off  her  corsets  and 
high  stiff  collar,  stop  her  confectionery  and  ice-cream  sodas, 
go  to  bed  at  reasonable  hours,  and  take  exercise.  And  so 
on  down  the  list  of  many,  if  not  most,  of  the  complaints  for 
which  physicians  are  called  upon  to  prescribe  from  their 
ambulatory  cases.  The  public  have  too  much,  altogether  too 
much,  faith  in  the  power  of  medicine,  of  drugs,  to  effect 
marvelous  results,  and  they  go  to  the  doctor,  not  for  advice, 
but  for  medicine,  and  in  many  cases  would  feel  defrauded  if 
they  did  not  get  it.  One  hesitates  not  to  pay  an  eminent 
lawyer  a  good  fee  for  advice  as  to  how  he  may  save  his 
property,  but  a  large  fee  to  the  doctor  for  advice  only  as  to 
how  he  may  avoid  illness  and  prolong  or  save  his  life  is  con- 
sidered a  sort  of  imposition.  From  the  latter  he  demands 
something  more  tangible.  Give  him  a  bottle  of  pills,  and  he 
feels  all  right  about  the  business  part  of  the  transaction, 
because  he  has  got  something  he  can  see  and  feel,  and,  best 
of  all,  take,  and  so  he  thinks  that  therein  he  has  got  his 
money's  worth.  This  might  be  all  right  if  attention  would 
only  be  paid  in  a  sufficient  degree  to  the  advice  which  goes 
with  the  bottle,  but  in  the  majority  of  cases  the  patient's 
memory  is  devoted  to  remembering  how  often  to  take  the 
medicine,  and  all  that  has  been  said  about  diet  and  exercise 
and  play  and  sleep  is  as  naught. 

How  the  laity  are  to  be  best  instructed  in  these  matters  is 
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a  difficult  question  to  satisfactorily  answer.  For  the  grow- 
ing generation  much  can  be  done  in  the  general  educational 
training  in  the  public  schools.  Something  is  already  being 
done  in  the  enforced  instruction  in  physiology  and  hygiene, 
but,  in  our  judgment,  in  a  manner  which  is  by  no  means  for 
the  best  development  of  the  child.  For  the  younger  grow- 
ing mind  we  do  not  believe  that  technical  instruction  in 
anatomy  and  physiology  is  advisable  ;  it  tends  too  much  to 
make  the  child  physically  introspective,  to  make  him  or  her 
too  watchful  and  too  anxious  regarding  its  own  internal 
economy,  and  sows  seed  which  may  later  develop  in  some 
temperaments  in  a  condition  of  chronic  dyspeptic  hypo- 
chondriasis. 

A  good  strong,  healthy,  happy  boy  or  girl  needs  not  to 
know  that  he  has  a  stomach  or  liver  or  kidney  or  lung,  and 
the  weak,  puny,  nervous  ones  ought  not  to  know  it.  They 
should  be  taught  to  eat  slowly  and  neatly  and  masticate 
thoroughly,  not  because  they  have  salivary  glands  and  a 
stomach  with  its  digestive  juices  which  must  not  be  offended, 
but  because  they  belong  to  the  genus  man,  and  not  the 
genus  swine,  because  they  are  human  and  not  animal. 

They  should  be  taught  to  have  all  the  fresh  air  and  sun- 
shine they  can  get,  not  because  they  have  so  much  lung 
capacity  which  must  be  filled  every  so  often,  but  because 
fresh  air  and  bright  sunshine  are  the  free  gift  of  God,  and 
will  make  them  strong  and  well  and  good  and  happy. 

As  children  approach  the  age  of  maturity,  they  very 
properly  should  learn  and  can  appreciate  the  value  of  more 
technical  instruction  ;  and  with  this  technical  instruction 
should  be  included  a  knowledge  of  what  the  period  of 
maturity  means,  and  of  the  added  responsibilities  of  life 
which  begin  then,  of  the  dangers  and  diseases  which  are 
liable  to  follow  ignorance  of  these  responsibilities  or  disre- 
gard of  the  hygienic  laws  which  govern  them. 

With  all  this  teaching,  however,  it  would  be  well  to  exhibit 
a  certain  amount,  at  least,. of  consistency.  It  is  useless  to 
talk  to  thinking  youth  of  fresh  air  where  sixty  listeners  are 
crowded  into  a  room  adapted  only  for  forty,  or  to  lecture 
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about  the  evils  of  improper  modes  of  dress  where  the  teacher 
presents  personal  transgression  in  that  respect. 

As  regards  the  much  drug-taking  habits  of  the  laity,  help 
can  come  best  from  the  physicians  themselves. 

By  absolute  honesty  with  the  patient,  by  refusing  to  give 
medicine  where  it  is  not  needed,  and  by  insisting  more  on 
obedience  to  advice  and  instruction  regarding  the  general 
conduct  of  the  patients'  lives  than  on  the  power  of  drugs, 
much  may  be  done. 


EDITORIAL   NOTES  AND   COMMENTS. 


Buffalo,  N.  Y.,  August  20,  1897. 
Editor  the  New  England  Medical  Gazette. 

Dear  Doctor,  —  In  the  reports  of  the  transactions  of  the 
recent  meeting  of  the  American  Institute,  held  in  this  city, 
no  record  may  have  appeared  of  an  interesting  lecture  given 
in  Unity  Hall  on  the  last  day  of  the  meeting. 

A  full  or  condensed  report  of  enclosed  reprint  may  be  of 
interest  to  your  readers. 

Fraternally  yours, 

Joseph  T.  Cooke, 
Secretary  Local  Committee. 

As  the  lecture  to  which  the  above  reference  was  made 
practically  consisted  in  an  advertisement  of  a  patent  food 
made  in  this  section,  we  do  not  consider  it  necessary  or 
advisable  to  print  it.  Furthermore,  we  question  very  much 
the  propriety  of  an  officer  of  the  American  Institute  of 
Homoeopathy  acting  in  the  capacity  of  an  advertising  agent 
for  any  preparation,  however  good  and  valuable  it  may  be. 


A  Valuable  Addition  to  Homoeopathic  Literature. 
—  We  desire  to  call  attention  to  the  announcement  printed 
elsewhere  in  this  number  of  the  appearance  of  the  first  part 
of  "  A  Repertory  to  the  Cyclopaedia  of  Drug  Pathogenesy," 
and  to  the  fact  that  Messrs.  Otis  Clapp  &  Son,  of  Boston, 
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are  the  authorized  agents  for  the  American  Institute  of 
Homoeopathy  for  its  sale  and  distribution.  A  work  of  this 
importance  cannot  fail  to  be  of  interest  to  the  medical 
profession. 

The  Boston  Food  Fair  will  be  held  in  Mechanics  Build- 
ing, Boston,  from  October  4  to  30.  It  has  for  its  raison 
d'etre  the  laudable  aim  of  interesting  the  public  in  food  prod- 
ucts, introducing  them  to  new  and  wholesome  preparations, 
and  stimulating  their  desire  to  obtain  pure,  nutritious,  and 
scientifically  prepared  foods.  A  fair  with  such  purposes 
offers  much  for  physicians  to  commend,  and  they  will  also 
doubtless  enjoy  attending  it. 


Return  of  Dr.  Talbot.  —  It  gives  us  great  pleasure  to 
announce  the  return  of  Dr.  I.  Tisdale  Talbot,  Dean  of 
Boston  University  School  of  Medicine.  The  doctor's  gen- 
eral health  seems  to  be  much  improved,  and  his  valuable 
counsel  and  cheering  presence  will  be  even  more  appreciated 
after  his  long  absence  from  our  midst. 


REVIEWS   AND   NOTICES  OF  BOOKS. 


Diseases  of  the  Eye.     By  N.  L.  Macbride,  M.D.,  O.  et  A.  Chir. 

New  York  :  Boericke,  Runyon  &  Ernesty.     1897. 

The  author,  in  this  work  of  310  pages,  endeavors  to  set  forth  the 
results  of  his  experience  and  study  in  a  manner  useful  and  accept- 
able to  the  general  practitioner.  In  general  it  may  be  said  the 
object  has  been  fairly  well  attained ;  the  descriptions  of  the  various 
maladies,  and  especially  the  chapters  on  physiology  of  vision  and 
optical  principles  governing  vision,  being  remarkably  clear  and 
comprehensive. 

We  cannot  refrain  from  saying,  however,  that  in  the  use  of  topical 
application  the  directions  are  often  too  indefinite  for  safety,  and 
the  decided  preference  shown  throughout  the  work  for  hyoscine 
hydrobromate,  for  the  purpose  of  paralyzing  the  muscles  of  accom- 
modation, is  not  guarded  by  sufficient  caution  against  the  constitu- 
tional disturbance  it  is  liable  to  induce.  G.  A.  S. 
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Manual  of  Urinary  Analysis.  By  Charles  Mitchell,  A.M.,  M.D., 
Professor  Renal  Diseases  in  Chicago  Homoeopathic  Medical 
College.     Chicago:  Era  Publishing  Co.     1897. 

The  object  of  this  book  of  325  pages  is  "  to  provide  the  medical 
student  and  practitioner  with  a  practical,  accurate,  and  reliable 
method  for  examination  of  the  urine." 

This  the  author  has  done  in  an  eminently  practical  manner.  The 
arrangement  is  excellent,  the  directions  in  each  chapter  for  the 
student  are  sufficiently  minute  and  exact,  while  at  the  end  of  each 
subject  is  a  "  reference  table,"  giving  a  summary  of  the  matter 
immediately  preceding,  so  that  the  practitioner  can  get  almost  at  a 
glance  the  information  he  desires.  The  type  and  illustrations  are 
good.  On  pages  twenty-five  and  twenty-six  the  author  refers  to  Tables 
I  and  II  in  the  appendix,  which  do  not  appear  in  this  volume. 

A  Guide  to  the  Clinical  Examination  of  the  Blood  for 
Diagnostic  Purposes.  By  Richard  C.  Cabot,  M.D.  New  York : 
Wm.  Wood  &  Co.     1897.     pp.  405. 

Very  few  of  the  medical  works  published  within  recent  years  give 
so  definite  an  idea  of  the  progress  now  being  made  in  the  study  of 
pathology  and  diagnosis  as  is  given  by  the  book  under  consideration. 
It  is  the  first  and  only  one  of  its  kind  in  the  English  language,  and 
as  such  is  entitled  to  a  cordial  reception.  It  contains  much  that  will 
be  absolutely  new  to  the  great  majority  of  its  readers,  because  it 
deals  with  a  subject  which  represents  the  latest  offspring  of  the 
laboratory.  The  physician  whose  knowledge  of  blood  consists  only 
of  that  acquired  during  his  school  course,  or  from  the  exceedingly 
scanty  descriptions  found  in  text-books  on  anatomy  and  physiology, 
will  have  reason  for  his  astonishment  at  the  revelations  of  this  new 
and  welcome  addition  to  our  text-book  literature. 

"  Blood  counts"  have  been  made  for  years,  and  haemoglobin  has 
been  estimated,  but  beyond  this  very  little  use  of  the  blood  has  been 
made  for  diagnostic  purposes.  It  is  true  that  at  the  present  time,  as 
Dr.  Cabot  says,  "There  are  probably  not  more  than  five  or  six 
diseases  in  which  the  blood  gives  us  a  diagnosis  ready-made,  but 
there  is  a  very  considerable  number  of  conditions  in  which  the  blood 
examination  will  help  us  to  make  it.  Not  pathognomonic  signs,  but 
links  in  a  chain  of  evidence,  are  what  we  are  to  expect  from  blood 
examination.  Very  often  the  simple  discovery  that  the  blood  is 
normal  may  be  a  fact  of  the  greatest  value  in  diagnosis." 
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Considering  the  fact  that  hematology  as  a  study  is  still  in  its 
infancy,  and  that  this  is  the  first  book  of  its  kind  in  English,  Dr. 
Cabot  very  properly  gives  to  his  readers  the  necessary  text-book 
instruction  in  the  technique  of  blood  examination.  How  to  procure 
a  specimen  of  blood ;  how  to  prepare  it  for  examination ;  how  to 
make  cover-glass  preparations,  and  how  to  dry  and  stain  them; 
blood  counting,  centrifugalizing,  estimation  of  haemoglobin,  taking 
the  specific  gravity,  —  are  also  sufficiently  considered.  Dr.  Cabot 
points  out  the  advantages  of  estimating  the  haemoglobin  from  the 
specific  gravity  of  the  blood,  and  prefers  this  for  ordinary  use  to 
V.  FleischPs  method. 

A  most  interesting  portion  of  the  book  is  the  part  devoted  to  the 
morphology  and  physiology  of  the  blood.  Those  who  are  unfamiliar 
with  the  subject  may  be  surprised  at  the  number  of  the  varieties  of 
"  white  cells  "  described.  After  thus  duly  preparing  his  readers,  Dr. 
Cabot  treats  in  a  clear,  concise,  and  interesting  manner  of  the 
general  and  the  special  pathology  of  the  blood ;  of  the  diseases  of 
the  blood  itself,  and  of  such  modifications  of  the  blood  as  occur  in 
abnormal  conditions",  as  pneumonia,  typhoid,  diphtheria,  and  other 
acute  infectious  diseases;  in  chronic  infectious  diseases,  as  tuber- 
culosis, syphilis,  and  leprosy;  in  diseases  of  special  organs  and 
systems,  as  diseases  of  the  liver  and  of  the  nervous  system.  The 
studies  of  blood  in  malignant  diseases,  of  blood  parasites,  and  of  the 
blood  in  infancy  conclude  the  book. 

As  yet  the  study  of  blood  has  been  chiefly  morphological,  and  the 
revelations  obtained  from  such  studies  have  been  of  great  utility  in 
diagnosis.  Dr.  Cabot  is  to  be  congratulated  on  the  practical  and 
instructive  manner  in  which  he  has  presented  the  subject,  and  his 
book  may  be  confidently  recommended  to  the  profession  as  reli- 
able and  useful.  The  illustrations  are  fine,  the  unusually  excellent 
chromo-lithographs  being  worthy  of  special  commendation.     J.  P.  S. 

Principles  or  Guides  for  a  Better  Selection  or  Classification 
of  Consumptives  AiMenable  to  High  Altitude.  Treatment, 
etc  By  A.  Edgar  Tussey,  M.D.,  Adjunct  Professor  of  Diseases  of 
Chest  in  the  Philadelphia  Polyclinic,  etc.  Philadelphia :  P.  Blak- 
iston,  Son  &  Co.     1896. 

In  this  little  book  of  140  pages  the  author  considers  the  effect  of 
high  altitude  on  the  consumptive  and  the  consideration  of  those 
factors  which  should  enable  the  physician  to  wisely  discriminate  as 
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to  the  patients  which  such  a  change  of  environment  would  be  likely 
to  benefit.  The  gist  of  the  book  seems  to  be  that  the  amount  of 
pulmonary  involvement  alone  is  by  no  means  the  only  thing  to  be 
considered,  but  the  whole  condition  of  the  patient  as  regards  his 
individual  "  vital  capacity,"  "  vulnerability/ '  "  temperament  and 
temper/'  in  brief,  the  totality  of  the  symptoms  in  each  individual 
case. 

Although  the  style  is  too  involved  and  diffuse  for  the  best  exposi- 
tion of  his  subject,  the  work  on  the  whole  contains  much  of  value  to 
the  physician. 

A  New  Book  on  Pediatrics. 

Another  new  book  is  to  be  added  to  our  rapidly  increasing  litera- 
ture on  pediatrics.  A  book  entitled  "  About  Children  "  is  announced 
by  the  Medical  Gazette  Publishing  Company  of  Cleveland,  Ohio. 
The  author  is  Dr.  Samuel  W.  Kelley,  Professor  of  Diseases  of 
Children  in  the  Cleveland  College  of  Physicians  and  Surgeons. 


GLEANINGS   AND   TRANSLATIONS. 


Treatment  of  Contusions  of  the  Lids.  —  The  treat- 
ment of  contusions  of  the  lids  depends  upon  whether  we  see 
the  patient  early,  when  there  is  considerable  swelling,  or  not 
until  later,  when  the  discoloration  is  the  prominent  feature. 
If  he  is  seen  early,  treatment  consists  of  cold  compresses  or 
cooling  or  evaporating  lotions ;  with  these  we  can  diminish 
the  amount  of  swelling  and  discoloration,  though  it  is  impos- 
sible to  prevent  them  entirely.  If  the  patient  is  seen  later, 
hot  compresses  and  massage  are  indicated,  to  hasten  the  dis- 
appearance of  the  discoloration. 

Cold  compresses  are  to  be  applied  continuously  at  first, 
but  not  by  means  of  an  ice  bag  or  a  piece  of  ice  wrapped  in 
a  handkerchief  and  applied  directly  to  the  swollen  lids,  since 
these  furnish  too  intense  and  too  constant  cold.  Small  com- 
presses of  lint,  lintine,  or  flannel,  fourfold  or  sixfold,  measur- 
ing one  and. one-half  inches  in  diameter,  are  to  be  cooled 
upon  a  block  of  ice  and  then  transferred  to  the  lids.    Several 
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compresses  of  this  sort  are  placed  upon  the  ice,  and  an  ex- 
change between  the  warm  one  on  the  lids  and  a  cool  one  from 
the  ice  is  effected  every  minute  or  two.  In  this  connection, 
it  may  be  well  to  mention  that  care  should  be  taken  not  to 
allow  the  cold  compress  to  cover  the  nose,  since  such  care- 
lessness causes  an  acute  coryza  in  many  persons.  Cold  com- 
presses of  this  sort  are  to  be  applied  during  the  first  twenty- 
four  hours,  either  continuously  or  every  second  or  third  hour 
for  an  hour  at  a  time,  depending  upon  the  amount  of  redness 
and  swelling.  The  sensations  of  the  patient  usually  guide  us 
in  determining  the  proper  amount  of  cold ;  when  the  com- 
presses are  used  too  continuously,  they  will  become  uncom- 
fortable. 

The  application  of  cooling  and  evaporating  lotions  is  of 
service,  though  less  potent  than  ice  compresses.  Such  cool- 
ing lotions  consist  of  :  — 

R  Acidi  borici 3  ij. 

Spir.  villi 3  ij. 

Aquae q.  s.  ad   Oi. 

Or: 

R  Tinct.  arnicae §  ij. 

Aquae  • q.  s.  ad  Oi. 

Both  of  these  are  to  be  applied  cold,  the  compresses  being 
wrung  out  of  the  boric  acid  or  the  arnica  mixture  and 
changed  frequently. 

After  twenty-four  to  forty-eight  hours,  when  the  swelling 
has  subsided,  the  discoloration  will  show  itself  in  a  more 
pronounced  manner ;  the  lengthy  duration  of  this  stage  can 
be  cut  short  by  hot  applications  and  by  massage.  Flannel 
cloths  are  to  be  wrung  out  of  hot  water  —  as  hot  as  can  be 
borne — and  allowed  to  lie  upon  the  lids,  being  changed  every 
minute  or  two ;  such  applications  are  continued  for  an  hour 
at  a  time  and  applied  three  times  a  day,  or  oftener,  if  it  is 
especially  desirable  to  hasten  the  return  of  the  lids  to  a 
normal  condition.  When  the  skin  is  very  sensitive,  especially 
in  women,  it  is  well  to  apply  a  little  white  vaseline  or  any 
variety  of  bland  salve  to  the  eyelids  previous  to  the  use  of 
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the  hot  compresses,  so  as  to  prevent  soreness  and  irritation 
of  the  skin. 

Massage  is  a  very  satisfactory  means  of  causing  a  rapid 
disappearance  of  the  discoloration.  The  area  involved  is 
smeared  with  the  ointment  of  the  yellow  oxide  of  mercury, 
or  white  vaseline  will  answer  equally  well,  and  then  gentle 
massage  is  practised  for  five  or  ten  minutes  at  a  time,  or 
longer,  several  times  a  day. 

If  it  is  extremely  desirable  to  cause  a  very  rapid  disap- 
pearance of  the  blood  stain,  the  hot  compresses  may  be  used 
continuously  and  the  massage  for  a  number  of  hours.  By 
these  means  the  disfigurement  may  be  almost  if  not  entirely 
removed  within  twenty-four  hours,  or  even  sooner,  after  the 
subsidence  of  the  swelling. 

Health  and  Physicians.  —  An  intelligent  correspondent 
of  our  St.  Petersburg  contemporary,  the  Novoe  Veretnya, 
has  applied  the  test  of  mathematics  to  the  question  of 
physicians  in  Russia,  and  has  determined  that  in  the  empire 
of  the  Czar,  with  a  population  of  1 10,000,000,  there  are  only 
1 3,334  physicians,  or  one  to  each  6,000  inhabitants;  whereas 
in  Germany,  France,  and  England  the  ratio  is  one  to  3,000, 
1,800,  and  1,500  respectively.  In  other  words,  there  are 
twice  as  many  medical  men  and  women  in  proportion  to  the 
total  population  in  Germany  as  there  are  in  Russia,  and  four 
times  as  many  in  England  as  in  Russia,  and  twice  as  many 
in  Germany,  France  having  more  than  Germany  and  fewer 
than  England.  This  Russian  correspondent  deplores  the 
scarcity  of  physicians  in  Russia,  and  he  ascribes  the  lack  of 
sanitary  arrangements  in  many  portions  of  the  Russian 
empire  to  the  absence  of  physicians,  as  well  as  to  the  small 
influence  exercised  by  those  there. 

Now,  there  are  in  the  United  States  120,000  physicians 
and  surgeons,  or  six  times  as  many  as  in  Russia,  says  the 
New  York  Sun,  though  the  present  population  of  the  Rus- 
sian empire  is  1 10,000,000,  and  the  present  population  of  the 
United  States  not  in  excess  of  75,000,000.  But  the  number 
of  physicians  and  surgeons  varies  according  as  the  designa- 
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tion  is  understood.  In  those  European  countries  in  which  a 
large  standing  army  is  maintained,  there  are  many  physicians 
connected  with  the  military  and  many  with  the  naval  serv- 
ice. In  some  countries  these  military  and  naval  physicians 
and  surgeons  are  included  in  the  enumeration,  in  others 
they  are  not.  Again,  in  some  European  countries  the 
trained  women  nurses  are  included  in  the  number  of  physi- 
cians. There  are  many  such  in  Russia,  the  women  of  that 
country  seeming  to  be  singularly  well  qualified  for  such 
duties.  In  Belgium,  following  an  old  custom,  the  licensed 
apothecaries  are  also  included  in  the  number  of  physicians 
under  the  theory  that  being  authorized  by  law  to  prescribe 
remedies,  they  are  entitled  to  recognition  as  doctors,  though 
the  learned  degree  of  M.D.  is  withheld  from  them.  In 
Holland,  dentists  are  also  included  in  the  government 
reports  as  surgeons,  and  it  may  be  that  in  some  other  coun- 
tries barbers  are  included,  as  once  they  were. 

The  European  land  in  which  the  proportion  of  physicians 
and  surgeons  is  most  numerous  is  in  Scotland.  The  high 
repute  in  which  Scottish  practitioners  are  held  is  well  known, 
but  the  service  of  Scotch  doctors  is  not  limited  to  Scotland, 
for  they  are  to  be  found  in  every  country  where  the  English 
language  is  spoken.  The  European  country  in  which, 
according  to  the  population,  physicians  are  least  numerous  is 
Russia,  and  next  to  it  in  the  list  is  Italy.  There  are,  in  pro- 
portion to  the  population,  more  doctors  in  Ireland  than  in 
England,  and  many  more  in  Spain  than  in  Italy.  In  France 
the  number  of  physicians  has  declined  of  late  years,  and  as 
they  have  decreased  the  death  rate  has  decreased  too,  though 
of  course  this  is  merely  one  of  those  coincidences  which 
keep  the  study  of  statistics  from  becoming  monotonous.  — 
Medical  Times. 

Milk  in  Paris.  —  There  has  been  so  much  adulteration 
of  milk,  and  so  much  consequent  falling  off  from  the  stand- 
ard, that  it  has  become  urgent  for  the  public  to  know  where 
that  nourishment,  so  indispensable  to  infants  and  children 
generally,  to  which  also  many  adults  are  obliged  to  resort, 
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can  be  best  obtained  fresh,  pure,  and  unadulterated.  Some 
of  our  most  distinguished  physicians  and  professors  have, 
therefore,  decided  to  organize  a  competitive  exposition  of 
milk  —  a  concours  de  laiterie  franqaise  —  to  which  milk  and 
dairymen  and  women  near  Paris,  and  those  keeping  cow 
stables,  also  milk  venders  in  the  city,  are  invited  to  send 
their  wares.  The  jury  will  be  composed  exclusively  of  phy- 
sicians, pharmacists,  and  veterinarians.  A  committee  of 
patrons  is  to  be  appointed,  consisting  of  deputies,  municipal 
councilmen  of  the  Seine,  and  the  presidents  of  the  syndical 
chambers  of  alimentation.  Prizes,  such  as  bronze  works  of 
art,  pieces  of  silver,  etc.,  will  be  given  to  those  furnishing  the 
best  specimens  of  lacteal  fluid.  Manufacturers  of  milk  ap- 
paratus of  all  kinds  are  also  invited  to  take  part  in  the  con- 
course. No  doubt  the  very  best  and  purest  milk  will  be 
exhibited,  but  will  it  guarantee  to  the  consumer  that  the 
milk  furnished  every  day  throughout  the  year  is  up  to  the 
exhibition  standard  as  an  article  of  nutriment,  leaving  septic 
germs  and  sterilization  out  of  the  question  ?  At  any  rate, 
the  concours  will  undoubtedly  be  productive  of  much  good  as 
regards  the  sale  of  adulterated  milk,  and  not  without  ben- 
eficial influence  on  public  health  and  hygiene.  —  Medical 
Record, 

Chief  Cause  of  Indigestion.  —  Excessive  ingestion  of 
both  proper  and  improper  foods  forms  the  chief  cause 
of  indigestion — primarily  gastric,  secondarily  intestinal. 
Whenever  the  gastric  and  pancreatic  juices  fail  to  digest  a 
part  or  all  of  the  food  ingested,  that  which  escapes  is 
attacked  by  bacteria  and  undergoes  fermentative  and  putre- 
factive changes.  The  products  of  this  bacterial  action  on 
the  proteid  substances  which  escape  digestion  are  primarily 
indol,  skatol,  carbonic  acid,  etc.,  finally  carbon  dioxide, 
ammonia,  nitrites,  and  sulphuretted  hydrogen,  all  of  which 
are  abnormal  products  and  by  contact  irritate  the  intestinal 
mucosa.  Their  partial  absorption  also  gives  rise  primarily 
to  a  subjective  train  of  symptoms  usually  designated  by  the 
term  "  biliousness,"  the  vagueness  of  whose  significance  is 
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a  reproach  to  our  intelligence.  The  contact  and  absorption 
of  these  products  sufficiently  prolonged  produce  more  grave 
pathological  conditions. 

When  carbohydrates  escape  digestion,  bacteria  attacks 
these,  and  such  abnormal  products  as  alcohol,  acetic  acid, 
carbonic  acid,  gas,  etc.,  are  formed,  which,  added  to  the 
abnormal  products  formed  by  the  action  of  bacteria  on  the 
undigested  proteid  substances,  and  enumerated  above,  cause 
sufficient  irritation  to  the  intestinal  mucosa  to  keep  it  con- 
stantly oversupplied  or  gorged  with  blood,  which  eventually 
results  in  thickening  of  the  intestinal  mucosa,  stasis  of  the 
lymphatics,  paralysis  of  the  villi,  infiltration  of  the  sub- 
mucous connective  tissue,  and  degeneration  of  the  intesti- 
nal muscles.  The  nerves  supplying  the  intestines  become 
paretic,  and  peristaltic  movement  is  inhibited.  Constipation 
ensues,  bacterial  toxines  are  produced  and  absorbed,  poison- 
ing all  the  tissues.  Finally  the  inflammation  extends  to  the 
large  bowel,  the  colon  becomes  thickened,  and  peristaltic 
movement  ceases  at  the  caecal  end.  Its  valves  become  re- 
laxed and  thickened,  the  valvular  opening  to  the  appendix 
becomes  permanently  relaxed,  subjecting  it  to  the  constant 
danger  of  the  entrance  of  foreign  bodies,  hence  the  frequency 
of  appendicitis.  At  this  stage  of  the  disease  diarrhoea  alter- 
nates with  constipation,  tympanites  is  constantly  present, 
and  abnormal  fermentation  processes  have  full  sway.  — 
The  American  Practitioner  and  News. 

Hahnemann  the  Scholar.  —  If  insight  into,  if  prompt 
recognition  and  keen  perception  of  truth  be  essential  to 
scholarship,  Hahnemann  was  an  incomparable  scholar.  At 
twelve  he  had  mastered  Hebrew.  At  twenty  he  commanded 
eight  languages.  At  thirty  his  eminence  in  the  natural 
sciences  was  undisputed.  German  scholarship  honored  his 
triumphs  in  the  domain  of  chemistry.  If  he  translated 
twenty-four  works  from  the  English,  French,  Italian,  Latin, 
Greek,  and  Arabic  on  almost  every  conceivable  theme  of 
human  knowledge,  he  added  comments  which  history  says 
often  were  more  valuable  than  the  text  of  the  author  ;  which 
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is  to  say,  that  he  gave  an  increment  of  his  scholarship  to 
that  already  set  forth. 

He  wrote  more  than '  seventy  works  on  chemistry  and 
medicine.  He  conducted  an  immense  practice,  resulting  in 
more  than  one  fortune.  He  relaxed  at  no. time  his  studies 
in  the  classics  and  comparative  philology;  while  botany, 
astronomy,  meteorology,  and  geography  he  made  constant 
contributors  to  his  learning*  His  industry  and  power  for 
work  were  marvelous.  In  short,  he  was  a  scholar  of  the 
highest  type,  for  he  was  a  genius.  Talent  sees,  often  aspires, 
but  lacks  the  energy  to  attain  their  agonies  of  despair.  This 
genius  has.  This  Hahnemann  had  to  an  eminent  degree. 
He  worked  under  an  impulse  which  ages  of  tradition .  could 
not  restrain.  It  begat  within  him  a  sympathy  with  the 
highest  philosophical  form  and  thought.  He  loved  Aristotle. 
He  prized  the  inductive  methods  of  Bacon.  He  had  the 
constructive  methods  of  Newton.  To  him  nothing  was 
small.     A  little  fact  gave  a  key  to  volumes  of  truth. 

He  harnessed  knowledge,  not  to  Phoebus's  chariots,  for  use 
in  the  clouds,  but  to  the  serviceable  vehicles  of  practical  life. 
The  object  of  medicine,  he  said,  is  to  heal  disease.  To  this 
great  end  he  swept  the  wide  range  of  learning.  —  Hahne* 
tnannian  Monthly, 

Picric  Acid  as  a  Local  Application.  —  Acute  eczema, 
associated  as  it  usually  is  with  burning,  severe  itching  and 
profuse  discharge,  is  rapidly  relieved  and  cured  under  the 
influence  of  picric  acid.  Owing  to  the  powerful  astringent 
properties  which  this  chemical  possesses,  it  forms,  when 
applied  over  a  discharging  or  denuded  surface,  a  protective 
layer  of  coagulated  albumen  and  epithelial  dtbris,  under 
which  healing  rapidly  proceeds ;  and  as  a  potent  antiseptic, 
by  inhibiting  the  action  of  or  destroying  the  microbes  on 
which  the  formation  of  pus  depends,  it  completely  prevents 
suppuration. 

Applied  as  a  pigment  with- a  brush  or  piece  of  absorbent 
wool,  even  to  an  extensive  surface,  it  is  quite  free  from 
danger,  and  causes  not  the  slightest  pain,  however  vascular 
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the  surface  may  be.  Almost  immediately  itching  and  smart- 
ing abate,  and  in  a  few  days,  when  the  protecting  crust  is 
removed  or  separates,  the  underlying  skin  is  found  to  be 
comparatively  dry,  free  from  redness,  and  covered  with  a 
young  epidermis. 

In  that  very  troublesome  -form  of  acute  eczema  occurring 
in  children  (eczema  capitis  et  faciale),  which  is  usually  so 
intractable  to  the  ordinary  methods  of  treatment,  I  have  had 
most  encouraging  results  from  the  use  of  picric  acid.  If  the 
hair  on  the  child's  head  happens  to  be  long,  it  should  be 
cropped  short,  and  all  adherent  crusts  removed  by  means  of 
poulticing.  The  raw  surface  should  then  be  freely  painted 
over,  morning  and  evening,  for  three  or  four  days  in  succes- 
sion with  a  saturated  watery  solution.  During  this  treat- 
ment the  scalp,  and  face  when  it  is  involved,  should  be 
protected  by  means  of  a  calico  mask.  After  the  lapse  of  a 
few  days,  the  pellicle  which  has  been  formed  by  the  action  of 
the  picric  acid  can  be  removed  by  some  emollient  if  it  has 
not  previously  separated,  and  if  any  undue  redness  or  mois- 
ture remain  a  fresh  application  may  be  made.  The  cessation 
of  irritation  permits  the  child  to  sleep,  and  its  general  health 
soon  improves.  When  the  disease  becomes  quiescent,  the 
local  treatment  can  be  combined  with,  or  followed  by,  the 
internal  administration  of  alteratives  like  arsenic  or  gray 
powder. 

Although  picric  acid  is  so  specially  valuable  in  acute  dis- 
charging eczemas,  it  will  be  found  an  efficient  remedy  in 
almost  any  superficial  inflammatory  affection.  Thus  in  three 
cases  of  erysipelas  I  have  found  a  saturated  solution  of  picric 
acid  superior  to  any  local  remedy  I  have  hitherto  tried.  It 
arrested  the  inflammation  and  prevented  the  disease  from 
spreading,  and  much  more  rapidly  diminished  local  discom- 
fort than  carbolic  acid,  dusting  powder,  or  ichthyol.  —  Dr. 
Maclennatty  in  British  Medical  Journal 

Refraction  Headaches.  —  It  may  be  said  with  a  great 
amount  of  truth  that  any  constantly  recurring  headache, 
especially  in   the   young,    is   most  commonly  due  to   some 
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ocular  disturbance.  Dr.  Lauder  Brunton  aptly  states  that 
"a  headache  is  the  product  of  two  factors,  namely,  local 
irritation  and  general  condition."  As  long  as  the  general 
condition  of  the  patient,  remains  good,  a  local  irritation,  as  a 
refraction  error,  may  be  masked  or  lie  dormant ;  but  directly 
the  general  condition  is  lowered,  the  local  irritation  becomes 
manifest. 

Ocular  headaches  may  occur  at  any  age,  but  generally 
under  twenty  years.  They  are  most  frequent,  perhaps,  in 
children  between  six  and  ten  years,  in  young  girls  about 
fourteen  to  sixteen,  in  youths  about  eighteen  to  twenty, 
and  in  both  sexes  about  forty-five  to  fifty  when  presbyopia  is 
becoming  well  marked.  —  New  York  Medical  Abstract 

Words  of  Wisdom.  —  He  is  a  remarkable  man  who  ob- 
tains a  knowledge  of  the  genius  of  four  drugs  in  a  year ;  he 
has  the  capacity  that  may  make  him  a  master  in  homoeopathy 
who  has  this  knowledge  of  many  drugs.  Without  this 
knowledge  you  are  a  novice,  though  a  hundred  years  old. 
Ask  yourself  how  many  drugs  you  know  so  intimately  that 
you  can  recognize  their  appropriate  application  in  symptoms 
not  yet  recorded.  Obtain  this  knowledge  and  you  can  take 
Allen's  able  though  unsystematized  "Encyclopaedia,"  and 
erase  hundreds  of  symptoms  which  have  no  bearing  upon 
the  drug  under  which  they  are  placed.  I  advise  every  be- 
ginner in  the  science  to  make  a  deep,  thorough,  unceasing 
study  of  the  old,  proven,  long-used  remedies  of  our  materia 
medica. 

In  conclusion,  I  warn  the  beginner  in  homoeopathy  that 
he  attempts  the  acquisition  of  a  science.  He  will  not  mas- 
ter the  knowledge  of  the  greatest  curative  art  given  to  hu- 
manity within  a  four  years'  study.  In  fact,  to  become  a 
master  in  homoeopathy,  I  am  of  the  opinion,  without  the 
egotism  to  presume  to  know,  that  it  takes  twenty-five  years 
of  close  unremitting  application.  Do  not  be  disappointed  if 
the  remedies  you  apply  under  the  law  of  homoeopathy  do 
not  perform  a  cure.     Use  common  sense  and  cultivate  obser- 
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vation.  He  who  treats  on  symptoms  only  travels  an  endless 
chain,  and  will  find  confusion  his  reward.  Let  the  symptom 
guide  to  the  cause,  and  this  removed  the  symptoms  dis- 
appear. Give  little  hope  of  your  skill  in  prescribing  until 
the  cause  is  removed.  Finally,  we  come  to  the  appreciation 
that  the  mind  is  a  great  factor  in  the  case.  As  with  medi- 
cines, so  with  diseases,  ad  interna  accretio  potentis  est  — 
Dr.  Rufus  Choate,  in  the  Homoeopathic  Physician. 

California  Wines.  —  Samples  of  the  194  brands  of 
California  wines  represented  at  the  Chicago  Columbian 
Exposition  were  afterwards  analyzed  in  the  laboratory  of  the 
United  States  Department  of  Agriculture  at  Washington  by 
Dr.  W.  H.  Krug.  The  wines  were  from  all  the  important 
districts  in  the  State,  and  included  all  the  various  types 
grown. 

Only  three  samples  exceeded  the  German  limit  for  potass, 
sulphate,  thus  showing  that  plastering  had  not  been  excess- 
ively used.  In  only  four  of  the  wines  was  any  salicylic  acid 
found. 

On  the  whole,  it  was  evident  that  the  California  dry  wines 
are  fully  equal  to  the  European  wines,  and  the  red  wines  are 
in  every  respect  superior  to  the  young  French  clarets.  The 
sweet  wines  are  to  be  unconditionally  preferred  to  those  of 
Europe  containing  the  same  amount  of  alcohol  and  extract 
as  not  being  plastered.  This  superiority  is  being  already 
appreciated  in  Europe,  and  it  is  only  a  question  of  time 
when  an  extensive  foreign  market  will  be  open  to  this,  one 
of  the  most  promising  American  home  products. — Boston 
Medical  and  Surgical  Journal. 

Plunge  Baths  in  Typhoid. — Apropos  of  the  treatment 
by  plunge  baths  in  typhoid  fever,  the  following,  taken  from 
an  article  by  Dr.  A.  L.  Benedict,  of  Buffalo,  in  the  Boston 
Medical  and  Surgical  Journal^  will  doubtless  be  of  interest ; 

"The  statistics  of  this  treatment  are  excellent  ;  the 
authority  supporting  it  is  unquestionable,  yet  I  cannot  bring 
myself  to  do  for  a  dangerously  sick  man  what  a  well  one 
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could  scarcely  endure.  Prolonged  immersion  in  water  of  any 
endurable  temperature  is  depressing,  as  any  one  who  swims, 
or  who  has  observed  swimmers,  knows. 

"  On  the  other  hand,  if  the  bath  is  cool  enough  to  reduce 
temperature,  without  a  considerable  time  of  immersion,  it 
must  be  cold  enough  to  cause  more  or  less  of  a  shock  and 
to  drive  the  blood  inward,  where  it  will  embarrass  the  kid- 
neys, liver,  and  other  vital  organs,  while  at  the  same  time 
the  activity  of  the  skin  is  diminished.  In  other  words,  the 
treatment  directed  toward  the  high  temperature  is  either 
depressing  or  it  tends  to  lock  up  in  the  body  the  very  poisons 
to  which  the  temperature  is  due.  I  have  seen  the  tempera- 
ture lowered  nine  degrees  in  a  few  hours  following  immer- 
sion, and  have  seen,  at  one  time,  three  convalescent  patients 
with  subnormal  temperature,  blue  lips,  and  chattering  teeth 
after  a  merely  tepid  bath.  Hot  sponging  or  a  steam  bath 
would  be  indicated  so  far  as  the  toxaemia  is  concerned  ;  and, 
granting  that  the  temperature  must  be  brought  down  at  all 
hazards,  and  that  ordinary  cool  sponging  fails,  I  should 
prefer  antipyretic  drugs  to  the  plunge  bath." 

Treatment  of  Diarrhceas  of  Infancy.  —  In  the  treat- 
ment of  diarrhoeal  attacks  our  plan  is:  (1)  Rest;  the  child 
at  absolute  rest  if  possible.  (2)  Correct  the  diet ;  if  it  has 
been  on  a  milk  diet,  and  particularly  if  the  attack  is  in  the 
inflammatory  or  choleriform  conditions,  stop  the  milk  en- 
tirely for  twenty-four  or  forty-eight  hours  or  longer,  espe- 
cially if  the  weather  is  hot.  Give  in  its  place  barley  or  rice 
water ;  made  one  teaspoonf ul  of  the  cereal  to  a  pint  of 
water,  slowly  boiled  for  half  an  hour  and  strained  ;  sweeten 
slightly,  and  given  in  about  one  third  or  one  half  the  quantity 
of  milk  allowed.  This  should  be  made  fresh  two  or,  better, 
three  times  daily. 

Cool  water  is  given  often  in  small  amounts  ;  frequent 
spongings ;  plenty  of  fresh  air ;  if  possible,  an  entire  change, 
either  to  the  seashore  or  country. 

Intestinal  irrigation,  we  believe,  is  good  treatment  where 
it  is  needed,  but  if  the  case  is  seen  early,  the  food  changed 
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and  the  hygiene  improved,  we  hardly  think  it  will  be  neces- 
sary." Stimulation  is  essential  and  necessary  in  severe  cases. 
A  preparation  we  have  used  is  white  of  an  egg,  four  ounces 
of  water,  one  tablespoonful  of  whiskey,  sweetened  a  little 
and  given  in  teaspoonful  doses  every  half  hour  or  hour. 

In  regard  to  the  medicinal  treatment,  we  have  adhered  as 
closely  as  our  knowledge  permits  to  the  indications  for  the 
use  of  the  homoeopathic  remedies,  and  thus  far  have  found 
little  or  no  occasion  to  go  outside  of  them.  —  Hahn.  Monthly. 

Gelsemium  Sempervirens.  —  Dr.  Hengstebeck,  of  Leip- 
zig, sums  up  as  of  greatest  practical  importance  the  follow- 
ing indications  for  gelsemium  :  — 

1.  Paralysis  of  the  eyelid  (sinking  down  of  the  upper 
eyelid). 

2.  Diplopia,  paralysis  of  the  muscles  of  the  eyes  (both 
caused  by  paralysis  of  the  nervus  oculo-motorius). 

3.  Paralysis  after  diphtheria. 

4.  Paralysis  of  the  vocal  ligaments  (paralysis  of  the  nervus 
laryngeus  infer). 

5.  Difficulty  in  deglutition  (paralysis  of  the  rami  pharyngei 
of  the  nervus  vagus). 

6.  Headache,  extending  from  the  neck  over  the  head  into 
the  eye  (similar  to  that  of  cimicifuga),  with  characteristic 
mental  symptoms  ;  at  times  megrim. 

7.  Diseases  of  the  male  and  female  sexual  organs  ;  impo- 
tence, incipient  gonorrhoea,  rigidity  of  os  uteri  during  partu- 
rition, menstrual  troubles. 

8.  Professional  ailments  (professional  neuroses)  (cramps 
from  writing  and  from  playing  the  violin). — N.  Adjournal 
Homoeopathy. 

The  Prescriber's  Test.  —  There  is  one  thing  that  you 
can  use  as  an  absolute  test,  and  that  is  the  homoeopathic  law 
of  sitnilia  similibus  curantur.  It  is  the  anchor  to  which  you 
can  adhere  securely.  It  is  the  test  as  to  whether  this  one  or 
that  one  is  a  homceopathist  from  the  standpoint  of  prescrip- 
tions. The  law  of  similia  is  the  test  that  you  can  judge  for 
yourself  whether  your  prescriptions   are   homoeopathic  or 
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not.  The  question  of  potency  has  nothing  whatsoever  to  do 
with  this  law.  The  potency  is  a  matter  simply  of  one's 
judgment  and  experience.  The  man  who  habitually  pre- 
scribes the  mother  tinctures  and  the  lower  potencies  is  just 
as  truly  a  homoeopathist  as  the  man  who  prescribes  the 
100- 1 000  potency  habitually,  provided  his  prescriptions  are 
made  according  to  this  law  of  similia  similibus  curantur,  — 
y.  E.  Gilman,  M.D.,  in  the  Clinique. 

Disinfection  by  Sulphurous  Acid  Gas.  —  One  experi- 
menter at  least,  Dr.  Kenwood,  of  England,  has  satisfied 
himself  that  the  ordinary  method  of  disinfecting  a  room, 
by  sulphurous  acid  gas,  is  not  inefficient,  as  many  have  lately 
claimed,  but  that,  for  the  germs  against  which  it  is  em- 
ployed, it  is  both  thorough  and  efficient. 

Dr.  Kenwood  exposed  fresh  diphtheria  germs  on  cotton 
swabs  in  a  closed  room  in  which  was  burned  the  regulation 
quantity  of  sulphur  —  one  pound  to  every  100  cubic  feet  of 
air  space.  In  due  time  the  air  of  the  room  was  tested  and 
found  to  contain  0.88  per  cent  of  S02.  He  also  made  other 
tests  with  smaller  amounts  of  sulphur,  but  in  each  of  the 
twelve  tests  made  where  more  than  half  a  pound  of  sulphur 
was  used  for  every  1,000  cubic  feet  of  air  space,  no  growth 
could  be  obtained  from  the  cultures.  —  Exc/iange. 

Remedies  for  Chronic  Catarrh.  —  For  chronic  catarrh 
the  most  reliable  remedies  are  sulphur,  calcarea,  and  silica 
or  even  cyclamen,  the  last-named  remedy  if  the  patient 
sneezes  a  great  deal  and  complains  of  rheumatic  pains  in 
the  head  and  ears.  I  had  a  fine  illustration  of  the  curative 
power  of  cyclamen  in  such  cases,  the  patient,  a  lady  of 
sixty,  had  been  suffering  with  catarrh  for  years;  it  disap- 
peared under  this  remedy  in  less  than  twenty-four  hours, 
to  the  astonishment  of  everybody. — Jahrs  Forty  \  ears' 
Practice, 

The  Populaton  of  the  Earth.  — The  quinquennial  census 
of  different  nations  was  recently  completed.  From  1874 
to  1895  the  total  population  seems  to  have  increased  from 
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1,391,000,000  to  1,480,000,000.  The  increase  at  the  rate  of 
five  per  cent  should  give  1,549,000,000  in  1900,  and  2,548,- 
000,000  in  the  year  2000.  The  fear  expressed  in  Malthus' 
essay  on  population,  that  in  course  of  time  one  portion  of 
the  population  will  be  reduced  to  famine,  seems  not  incred- 
ible, since  the  producing  powers  of  the  soil  are  limited,  while 
those  of  reproduction  of  species  are  practically  without 
limit.  —  Medical  Record, 

Coffee-blindness.  —  Dr.  Snaitken  says :  It  is  a  well- 
known  fact  that  the  Moors  are  inveterate  coffee-drinkers, 
especially  the  merchants,  who  sit  in  their  bazaars  and  drink 
coffee  continually  during  the  day.  It  has  been  noticed  that 
almost  invariably  when  these  coffee-drinkers  reach  the  age 
of  forty  or  forty-five  their  eyesight  begins  to  fail,  and  by  the 
time  they  get  to  be  fifty  years  old  they  become  blind.  One 
is  forcibly  impressed  by  the  number  of  blind  men  that  are 
seen  about  the  streets  of  the  city  of  Fez,  the  capital  of 
Morocco,  It  is  invariably  attributed  to  the  excessive  use  of 
coffee.  —  Appletoris  Popular  Scientific  Monthly. 

Some  Curiosities  of  Suicide.  —  The  late  Sir  B.  W. 
Richardson  is  credited  with  the  following  curious  informa- 
tion on  suicides  :  The  rate  of  suicides  is  highest  in  the  last 
four  days  of  June  and  lowest  in  February ;  more  common 
among  Protestants  than  Roman  Catholics  and  rarest  among 
the  Jews.  It  increases  with  education  and  spreads  with  rail- 
ways and  telegraphs.  More  men  than  women  are  swayed  by 
its  influence,  and  the  average  of  suicides  is  set  down  at 
twelve  in  every  100,000. 

Mrs.  Phelps- Ward's  Creed  in  Medicine.  —  "I  believe 
in  the  homoeopathic  system  of  therapeutics.  I  am  often 
told  by  skeptical  friends  that  I  hold  this  belief  on  a  par  with 
Christian  religion,  and  I  am  not  altogether  inclined  to  deny 
the  sardonic  impeachment !  When  our  bodies  cease  to  be 
drugged  into  disease  and  sin,  it  is  my  personal  impression 
that  our  souls  will  begin  to  stand  a  fair  chance  ;  perhaps  not 
much  before,"  —  Elizabeth  Stuart  P helps  >  in  McClures. 
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PERSONAL   AND   NEWS  ITEMS. 


Dr.  George  R.  Southwick  will  return  to  Boston  and 
resume  practice  October  1. 

Drs.  Sarah  A.  Colby  and  Esther  W.  Taylor,  recently 
of  Maiden,  have  located  at  Hotel  Darwin,  15  East  Cottage 
Street,  Boston. 

Dr.  John.  L.  Coffin  announces  that  after  October  1  his 
office  hours  at  the  Woodbury  Building,  229  Berkeley  Street, 
will  be  from  1.30  to  4  p.m. 

Dr.  J.  Heber  Smith,  greatly  benefited  by  his  summer's 
rest  and  change  of  scene,  has  returned  to  town  and  has 
resumed  his  extensive  practice  in  Boston  and  vicinity. 

Dr.  Walter  Wesselhoeft's  new  office  is  at  26  Garden 
Street,  Arsenal  Square,  Cambridge,  where  he  can  be  con- 
sulted between  the  hours  of  8  and  9  a.m.  and  2  and  3  p.m. 

Dr.  William  E.  Wentworth,  of  Rochester,  N.  H.,  has 
received  an  appointment  as  assistant  physician  at  Dr.  Givens' 
Sanitarium  for  Nervous  and  Mental  Diseases  at  Stamford, 
Conn. 

Dr.  Sara  Johnson  has  opened  an  office  at  •'  The  Cluny," 
Copley  Square,  Boston,  where  she  can  be  found  mornings 
from  9  to  10.  Dr.  Johnson  will  give  special  attention  to  the 
administration  of  ether. 

Dr.  Francis  M.  Bennitt  has  sold  his  practice  at  Chico- 
pee  Falls  to  Dr.  George  B.  Maxwell,  who  substituted  for  him 
during  his  stay  abroad.  Dr.  Bennitt  has  located  in  Spring- 
Jield,  with  residence  at  120  Sumner  Avenue,  and  office  in 
the  Olmstead  and  Kirkham  building,  137$  State  Street. 

The  American  Pediatric  Society  is  making  a  Collect- 
ive Investigation  of  Infantile  Scurvy  as  occurring  in  North 
America,  and  earnestly  requests  the  cooperation  of  physi- 
cians, through  their  sending  of  reports  of  cases,  whether 
these  have  already  been  published  or  not.     No  case  will  be 
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used  in  such  a  way  as  to  interfere  with  its  subsequent  publi- 
cation by  the  observer.  Blanks  containing  questions  to  be 
filled  out  will  be  furnished  on  application  to  any  one  of  the 
committee.  A  final  printed  report  of  the  investigation  will 
be  sent  to  those  furnishing  cases. 

(Signed) 

J.  P.  Crozer  Griffith,  M.D.,  Chairman,  123  S.  18th  St.,  Phila., 
William  D.  Booker,  M.D.,  853  Park  Ave.,  Baltimore, 
Charles  G.  Jennings,  M.D.,  457  Jefferson  Ave.,  Detroit, 
Augustus  Caille,  M.D.,  753  Madison  Ave.,  New  York  City, 
J.  LovETT  Morse,  M.D.,  317  Marlboro  St.,  Boston, 

Committee. 

At  Elkhart,  Indiana.  —  The  thirteenth  semi-annual 
meeting  of  the  Northern  Indiana  and  Southern  Michigan 
Homoeopathic  Medical  Association  will  be  held  in  the  Cen- 
tury Club  room  (115  Main  Street),  Elkhart,  Ind.,  Wednes- 
day, October  6,  1897.  Many  valuable  papers  will  be  read, 
and  a  large  attendance  is  desired  and  already  assured. 


PUBLISHERS'  DEPARTMENT. 


A  Repertory  to  the  "Cyclopedia  of  Drug  Pathogenesy." — 
This  valuable  Index  and  Repertory,  completing  the  "  Cyclopaedia  of 
Drug  Pathogenesy/'  and  rendering  this  important,  work  available  in 
the  highest  degree,  is  now  in  press,  the  first  part  being  ready  for 
delivery. 

The  work  will  be  issued  in  paper  covers  and  will  probably  be  com- 
plete in  four  parts,  each  part  consisting  of  a  fascicle  of  ninety-six 
pages,  the  whole  constituting  a  volume  somewhat  smaller  than  a  single 
volume  of  the  Cyclopaedia.  It  is  expected  that  the  entire  work  will 
be  completed  by  next  summer. 

To  facilitate  the  distribution  of  the  Index,  Messrs.  Otis  Clapp  & 
Son,  of  Boston,  have  been  appointed  the  authorized  agents  of  the 
Institute  for  its  sale,  and  have  been  instructed  to  accept  subscriptions 
for  complete  sets  from  members  of  the  Institute. 

The  Institute  has  subscribed  for  four  hundred  copies,  and  mem- 
bers will  be  supplied  at  the  actual  cost  of  publication  and  postage, 
which  will  equal  seventy  cents  for  each  part. 

Under  the  present  tariff  law  the  book  will  be  subject  to  a  duty  of 
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25%  ad  valorem  (equal  to  17^  cents  each  part,  or  70  cents  for  the 
four  parts).  If,  however,  the  parts  are  sent  by  mail  singly  as  issued 
direct  from  London  to  the  subscriber,  they  will  undoubtedly  be 
delivered  free  of  duty. 

As  the  Index  will  be  sold  at  cost,  each  sale  will  be  strictly  a  cash 
transaction,  and  in  every  ease  the  money  should  accompany  the  sub- 
scription. The  right  is  reserved  to  increase  the  price  at  some  future 
date  for  the  benefit  of  the  Institute,  and  the  agents  will  be  authorized 
after  that  date  to  accept  subscriptions  from  others,  not  members  of 
the  Institute,  until  all  the  sets  shall  have  been  sold. 

It  should  be  understood  that,  outside  of  its  importance  as  a  com- 
plement of  the  "  Cyclopaedia  of  Drug  Pathogenesy,"  this  work  will 
form  a  distinct  repertory  in  itself ;  the  most  reliable  and  valuable, 
up  to  the  present  time,  of  any  repertory  in  homoeopathic  literature. 

All  communications  and  subscriptions  should  be  sent  directly  to 
the  agents,  Messrs.  Otis  Clapp  &  Son,  10  Park  Square,  Boston, 
Mass. 

Bookshelves.  —  "  If  we  consider  the  interests  involved,  it  would 
seem  to  be  only  proper  that  the  education  of  physicians  should  rank 
especially  high.  While  the  legal  profession  frequently  consider  ques- 
tions involving  large  estates  or  large  funds,  these  cannot  be  con- 
sidered so  important  as  those  cases  where  health  and  life  are  at  stake, 
and  to  secure  which  surrender  of  every  possession  would  willingly  be 
made." 

These  words,  setting  forth  a  self-evident  truth,  are  taken  from  a 
report  on  Professional  Education  m  the  United  States,  published  by 
the  authority  of  the  United  States  Bureau  of  Education. 

If  they  are  to  have  a  practical  value  they  must  be  translated  into 
facilities  for  knowledge  and  a  general  appreciation  and  application 
of  them.  Such  facilities  may  be  found  in  our  medical  schools, 
where  undergraduate  and  post-graduate  courses  offer  large  opportu- 
nities for  thorough  preparation  for  scientific,  intelligent  work  in  the 
medical  profession.  There  are  times,  however,  when  the  physician, 
already  devoted  to  the  exacting  demands  of  a  country  or  city  prac- 
tice, cannot  avail  himself  of  the  privileges  of  college  and  hospital. 

Must  he  then  necessarily  remain  or  become  ignorant  of  the  con- 
stant progress  which  is  being  made  in  the  profession  of  his  choice? 
By  no  means.  Let  him  turn  to  his  bookshelves ;  or,  lest  the  vacant 
or  ill-filled  spaces  there  reproach  him,  let  him  first  place  upon  those 
shelves  the  most  authoritative  volumes  on  medicine  and  surgery  which 
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his  purse  can  compass.  Let  him,  if  need  be,  add  but  a  volume  or 
two  at  a  time,  but  let  him  do  that  much  even  at  some  self-sacrifice. 
Then  must  he  open  his  mind  to  new  ideas,  new  theories,  new  argu- 
ments, new  facts,  new  deductions.  Let  him  weigh  and  consider; 
appropriate  the  well-proven,  reject  the  hasty  conclusions,  and  profit 

by  all. 

"  For  every  man  of  real  learning 
Is  anxious  to  increase  his  lore, 
And  feels,  in  fact,  a  greater  yearning, 
The  more  he  knows,  to  know  the  more." 

And  now,  apropos  of  this  little  homily,  we  suggest  that  from  time  to 
time  you  send  in  an  order  for  books  to  Otis  Clapp  &  Son,  10  Park 
Square,  Boston.  Their  bookshelves  are  well  filled.  Student  and 
practitioner  alike  may  find  a  feast  of  reason  upon  them.  And  if,  by 
any  chance,  the  special  volume  desired  is  not  in  stock,  it  will  be 
immediately  procured  for  the  would-be  purchaser  without  additional 
expense.  Do  not  say,  "  I  have  no  time  for  literary  labor."  Bethink 
you,  friend,  of  the  words  of  Daniel  Wyttenbach  :  "  There  is  no  busi- 
ness, no  avocation  whatever,  which  will  not  permit  a  man  who  has 
the  inclination  to  give  a  little  time  every  day  to  study.'1 

Heraldic.  —  Mr.  Gubbins :  Look  here,  Sophia,  what  is  the  motto 
on  this  letter?    "  Tiens  ta  Foi."    What  does  it  mean? 

Sophia  (who  knows  French)  :  "  Tiens"  means  "keep,"  " ta"  is 
"thy,"  and  "foi"  is  — let's  see— oh,  yes!  "foi"  means  "liver." 
Keep  your  liver. 

Gubbins:  H'm,  seems  sort  of  unnecessary  advice,  doesn't  it? — 
Life. 

A  Natural  Food.  —  Other  things  being  equal,  a  natural  food  such 
as  Pure  Grape  Juice  is  superior  to  artificial  foods.  The  latter  often 
present  nourishment  in  a  too  highly  concentrated  form,  or  more 
often  furnish  nothing  but  a  temporary  stimulus  to  the  flagging 
energies.  A  spoonful  of  this  and  a  spoonful  of  that  chemical  com- 
bination may  possibly  be  useful,  but  Nature  often  resents  such  trifling 
and  emphasizes  ber  preference  for  a  more  normal  diet. 

Grapes,  however,  have  long  been  highly  esteemed  as  a  natural  and 
wholesome  food,  though  of  late  years  the  laity  have  contracted  a 
most  exaggerated  and  unnecessary  fear  of  the  seeds  lurking  within 
the  pulp.  Yet  even  if  we  grant  that  their  fears  are  justifiable  ones, 
we  must  at  the  same  time  remember  that  the  goodness  of  the  grape 
may  be  easily  had  without  such  drawbacks. 
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For  Pure  Grape  Juice  (Otis  Clapp  &  Son's)  may  be  had  in  any 
quantity  desired,  and  Pure  Grape  Juice  (Otis  Clapp  &  Son's)  is 
nothing  but  the  best  ripened,  most  carefully  selected  grapes  in  fluid 
form,  preserved  without  boiling,  and  without  the  addition  of  any 
substance  to  prevent  fermentation.  In  the  juice  of  the  grape  will  be 
found  many  important  mineral  salts,  fruit  acids  and  sugar,  chiefly  in 
the  assimilable  and  partially  predigested  form  of  dextrose.  Where 
Pure  Grape  Juice  is  taken  freely  the  digestive  organs  can  be  largely 
relieved  of  a  portion  of  their  work  —  the  conversion  of  starch  into 
sugar.  Grape  sugar  is  readily  absorbed,  and  when  taken  up  by  the 
absorbents  acts  as  fuel  for  combustion,  supplying  new  force  and 
power  in  place  of  that  constantly  being  expended.  Its  other  con* 
stituents  are  also  of  marked  value  in  tissue  building.  This  natural 
liquid  food  should  be  freely  resorted  to  in  affections  which  sap  the 
vitality,  and  which  are  characterized  by  excessive  tissue  waste.  It 
should  be  prescribed  in  pneumonia,  pleuritis,  peritonitis,  typhoid 
fever,  and  rheumatism ;  in  cancer  of  the  stomach  and  conditions  of 
anaemia.  Pure  Grape  Juice  (Otis  Clapp  &  Son's)  is  non-alcoholic, 
is  free  from  sediment  and  all  deleterious  foreign  substances,  and  will 
be  found  a  satisfactory  restorative  and  valuable  adjuvant  in  the  treat- 
ment of  disease. 

Price  per  pint,  35  cents;  per  dozen,  $3.75  ;  to  physicians,  $3.50. 
Price  per  quart,  50  cents;  per  dozen,  $5.75  ;  to  physicians,  $5.50. 
Trial  size,  half  pints,  25  cents ;  per  dozen,  #2.75  ;  to  physicians,  $2.50. 

Trumpets  Tabooed.  —  A  parish  beadle  in  Scotland  was  lately 
much  exercised  at  the  appearance  of  a  strange  old  gentleman,  who, 
when  the  sermon  was  about  to  begin,  took  an  ear- trumpet  in  two 
parts  out  of  his  pocket  and  began  screwing  them  together.  The 
beadle  watched  him  until  the  process  was  completed,  and  then, 
going  stealthily  up,  whispered  :  "  Ye  mauna  play  that  here  !  If  ye 
dae  I  '11  turn  ye  oot ! "  —  Buffalo  Courier. 

India  Rubber.  —  Every  one  knows  that  India  rubber  comes  from 
India,  but  every  one  does  not  know  that  India,  after  all,  supplies  but 
a  small  proportion  of  the  rubber  which  the  world  uses  yearly.  The 
annual  production  is  something  like  60,000,000  pounds,  of  which 
about  2,000,000  pounds  come  from  India. 

The  supply  from  the  Amazon  River  region  may  be  estimated  at 
45,000,000  pounds.  The  remainder  comes  from  Africa  and  other 
tropical  countries. 
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With  such  resources,  a  rubber  famine  is  hardly  imminent,  yet  for 
all  that  a  fortune  awaits  the  man  who  discovers  an  entirely  practical 
substitute  for  rubber.  Most  substitutes  heretofore  produced  lack 
that  great  requisite  —  elasticity.  American  ingenuity  will,  however, 
doubtless  at  last  discover  or  invent  something  as  good,  if  not  better. 
In  the  mean  time  much  skill  and  capital  are  being  put  out  in  finding 
new  uses  for  India  rubber,  and  in  perfecting  articles  already  manu- 
factured from  it. 

Many  such  articles  are  among  those  most  in  demand  by  physicians 
and  nurses.  A  list  of  them  will  readily  occur  to  any  one  familiar 
with  the  needs  of  invalids.  In  buying  such  articles  quality  as  well 
as  price  must  be  considered.  India-rubber  goods  of  a  poor  quality 
are  invariably  unsatisfactory,  though  one  may  at  first,  judging  from 
the  price  and  looks,  congratulate  one's  self  on  having  secured  a  bargain. 
The  expression  "  dear  at  any  price  "  would  more  correctly  describe 
them. 

Physicians  and  nurses  desiring  a  really  serviceable  supply  of  such 
articles  would  do  well  to  call  at  Otis  Clapp  &  Son's,  10  Park  Square, 
Boston.  Water  bags,  ice  bags,  air  cushions,  urinals,  catheters,  bed- 
pans, operating  cushions,  douche  bags,  bulb  syringes,  hard  rubber 
syringes,  pessaries,  powder  blowers,  atomizers,  medicine  droppers, 
rubber  nipples,  elastic  bandages,  tourniquets,  rubber  tubing  and 
rubber  sheeting,  all  these  may  be  obtained  there. 

The  price  will  be  right ;  the  quality  can  be  relied  upon,  and  the 
patient's  comfort  and  welfare  will  have  been  profitably  considered. 

Inquiries  by  mail  will  be  promptly  answered,  and  orders  filled  with 
care  and  judgment. 

A  Ministerial  Boomerang.  —  A  clergyman  and  one  of  his  elderly 
parishioners  were  walking  home  from  church  one  icy  day  last  winter, 
when  the  old  gentleman  slipped  and  fell  fiat  on  his  back.  The 
minister,  looking  at  him  a  moment  and  being  assured  he  was  not 
hurt,  said  to  him  :  — 

"  James,  sinners  stand  on  slippery  places." 

The  old  gentleman  looked  up  as  if  to  assure  himself  of  the  fact, 
and  said :  — 

"  I  see  they  do,  but  I  can't." —  The  New  Albany  Medical  Herald. 

Skeleton  for  Sale.  —  A  carefully  wired  and  mounted  skeleton  in 
good  order  will  be  sold  to  cash  customer  at  a  very  reasonable  price. 
Address  Messrs.  Otis  Clapp  &  Son,  10  Park  Square,  Boston. 
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Ladies  and  Gentlemen,  —  It  would  seem  ungracious  in  me 
to  present  a  paper  of  this  kind  without  some  acknowledg- 
ment of  the  honor  received.  I  need  not  say  it  is  appre- 
ciated, and  right  here  I  wish  to  thank  the  executive  com- 
mittee for  the  compliment  implied  in  its  bestowal. 

I  will  not,  however,  tax  your  credulity  by  attempting  to 
cover  up  my  shortcomings  with  any  hackneyed  excuse  of 
"lack  of  time"  and  "the  few  moments  snatched  from  a  busy 
practice."  I  have  had  time  enough ;  in  fact,  the  most  I  have 
to  say  has  been  clearly  in  mind  since  I  began  the  practice  of 
medicine,  fourteen  years  ago.  Whatever,  then,  this  paper 
may  lack  in  wit,  wisdom,  or  appropriate  remark,  please  do 
not  attribute  to  any  fictitious  outside  circumstance,  but  charge 
it  to  me  direct. 

In  casting  about  for  a  theme  on  which  to  rivet  your  atten- 
tion, while  I  essay  to  supplant  your  normal  after-dinner  leth- 
argy with  a  true  hypnotic  sleep,  or  failing  in  that  to  render 
you,  at  least,  susceptible  to  "direct  suggestion,"  my  eye 
rested  upon  this  remark  of  Emerson's  with  which  he  begins 
a  unique  discourse :  "  It  is  said  that  the  world  is  in  a  state 
of  bankruptcy,  and  that  the  world  owes  the  world  more  than 
it  can  ever  pay." 
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Now  I  am  not  here  to  affirm  or  deny  the  universal  insol- 
vency of  the  race.  I  presume  it  is  so ;  and  that  the  meanest 
individual,  if  subjected  to  an  impartial  examination,  would 
fall  short  in  his  accounts.  But,  be  the  proposition  applicable 
to  the  general  public  or  not,  it  surely  must  be  true  of  the 
professions,  and  especially  of  the  one  to  which  we  belong. 
Yes,  the  physician  is  a  bankrupt  in  more  ways  than  one,  and 
the  debt  of  his  inheritance  he  can  never  wholly  expect  to 
repay.  That  old  tramp  philosophy,  that  the  world  owes  every 
man  a  living,  should  be  counterphrased  into  this,  "  Every 
man  living  owes  the  world." 

But  my  theme  is  on  the  obligations  of  the  physician,  and 
I  have  no  time  or  inclination  to  speak  of  anybody  else.  And 
first,  we  must  acknowledge  that  the  physician  shares  the 
common  obligation  of  good  citizenship  towards  the  com- 
munity in  which  he  lives.  As  a  child  he  was  taught  the 
rudiments  of  knowledge  at  the  public  expense ;  as  a  youth 
he  advanced  under  the  fostering  care  of  academy  or  college ) 
as  a  physician  he  is  exempt  from  the  summons  of  the  jury 
box  or  the  muster  to  arms  in  battle.  And  has  he  in  return 
for  these  considerations  nothing  to  bestow?  Has  he  no 
thought  or  suggestion  to  improve  the  sanitary  conditions  of 
our  time  ?  With  our  boundless  acres  and  ready  means  of 
transportation,  must  houses  continue  to  be  built  with  no  con- 
sideration but  economy  of  space  ?  Must  the  people,  already 
shut  out  from  God's  best  bounties,  sunshine  and  air,  be  com- 
pelled in  addition  to  drink  the  pestiferous  germs  of  disease 
from  unfiltered  water  supplies  ?  Must  schoolhouses  continue 
to  stand  among  the  most' unhealthful  surroundings  simply 
because  some  influential  citizen,  with  no  interest  in  the 
children  whatever,  desires  to  save  money  on  his  tax  ? 

Has  the  physician  no  protest  against  pernicious  methods 
of  study  ?  Is  it  simply  for  him  to  follow  the  educational 
craft,  as  sharks  do  a  ship,  to  pick  up  the  wrecks  thrown  over 
by  the  way  ?  Has  he  no  thought  for  the  public  library  that 
healthful,  helpful  reading  be  placed  within  the  reach  of  all  ? 
Shall  the  brothel  and  the  dramshop  continye  to  debauch 
our  youth,  and  the  physician  walk  around  with  a  padlock  on 
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bis  lips  to  which  some  patronizing  landlord  holds  the  key  ? 
The  money-gag  is  thrust  into  the  mouths  of  us  all,  and  the 
physician,  alas !  too  often,  is  silenced  by  it. 

Though  politics,  as  Whitelaw  Reid  admirably  affirms,  were 
in  itself  the  noblest  of  professions,  in  times  of  excitement 
the  physician  must  dodge  between  the  opposing  parties,  like 
the  amorphous  bat  in  ^Esop's  fabled  contest  of  the  birds 
and  animals.  He  cannot  be  an  active  Republican  or  he  will 
lose  Democratic  business.  He  cannot  be  an  active  Demo- 
crat or  he  will  lose  Republican  business.  He  cannot  be  a 
third  party  Prohibitionist  or  he  will  starve  outright.  It  is 
sad  to  admit  that  under  such  circumstances  the  physician 
may  forget  the  example  of  the  immortal  Warren  and  act  the 
sycophant  rather  than  the  man.  But  the  heroes  of  inde- 
pendence are  not  all  dead!  When  President  Andrews,  of 
Brown  University,  the  other  day,  resigned  his  position  rather 
than  degrade  his  rights  as  a  citizen,  he  set  an  example  for 
the  timid,  time-serving,  invertebrate  hirelings  in  every  pro- 
fession to  consider. 

The  physician  owes  it  to  the  community  to  be  a  man,  to 
stand  up  and  vote  and  let  his  vote  be  counted ;  to  become 
a  candidate  for  office  even,  for  positions  where  medical  train- 
ing is  required.  He  must  be  indeed  a  poor  observer  who 
could  have  practised  medicine  for  a  period  of  years  and  not 
know,  better  than  the  average  citizen,  that,  in  the  catechism 
of  health  —  dirt,  dissipation,  and  death  are  one.  The  people 
must  be  taught  that  disease  is  no  accident,  but  the  result  of 
inexorable  law,  and  the  physician  should  be  foremost  to  do 
it.  Of  what  use  is  preventive  medicine  ?  Of  what  use  is 
sanitary  knowledge,  if  the  one  who  has  it  keeps  it  all  to  him- 
self? I  grant  that  as  yet  the  physician  is  ignorant  and 
many  times  his  choicest  verities  prove  untrue,  but  the 
people  are  looking  to  him  for  light,  and  he  indeed  must  be 
lacking  in  philanthropy  who  would  not  do  his  best  to 
supply  it. 

I  come  now  to  an  exceedingly  delicate  topic,  but  one  in 
which  I  know  you  are  all  more  or  less  interested,  and  that 
is  the  church.     What  obligations  rest  upon  the  physician 
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here  ?  I  do  not  agree  with  Dr.  Holland  when  he  stigmatizes 
the  medical  profession  as  a  "  great  army  of  little  men  with- 
out piety  enough  to  preach,  or  brains  enough  to  practise 
law."  From  what  I  know  of  clergymen  and  lawyers^  I 
should  say  that  in  many  instances  it  requires  but  a  very 
small  amount  of  piety  or  brains  to  do  either.  I  am  more 
inclined  to  that  opposite  opinion,  that  "it  is  a  great  deal 
easier  to  preach  than  to  practise "  ;  and,  so  far  as  legal 
advice  is  concerned,  "  more  blessed  to  give  than  to  receive." 

I  have  nothing  but  praise  for  the  devout  physician  who 
goes  to  church  and  attends  to  his  business  on  the  Sabbath 
day.  There  is  no  man  in  the  community  who  needs  divine 
help  and  consolation  more.  But  I  blush  for  my  profession 
when  physicians,  whose  breath  smells  of  alcohol  and  nar- 
cotics, who  fly  in  a  passion  and  damn  their  assistants  upon 
the  slightest  provocation,  accept  the  sacraments  divine  and 
present  their  children  for  the  holy  rites  of  baptism. 

I  shrink  from  the  suppressed  smile  I  see  creep  over  an 
audience  when  a  new  physician  rushes  into  church  at  mid- 
service,  or  is  called  out  by  some  well-trained  domestic. 
"  There  are  tricks  in  all  trades  but  ours,"  but,  really,  must 
it  not  seem  strange  to  the  unsuspecting  that  a  physician 
should  be  so  much  more  frequently  called  from  the  church, 
than  from  the  banquet  table  or  the  ball  game? 

What  does  the  physician  owe  the  church  ?  The  same  as 
any  other  individual.  If  he  deems  the  institution  a  public 
benefit  and  a  safe  channel  for  the  bestowment  of  worthy 
charity,  he  owes  it  moral  and  financial  support,  but  to  bow 
the  head  and  assent  to  dogmas  he  cannot  fully  accept,  never! 

I  come  next  to  that  strange  relation  around  which  all 
codes  of  ethics  centre,  and  about  which  there  has  ever  been 
so  much  individual  dispute,  and  that  is,  the  obligations  of  a 
physician  to  the  profession  at  large.  The  sentiment  ex- 
pressed by  that  noble  woman,  Dr.  Nancy  T.  Williams,  who 
has  contributed  most  to  the  Hahnemann  Monument,  because, 
she  said,  she  owed  all  she  had  in  the  world  to  him,  might  well 
define  the  obligations  of  an  individual  physician  to  his  pro- 
fession.    What   does   the  average   physician   know  of  the 


1897-  Obligations  of  the  Physician.  493 

doctrine  he  professes  that  is  not  due,  directly  or  indirectly, 
to  somebody  else  ?  And  yet  what  has  the  average  physician 
contributed  in  return  ?  Ay,  more,  what  could  the  average 
physician  contribute  that  would  by  any  possibility  liquidate 
his  debt  ?  And  yet  all  over  this  land  are  petty  practitioners, 
who,  having  completed  the  curriculum  of  some  school,  or 
gained  by  residence  a  right  to  practise,  deliberately  deny 
their  obligations  to  the  profession,  and  by  some  secret  medi- 
cal formula  or  patent  device  seek  to  obtain  a  personal  ad- 
vantage over  every  one  else. 

Can  there  be  any  attitude  more  ungracious  than  this  —  to 
glean  and  sift,  and  horde  from  the  accumulated  experience 
of  the  ages,  and  then  bring  nothing  in  return  ?  Success  in 
greed  is  worse  than  failure.     Well  did  the  old  poet  exclaim  : 

44  That  man  may  last,  but  never  lives, 
Who  much  receives,  but  nothing  gives, 
Whom  none  can  love,  whom  none  can  thank  — 
Creation's  blot,  creation's  blank." 

The  main  idea  of  a  medical  society  is  a  sort  of  mutual 
exchange  where  each  contributes  of  his  best  experience  and 
partakes  in  return  of  the  experience  of  others.  But  that  is 
not  all.  It  is  only  by  intelligent  cooperation  and  united 
effort  that  we  can  gain  our  just  recognition  as  an  independ- 
ent school  and  our  individual  rights  as  medical  practitioners. 

To  me  it  seems  that  the  (ordinary  physician,  or,  for  that 
matter,  the  one  who  has  accomplished  most,  when  he  has 
done  his  best  is  still  a  debtor  to  his  profession  ;#  but  when  he 
refuses  that  and  deliberately  keeps  back  part  of  the  price,  I 
cannot  understand  upon  what  ground  he  claims  fraternal 
recognition  or  support.  It  is  a  problem,  and  a  most  serious 
one,  what  action  our  societies  should  take  in  regard  to  this 
matter,  for  the  "  commercial  spirit,"  like  a  dry  rot,  is  tainting 
them  through  and  through.  For  one  I  would  like  to  see  the 
option  squarely  put :  "  Choose  ye  this  day  whom  ye  will 
serve."  If  the  golden  calf  is  to  be  set  up  in  the  temple  of 
iEsculapius,  let  us  sacrifice  every  fraternal  relation  upon  its 
altar  and  all  fall  down  together  and  worship  it. 

I  wonder  how  many  physicians  realize  the  unparalleled 
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philanthropy  exhibited  in  their  code,  wherein  it  denies  them 
the  right  to  obtain  a  patent  upon  a  medical  formula  or  sur- 
gical instrument.  Is  there  any  other  fraternal  organization 
on  the  face  of  the  whole  earth  that  would  declare  it  deroga- 
tory to  the  good  standing  of  a  member  to  receive  a  royalty 
from  a  beneficent  device  ?  Remember  this  when  the  taunts 
of  avarice  are  hurled  against  physicians,  that  whatever  may  be 
said  of  an  unworthy  example,  the  profession  itself  stands  on 
holy  ground. 

What  do  I  owe  the  profession  ?  I  must  not  disgrace  it. 
To  the  sum  of  medical  experience  I  must  add  my  mite,  and 
be  that  experience  painful  or  humiliating,  I  must  add  it  just 
the  same.  We  cannot  all  be  brilliant,  but  we  may  at  least  be 
truthful,  which  is  better ;  and  the  honest,  square  report  of  a 
real  case  is  worth  a  hundred  fairy  tales  of  recoveries  —  that 
never  occurred. 

But  the  obligations  of  the  physician  are  not  to  the  pro- 
fession only,  but  to  the  individual  worker  with  whom  he  may 
come  in  contact.  I  know  no  guide  save  the  Golden  Rule 
that  can  define  our  relations  here.  No  code  of  ethics  can 
take  account  of  the  man  who  damns  you  with  faint  praise ; 
who  says  of  the  young  graduate,  "  He  will  know  more  when 
he  is  older; "  or  of  the  hoary  physician,  "  He  was  good  —  in 
his  day ; "  who,  called  to  a  case  from  which  another  physi- 
cian has  been  dismissed,  if  the  patient  recovers  says,  "  You 
did  n't  call  me  any  too  soon ; "  and  if  he  dies,  "  You  did  n't 
call  me  soon  enough;"  who,  with  like  adroitness,  when  the 
patient  of  a  rival  physician  dies,  remarks,  "I  wonder  he 
stood  it  as  long  as  he  did  ; "  and  should  he  recover,  "  Well, 
God  is  good." 

And  yet  in  the  hurry  and  scurry  of  professional  life  the 
best  and  sweetest  of  characters  are  sometimes  maligned  and 
misunderstood.  Why  is  it  that  the  physician  who  lives  in 
the  next  town  is  such  a  magnificent  fellow,  and  the  one  who 
lives  next  door  is  —  not  ?  Why  is  it  that  we  criticise  the  liv- 
ing and  canonize  the  dead  ?  Is  there  anything  in  tradition  or 
history  more  sadly  out  of  place  ?  When  the  good  die  they  need 
no  eulogy,  and  the  bad  —  what  eulogy  can  do  them  good  ? 


1 897.  Obligations  of  ike  Physician:  495 

But  I  must  not  digress.  The  physician  should  do  what  he 
can  to  elevate  the  profession ;  and  there  is  no  better  way 
than  by  discouraging  unworthy  candidates  from  entering  it. 
Is  it  money  he  is  after  ?  let  him  marry  an  heiress.  Is  it 
an  easy  position  ?  let  him  seek  it  somewhere  else.  Is  it  a 
cheap  notoriety?  let  him  become  a  candidate  for  office,  or 
publish  a  book. 

The  profession  is  so  divided  up  into  specialties  that  the 
genuine  general  practitioner  is  almost  extinct.  The  ques- 
tion of  obligation,  then,  is  not  among  general  practitioners 
only,  but  between  him  and  the  specialist,  and  of  specialists 
between  one  another. 

When  a  patient  is  sent  me  by  a  fellow  physician,  I  must  guard 
his  reputation  as  sacredly  as  my  own.  I  may  not  agree  with 
his  opinions,  and  later  on  I  may  not  agree  with  the  ones  I 
hold  to-day,  but  I  owe  him  at  least  the  courtesy  to  say  he 
may  be  correct,  as  time  will  very  likely  prove  to  be  true. 

When  called  in  a  doubtful  case  for  consultation  we  must 
recollect  it  is  neither  wise  nor  kind  to  impair  the  confidence 
of  a  patient  in  his  physician.  How  much  the  mind  helps  to 
tide  over  the  crises  of  disease  nobody  can  fully  know.  Keep 
nothing  back  from  the  regular  attendant,  but  remember  his 
opportunities  for  observation  have  been  better  than  ours, 
and  that  in  case  of  disagreement  the  chances  are  that  he  is 
in  the  right,  for  "the  best  of  physicians  sometimes  make 
mistakes," — you  all  know  by  experience. 

I  come  now  to  a  relation  so  sacred  that  its  sanctity  is  even 
admitted  by  the  courts,  and  that  is,  the  obligations  of  a 
physician  to  his  patient.  The  patient  trusts  his  all  in  our 
hands  —  "  his  life,  (mis)fortunes,  and  his  sacred  honor."  We 
are  his  confessor,  and  we  owe  to  him  not  only  secrecy,  but 
the  very  best  attention  we  can  bestow.  Our  obligations  to 
our  patient  are  paramount.  I  say  it,  and  I  say  it  deliber- 
ately, as  much  as  we  may  desire  to  help  ourselves  or  our 
professional  friends,  our  obligations  to  our  patients  come 
first.  We  must  do  for  them  the  very  best  things  possible, 
and  at  all  times,  without  pauperizing  them,  put  them  in  a 
way  to  obtain  the  best  their  circumstances  will  afford ;  and 
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not  only  that,  we  must  be  considerate.  How  much  better  is 
it  than  stealing  to  make  a  man  believe  he  is  ill  for  the  sake 
of  treating  him  ?  Some  one  has  said,  "  The  demand  of  the 
highway  robber  is,  '  Your  money  or  your  life ! '  but  the  quack 
doctor  takes  both." 

And  speaking  of  quacks  reminds  us  that  it  is  not  the 
itinerant  physician  alone  who  should  be  classed  under  this 
head.  Webster  defines  the  word  as,  "  A% boastful  pretender  to 
medical  skill."  I  know  of  no  reason  why  a  graduate  from 
Harvard,  who  knowingly  and  deliberately  lays  claim  to  the 
impossible,  is  not  as  truly  a  quack  as  the  ignorant  advertiser. 

That  physician  who,  in  the  present  state  of  medical  knowl- 
edge, claims  to  cure  all  cases  of  cancer  or  consumption,  or 
even  all  cases  of  the  most  trivial  disease,  has  outstepped  the 
bounds  of  professional  decorum,  and  deserves  to  be  stigma- 
tized as  a  pretender  and  a  quack.  Has  the  profession  fallen 
so  low  that  a  surgeon  will  perform  an  unnecessary  operation 
for  the  sake  of  the  reputation  or  the  fee  ?  Will  the  obstet- 
rician apply  the  forceps  in  a  normal  labor  to  make  it  an 
"  operative  case  "  ?  Will  the  gynaecologist  discover  "  a  se- 
rious condition  "  where  none  exists,  or  the  orificialist  libel  the 
handiwork  of  the  Creator  by  finding  "  pockets  "  in  every 
case  ?  I  might  extend  this  list  to  cover  the  whole  range  of 
medicine  and  surgery.  How  easy  for  a  microscopist  to 
demonstrate  to  a  patient  the  presence  of  bacteria  or  casts ! 
How  easy  for  a  diagnostician  to  find  the  heart  or  lungs  seri- 
ously diseased !  How  easy  for  the  venereal  specialist  to 
pronounce  a  simple  ulcer  specific  and  requiring  uninter- 
rupted medical  treatment  for  a  series  of  years!  In  short, 
how  easy  for  us  all  to  forget  our  principles  of  honor  and 
rush  into  the  practice  of  medicine  like  gold  bugs  to  the 
Klondike  mines  ! 

I  could  write  a  whole  chapter  upon  this  one  phase  of 
medical  ethics  —  the  Legalized  Quack.  There  is  no  one  in 
the  community  from  whom  a  conscientious  practitioner  suf- 
fers so  much.  He  buys  books,  but  not  to  read  them,  and 
displays  instruments  he  knows  not  how  to  use.  As  a  class 
he  infests  the  air  around  him  with  a  needless  pathophobia,  and 
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then  quiets  his  terrorized  victims  with  assurances  of  cure. 
In  the  whole  range  of  professional  criminals,  excluding,  per- 
haps, the  dishonest  priest  who  uses  purgatory  as  a  means  of 
extortion,  there  is  none  more  contemptible  than  an  unscru- 
pulous physician  who  frightens  his  patient  to  rob  him  of  a 
fee. 

I  come  now  to  the  last  division  of  my  theme  —  the  physi- 
cian's obligations  to  himself;  and  in  that  I  include  his 
family,  which  is,  or  should  be,  of  himself  the  dearest  part. 
How  like  a  very  inspiration  come  the  words  that  Shakespeare 
puts  into  the  mouth  of  Polonius  :  — 

"To  thine  own  self  be  true, 
And  it  must  follow,  as  the  night  the  day, 
Thou  canst  not  then  be  false  to  any  man." 

We  will  take  it  for  granted  that  the  physician  has  already 
been  true  to  his  best  instincts  in  his  choice  of  a  vocation  ; 
that  his  heart  is  in  his  work,  and  the  practice  of  his  profes- 
sion a  delight.  And  right  here  lies  a  most  insidious  danger. 
The  physician  should  be  the  broadest  of  men,  catholic  in 
spirit,  of  liberal  culture,  and,  what  is  grander  than  all,  willing 
to  be  taught.  If  the  advantages  of  literary  training  have 
been  denied  him  in  youth,  they  must  come  later  in  some 
form  or  other,  or,  however  successful  he  may  be  in  certain 
directions,  he  is  still  a  pygmy  and  a  dwarf.  The  practice  of 
an  ultra  specialty,  or  even  the  exclusive  study  of  any  pro- 
fession, tends  to  mental  myopia,  which,  like  a  narrow  tire  on 
a  wheel,  wears  out  itself  and  hurts  the  road  it  goes  on. 

It  is  hard  to  draw  the  line  between  the  physician's  obliga- 
tions to  himself  and  to  his  patients.  He  owes  it  to  himself 
not  to  attempt  more  professional  work  than  he  can  faithfully 
perform  ;  he  owes  the  same  to  his  patients.  He  owes  it  to 
himself  to  keep  in  touch  with  all  the  real  advancements  in 
medicine ;  he  owes  the  same  to  his  patients.  He  owes  it 
to  himself  to  preserve  his  health  and  intellectual  powers 
from  dissipation  and  excess ;  -  he  owes  the  same  to  his.  pa- 
tients. What  right  has  the  physician,  more  than  anybody 
else,  to  work  day  in  and  night  out  for  months  together  with- 
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out  a  vacation  ?  Is  suicide  any  the  less  criminal  because  the 
process  is  indefinitely  prolonged  ? 

It  is  inspiring  to  think  of  the  late  Dr.  Lewis  Hallock,  who 
continued  in  the  active  practice  of  medicine  for  seventy 
years;  and  among  the  notable  events  at  our  late  Institute 
there  was  none  so  impressive  or  beautiful  as  that  formal 
presentation  of  a  gold-headed  cane  to  our  own  Dr.  Chase  in 
commemoration  of  his  completed  half-century  of  member- 
ship. You  remember  Dr.  Holmes  once  wittily  remarked,  "  It 
is  better  to  be  eighty  years  young  than  forty  years  old." 
And  every  physician  owes  it  to  himself  to  prove  this. 

Learn  to  take  a  philosophical  view  of  life.  The  earth  had 
been  rolling  for  some  years  before  we  appeared  upon  it,  and 
will  doubtless  continue  to  roll  after  we  have  left.  There  are 
other  physicians  here  besides  ourselves,  and  some  of  them 
quite  competent  to  treat  disease.  Do  not  fret  because  some 
old-time  patient  changes  doctors.  Every  doctor  has  his  day, 
and  most  of  the  families  you  have  left  at  one  time  employed 
somebody  else.  A  patient's  gratitude  is  a  paradoxical  thing ; 
of  the  ten  lepers  who  were  healed  by  miracle,  only  one  re- 
turned even  to  give  thanks.  The  world  is  a  heterogeneous 
mass.  We  cannot  make  people  all  over,  even  with  the  "  indi- 
cated remedy,"  and  the  wisest  thing  to  do  is  to  take  them  as 
they  are  and  make  the  best  of  it. 

I  have  thus  indicated  in  a  cursory  way  some  of  the  obli- 
gations which  rest  upon  the  average  physician.  Ability  is 
but  another  name  for  responsibility,  and  the  cause  we  have 
espoused  implies  both.  I  have  purposely  made  no  mention  of 
a  physician's  charities,  for  there  is  no  man  in  the  community 
who,  in  proportion  to  his  means,  contributes  so  much. 

The  pulpit  may  make  men  happier  and  better,  it  may 
promise  a  heavenly  home  beyond  the  grave,  but  never,  while 
health  and  friends  remain,  will  it  render  the  saintliest  soul 
in  any  hurry  to  get  there. 

Lawyers,  too,  are  bound  to  defend  the  right ; 

"  Yet,  in  the  corrupted  currents  of  this  world, 
Offence's  gilded  hand  may  shove  by  justice, 
And  oft 't  is  seen  the  wicked  prize  itself  buys  out  the  law.11 
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But  there  is  a  condition  common  to  all,  when  neither  the 
solace  of  the  pulpit  nor  the  plea  of  the  bar  is  the  solace 
that  will  please  most.  It  is  when  insidious  disease  steals  a 
march  upon  you,  when  the  eyes  of  Pauguk  glare  upon  you 
in  the  darkness,  when  the  bullet  of  the  assassin  is  lodged  in 
your  vitals,  when  the  cry  is,  "  Millions  of  money  for  an  inch 
of  time,"  it  is  then  and  there  that  this  "great  army  of 
little  men,  without  piety  and  without  brains,"  becomes  the 
source  of  all  your  hopes  and  confidence.  The  physician  I 
To  his  trust  you  commit  your  most  guarded  secrets  ;  by  his 
advice  you  accept  the  most  fearful  odds ;  at  his  fears  you 
tremble,  and  exult  with  joy  when  he  speaks  of  hope. 

The  physician's  office  is  sacred.  He  stands  at  the  Alpha 
and  Omega  of  life.  He  watches  its  fevers  of  summer  and  its 
chills  of  winter.  Where  the  colored  card  warns  the  priest 
and  counsels  of  danger,  his  duty  calls  him  to  go ;  where  the 
plague  and  the  pestilence  abound, 

"  He  dares  a  fate  the  bravest  well  might  shun, 
Nor  finds  reward  save  only  Heaven's  — « Well  done ! ' " 


THE    COIIPARISON    OF   HETHODS,    NOT   OF    CREEDS, 
THE    BASIS    OF    AFFILIATION    OF    SCHOOLS. 

BY  CONRAD  WESSELHOEFT,  M.D.,  BOSTON,  MASS. 

The  Boston  Medical  and  Surgical  Journal  of  August  26, 
1897,  states  that  "a  petition  has  been  presented  to  the  Re- 
gents of  the  University  of  California  by  the  Hahnemann 
Hospital  College  for  admission  to  affiliation  with  the  Uni- 
versity of  California,  and  a  counter-petition  by  the  regular 
faculty  of  the  medical  department  of  the  university." 

Without  entering  at  length  into  the  details  of  each  peti- 
tion, it  will  serve  at  present  to  state  briefly  that  the  directors 
and  stockholders  of  the  Hahnemann  Hospital  College  base 
their  claim  for  affiliation  on  the  number  of  their  graduates 
and  that  of  homoeopathic  physicians  (465)  practising  in  Cali- 
fornia, and  on  the  respectability  of  their  patrons  and  the 
large  number  of  taxpayers  who  do  now,  and  who  may  in  the 
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future,  employ  homoeopathic  physicians  in  whose  interest,  as 
well  as  in  that  of  the  University  of  California,  the  creation 
of  a  homoeopathic  department  connected  with  it  is  desirable. 

A  counter-petition  by  the  "regular"  faculty  of  the  medical 
department  of  the  university  claims,  in  opposition  to  the 
above,  that  as  it  has  always  discharged  its  duties  faithfully, 
it  regards  the  proposed  affiliation  as  an  unjust  criticism  of 
its  work,  and  "  if  such  an  opinion  be  held  by  the  regents,  then 
it  is  only  fair  that  they  should  first  apprise  the  present  faculty 
of  its  deficiencies  so  that  an  attempt  may  be  made,  if  found 
necessary,  to  rectify  them'* 

The  last  clause  is  Italicized  by  the  present  writer  on  ac- 
count of  its  obvious  significance,  as  will  presently  be  per- 
ceived. 

Some  further  reasons  in  opposition  to  the  petition  of  the 
Hahnemannians  deserve  notice  on  account  of  their  quaint- 
ness :  The  homoeopaths  are  not  recognized  either  in  the 
army,  navy,  or  civil  service  of  any  country  in  the  world ;  and 
they  are  recognized  by  only  two  institutions  of  learning  in 
our  own  country  (?),  namely,  Ann  Arbor  and  the  University 
of  Iowa. 

There  are  very  few  homoeopaths  in  Germany,  the  birth- 
place of  the  founder,  and  no  university  there  teaches  homoe- 
opathy (?). 

In  eighty-seven  years  the  homoeopaths  have  not  made  a 
single  scientific  discovery. 

Great  discoverers,  like  Lister,  Koch,  Pasteur,  and  others, 
were  all  "  regular  "  physicians,  or  working  under  the  auspices 
of  the  "regular  school,"  etc.  This  list  of  discoverers,  inves- 
tigators, and  educators  proves  that  the  "regular"  medical 
profession  is  not  inimical  to  progress ;  and  lastly  that  homoe- 
opathy "  has  not  advanced  out  of  the  realm  of  theory  into 
that  of  actually  realized  fact." 

The  editor  of  the  Boston  Medical  and  Surgical  Journal 
merely  adds  the  somewhat  pertinent  remark :  "  If  homoeo- 
paths as  such  are  to  have  representation  in  a  State  university, 
then  why  not  other  medical  and  other  sectarians  because 
they  pay  taxes  ? " 
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Having  observed  and  studied  with  unremitting  interest 
the  attitudes  of  the  principal  sects  towards  each  other,  it 
became  the  present  firm  conviction  of  the  writer  that  any 
kind  of  affiliation  of  the  parties  at  present  at  variance  can- 
not permanently  be  brought  about  by  the  discussion  of  or 
the  insistence  on  the  civic  rights  such  as  those  of  taxpayers, 
or  by  the  presentation  of  illustrious  names  of  persons  who 
had  not  espoused  the  practice  of  homoeopathy,  or  who  have 
scouted  instruction  in  its  methods. 

Neither  is  there  any  relevancy  in  the  assertion  of  the 
absence  of  discoveries  "on  the  part  of  the  homoeopaths," 
nor  truth  in  the  statement  that  they  have  not  taught  at  uni- 
versities (Hahnemann,  Bakody,  Grauvogl).  Neither  is  it  of 
any  significance  that  the  Boston  University  School  of  Medi- 
icine  is  not  mentioned  among  the  institutions  where  homoe- 
opathy is  taught. 

On  the  other  hand,  it  is  of  the  utmost  importance  and  sig- 
nificance to  recognize  the  only  way  leading  to  mutual  recog- 
nition, and  that  is,  to  test  each  and  every  therapeutic  method 
according  to  the  severest  tests  that  modern  experimental 
research  is  able  to  invent.  This  has  never  been  done  in  the 
modern  spirit  and  according  to  modern  demands,  neither 
with  regard  to  the  ordinary  practices  of  the  older  school,  nor 
with  sufficient  precision  with  regard  to  the  practice  of  the 
newer  school.  The  tests  to  be  applied  should  be  as  exact  and 
as  severe  as  those  applied  in  the  biological  study  of  the  causes 
of  diphtheria,  cholera,  tuberculosis,  tetanus,  yellow  fever,  and 
the  plague.  In  these  researches  there  have  been  called  into 
action  intellectual  acumen,  learning,  and  industry  unequaled 
in  the  history  of  medical  science.  None  will  dispute  this ; 
but  when  it  is  claimed  that  all  this  was  done  by  the  "  regu- 
lar "  school  or  in  some  way  through  its  influence,  the  asser- 
tion at  once  transcends  the  limit  of  reason  and  becomes 
ridiculous.  To  claim  for  those  men  that  they  made  those 
discoveries  because  they  belonged  to  the  "  regular "  school 
is  also  ridiculous.  Such  men  stand  above  and  outside  of  all 
schools.  They  make  schools  as  Hahnemann,  Davy,  and 
Faraday  have  made  schools,  but  schools  do  not  make  them. 
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It  is  equally  absurd  to  say  that  homoeopaths  have  never 
made  any  distinguished  discoveries.  If  others  do  not  choose 
to  recognize  the  kind  and  method  of  their  work,  it  surely  is 
not  the  fault  of  the  homoeopaths.  If  the  majority  of  "  reg- 
ular "  practitioners  sternly  set  their  faces  against  the  prin- 
ciple of  inductive  research  leading  to  thorough  knowledge 
of  everything  about  drug  medication ;  if  they  abhor  the 
principle  demanding  that  such  drugs  are  to  be  thoroughly 
tested  upon  normal  organisms  before  employing  them  in 
diseases ;  if  a  majority  of  such  physicians  persists  in  ignor- 
ing the  need  and  existence  of  some  general  law  according  to 
which  medicines  act  in  a  curative  manner;  if  such  a  majority 
continues  to  adhere  to  a  dangerous  polypharmacy  and  dosage, 
and  if  they  purposely  shut  their  eyes  to  the  plainly  open 
fact  that  homoeopaths  have  worked  with  intelligence  and  in. 
dustry  at  the  development  of  these  branches  of  knowledge, 
and  if,  finally,  they  deny  that  such  useful  work,  equal  to  the 
most  beneficent  discoveries,  has  been  done  by  homoeopaths, 
they  lay  themselves  open  to  serious  charges  of  having  neg- 
lected a  duty  they  owe  to  their  patients  if  not  to  themselves. 

In  this  narrowness  of  view  the  homoeopaths  are  called  a 
sect.  But  what  are  those  of  the  "  regular  "  school  ?  Why, 
another  sect,  only  more  numerous  and  more  illiberal.  The 
difference  turns  wholly  and  exclusively  on  the  use  of  drugs 
in  disease.  This  use  is  not  governed,  as  it  should  be,  by 
knowledge  derived  from  close  experiment,  but  rests  largely 
on  belief  and  tradition  of  a  thousand  years'  standing.  At 
the  same  time  it  must  be  admitted  that  while  the  methods  of 
the  homoeopaths  of  ascertaining  the  nature  and  action  of 
drugs  are  far  in  advance  of  what  has  been  done  in  other 
quarters,  they  also  feel  that  they  are  bound  together  by  a 
spirit  of  belief  —  a  word  which  should  not  play  a  prominent 
part  in  the  pursuit  of  knowledge  by  the  physician.  But 
while  men  form  groups  of  believers  where  there  should  be 
knowledge,  they  will  necessarily  be  sectarian,  call  each  other 
sects,  and  treat  each  other  in  a  sectarian  spirit.  Hence,  as 
above  remarked,  there  is  only  one  way  of  arriving  at  a  point 
of  affiliation.     That  way  is  to  do  away  with  belief,  and  of 
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forming  sects  upon  certain  beliefs  ;  and  having  abandoned 
that  course,  the  next  step  would  be  properly  and  conscien- 
tiously to  enter  upon  the  work  of  testing  each  and  every 
method  of  practice  which  has  promised  and  continues  to 
promise  desirable  therapeutic  results  of  shortening  disease 
and  of  conducting  it  through  a  painless  course,  instead  of 
prolonging  it  and  rendering  it  moire  painful  by  ignoring  those 
rules  of  precaution  which  should  govern  the  use  of  drugs. 

Bacteriological  progress  has  been  made  by  men  independ- 
ently of  any  therapeutic  sect,  and  all  physicians  claim  the 
right  to  avail  themselves  of  the  benefits  of  such  progress; 
but  it  seems  to  be  claimed  by  the  "  regular  "  school  that  this 
bacteriological  progress  and  its  employment  constitute  the 
entire  practice  of  that  school.  They  may  succeed  in  con- 
vincing the  regents  of  the  university  of  that  idea ;  but  the 
medical  profession  at  large  know  that  bacteriological  progress, 
culminating  in  the  use  of  anti-toxines,  is  only  a  drop  in  the 
ocean  of  materia  medica  and  therapeutics,  with  its  two  thou- 
sand drugs  and  its  thousands  of  combinations  of  drugs. 

It  must  be  admitted  on  all  sides  that  anti-toxine  and  cer- 
tain other  therapeutic  methods  in  general  practice  play  but 
a  small  part  as  compared  with  the  general  use  of  substances 
known  and  defined  as  drugs.  It  is  with  regard  to  the  meth- 
ods of  using  those  drugs  upon  which  the  question  turns,  and 
this  is  exclusively  one  of  drug  therapeutics.  In  all  other 
respects  there  is  no  want  of  harmony  among  doctors;  but 
in  regard  to  drug  therapeutics  the  position  of  the  homoeo- 
paths may  be  stated  as  follows  :  The  groundwork  of  their 
conviction  is  that  they  consider  it  unscientific  to  use  drugs 
of  which  too  little  is  known,  and  to  use  them  in  dangerous 
excess,  as  is  practised  by  tens  of  thousands  of  doctors  all 
over  the  world.  They  maintain  that  more  harm  than  good 
is  done  by  such  practice,  and  propose  to  substitute  for 
it  an  accurate  knowledge  of  drug  effects ;  and  having  ac- 
quired such  knowledge,  they  find  that  if  used  singly  and  in 
small  quantities  such  drugs  accomplish  all  the  good  that 
drugs  used  as  medicines  can  possibly  accomplish.  They  also 
claim  that  for  these  reasons  their  success  in  the  treatment 
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chiefly  of  acute  diseases  is  greater  by  a  much  larger  per  cent 
than  that  of  the  "  regular  "  school.  This  they  have  demon- 
strated by  such  opportunities  for  comparison  as  they  have 
had,  and  they  hope  that  their  present  greater  hospital  facili- 
ties will  furnish  still  more  ample  and  accurate  proofs  of  their 
superiority. 

They  say,  furthermore,  that  physicians  who  do  not  avail 
themselves  of  modern  developments,  such  as  those  of  the 
various  anti-toxines,  are  seriously'  neglectful  of  their  duty ; 
and  in  the  same  manner  those  who  refuse  or  neglect  to  give 
their  patients  in  private  or  in  hospitals  the  benefit  of  accu- 
rate knowledge  of  drugs  administered  in  absolutely  safe 
doses,  and  according  to  a  principle  now  well  tried  for  a  cen- 
tury, are  equally  guilty  of  serious  neglect  of  professional 
duty.  While  this  leaves  ample  room  for  the  practice  of 
legitimate  empiricism,  it  also  introduces  a  new  element  into 
practice,  namely,  the  recognition  of  useful  methods  and  the 
elimination  of  creeds. 

If  the  regents  of  the  University  of  California  should  fce 
alive  to  tine  principles  involved  in  the  petition  of  the  "  reg- 
ular" faculty,  and  should  accordingly  consider  "the  work 
of  the  present  faculty  incomplete,"  and  if  they  should  be 
inclined  to  "  apprise  the  present  faculty  of  its  deficiencies 
so  that  an  attempt  may  be  made,  if  found  necessary,  to  rec- 
tify them,"  we  would  respectfully  call  their  attention  to  what 
has  been  stated  above,  and  to  ask  in  positive  terms  for  the 
recognition  of  the  principles  of  homoeopathy  as  a  method  by  the 
side  of  other  methods,  not  antagonistic  as  heretofore^  but  as  fill" 
ing  out  an  ancient  and  wide  gap  in  the  science  of  therapeutics. 

If  the  homoeopaths  as  such  have  not  discovered  the  various 
microbes  causing  disease,  nor  the  steam  engine,  the  tele- 
phone, and  the  telegraph,  neither  have  the  "regulars"  as 
such  made  such  discoveries;  the  former  are,  nevertheless, 
the  only  ones  who  have  made  much  progress  in  the  knowl- 
edge and  use  of  drugs  as  medicines.  If  they  are  still  far 
from  the  goal  of  their  work,  they  have  nevertheless  made 
proportionally  as  much  progress  as  has  been  made  in  the 
past   century  in  any  other  branch  of  knowledge.     If  the 
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"  regular  "  school,  following  the  usual  habits  of  sects,  ignores 
the  progress  of  others,  these  cannot  be  accused  of  the  same 
error. 

It  is  true  that  homoeopaths  claim  greater  success  in  the  use 
of  drugs  than  the  "regulars."  These,  on  the  other  hand, 
claim  the  right  to  utterly  ignore  such  «claims.  As  long  as  a 
sectarian  spirit  prevails  in  "  schools,"  the  question  of  relative 
superiority  will  never  be  settled.  Even  to  attempt  this  has 
been  impossible  till  within  a  very  short  time ;  but  now  that 
there  are  in  existence  ample  hospitals  where  homoeopathic 
methods  are  in  use,  it  has  at  length  become  possible  to  insti- 
tute comparisons  to  discover  which  method  of  using  drugs  in 
the  cure  of  disease  is  the  best. 

This  trial  will  some  time  be  made ;  if  not  in  the.  interest 
of  doctors,  it  will  be  in  the  interest  of  the  public.  It  is  to 
be  hoped  that  it  will  not  come  in  the  form  of  a  challenge, 
but  in  the  form  of  a  proposition  having  for  its  object  an 
honest  scientific  test.  To  carry  it  out  needs  careful  plan- 
ning and  mutual  good  will.  Only  so  much  need  be  said  here 
that  the  trial  should  not  comprise  all  diseases,  but  to  extend 
over  a  few  acute  forms ;  and,  furthermore,  that  the  records 
of  hospitals  be  kept  in  such  a  way  as  to  permit  the  progress 
of  a  case  of  disease  under  treatment  to  be  readily  traced. 
Therefore  the  records  should  contain  rubrics:  — 

(1)  Recording  the  duration  of  a  case  before  treatment  by 
medicine. 

(2)  The  length  of  time  when  first  improvement  was  noted. 

(3)  The  length  of  time  under  treatment  by  medicines. 
Record  books  made  to  contain  such  rubrics  will  in  the 

course  of  time  enable  us  to  institute  fair  comparisons  of 
methods  of  treatment  by  means  of  medicines.  This  point 
cannot  be  sufficiently  emphasized  in  contradistinction  of 
other  methods  of  treatment.  Such  changes  have  already 
been  made  in  the  record  books  of  the  Massachusetts  Homoe- 
opathic Hospital,  and  it  is  to  be  hoped  that  others  will  follow. 
The  question  is :  Will  other  hospitals  of  this  city  or  of  the 
country  come  forward  to  aid  in  the  work  of  comparison  of 
methods  ?     It  will  be  irksome  and  will  have  to  extend  over 
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several  decades  before  any  adequate  opinion  can  be  formed  • 
concerning  the  value  of  methods.1 

Methods  of  treatment  should  henceforth  be  the  word, 
not  sects  or  schools.  The  habit  of  one  party  or  the  other 
claiming  to  be  the  only  true  school  or  sect  is  not  destined  to 
bring  forth  good  results,  and  it  is  to  be  hoped  that  this  mode 
of  contention  will  cease.  -Groups  of  physicians  pursuing, 
different  methods  as  scientific  men  dare  only  claim  the 
right  to  practise  their  methods,  to  test  them  to  their  fullest 
capacity,  to  challenge  comparison,  to  work*  incessantly  at  the 
improvement  of  details  ;  but  they  will  err  as  they  have  erred, 
when  each  group,  school,  or  sect  claims  more  rights  and 
privileges  for  its  method  than  belong  to  it  as  a  method  of 
therapeutics  by  the  side  of  other  existing  and  still  possible 
methods  of  treating  disease.  On  this  ground  each  group  or 
school  may  not  only  demand  but  compel  respect  and  recog- 
nition. For  any  party  to  claim  to  be  the  only  true  school 
would  be  to  deny  to  others  the  right  to  exist,  and  thus,  while 
becoming  the  aggressor,  to  at  once  cut  away  the  safest  and 
most  tenable  ground  from  under  its  own  feet.  This  is  essen- 
tially the  spirit  and  relation  of  medical  sects  toward  each 
other  ever  since  "  medicine"  has  had  a  history. 

No  method  of  medical  practice  should  longer  shun  the 
crucial  test  of  inductive  research,  not  only  as  applied  to 
special  cases,  but  on  the  largest  scale  with  reference  to  the 
comparison  of  the  various  methods  now  in  vogue.  To  carry 
this  out  will  be  a  work  of  the  Pasteurs  and  Kochs  of  the 
future.  For  the  present,  however,  much  work  could  be  done 
by  intelligent  general  practitioners  of  any  school  if  on 
rational  grounds  they  could  be  made  to  combine  for  the 
purpose  of  comparing  results  obtained  in  the  large  public 
hospitals ;  if  not,  then  their  purpose  is  to  a  large  extent  lost 

1  As  this  subject  is  not  as  fully  understood' as  the  case  demands,' the  following  references  may 
aid  the  reader:  ''Homoeopathy,  its  Name  and  Relation  to  Medicine,"  Brit.  J.,  January  i, 
1876.  "  The  Method  of  our  Work,  not  Faith,  the  Basis  of  Organization  of  Medical  Societies/' 
Transact.  Am.  Inst,  of  Horn.,  1880.  "  A  Lecture  on  Homoeopathy  before  the  Boylston  Medical 
Societies,"  Otis  Clapp  &  Son,  Boston,  1886,  p.  17.  *'  The  Relation  of  Antagonistic  Parties  in 
Medical  Practice,"  N.  E.  Med.  Gaz.,  April,  1888,  p.  161.  "  The  Reason  for  our  being  Homoe- 
opaths," /did.,  January,  1891,  pp.  43,  44.  "Homoeopathy,  a  Specialty  in  Therapeutics/1  W. 
Boricke,  M.D.,  Poetic  Coast  J.,  December,  1896. 
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sight  of.  While  their  primary  object  is  to  benefit  the  sick, 
another  one  of  equal  importance  is  to  gain  experience  as  to 
the  best  therapeutic  methods. 

Until  these  questions  approach  their  solution  it  is  useless 
to  insist  on  any  other  affiliation  than  one  designed  for  the 
purpose  of  honest  comparison  of  results.  Such  tests  will  in 
time  teach  whether  regulars,  homoeopaths,  Christian  Scien- 
tists, or  what  not,  can  affiliate.  After  such  tests  have  been 
instituted  and  something  like  acceptable  results  obtained,  it 
will  then  be  time  enough  to  discuss  the  question  as  to 
whether  various  sects  can  exist  harmoniously  under  the  aegis 
of  a  great  university.  For  the  present,  and  while  regulars, 
homoeopaths,  and  eclectics  are  little  more  than  sects,  the 
assumption  of  a  protectorate  of  antagonistic  parties  seems 
impolitic  to  say  the  least ;  let  belief  and  partisan  strife  be 
replaced  by  knowledge,  resting  on  faithful  and  unbiased  com- 
parison of  results,  and  then  try  again  for  affiliation.  In  the 
mean  time  let  us  await  the  action  of  the  regents  of  the 
University  of  California. 


GOUT   IN   NEW   ENGLAND. 

BY  CLARENCE  P.  HOLDEN,  M.D.,  MELROSE,  MASS. 
[Read  before  the  Vermont  Homoeopathic  Medical  Society."] 

A  stock  character  of  the  English  novel  of  a  generation  or 
more  ago  was  the  irascible,  gouty  country  squire,  leading  an 
inactive  life,  eating  and  drinking  to  excess,  and  at  more  or  less 
frequent  intervals  nursing  his  gout,  which  was  the  specific 
joint  affection  of  the  great  toe. 

I  practised  my  profession  many  years  before  I  saw  a  case 
of  gout  of  this  type,  and  if  the  classical  joint  affection  only 
is  gout,  then  we  may  truly  say  that  gout  is  a  rare  disease  in 
New  England. 

I  plead  for  a  broader  use  of  the  term  "gout."  Since  the 
essential  nature  of  the  disease  is  the  presence  of  uric  acid 
salts  in  the  blood,  how  unwise  it  is  to  restrict  the  term  to 
the  joint  affection  and  call  the  other  manifestations  lithaemia, 
or  the  gouty  state. 
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This  poison  modifies  the  functions  and  changes  the  struc- 
ture of  many  of  the  vital  organs  of  the  body;  it  irritates 
brain  and  nerve,  making  a  Rend  of  a  man  at  other  times  a 
mild-mannered  gentleman.  It  irritates  and  inflames  the 
heart  and  blood  vessels,  and  finally  modifies  the  structure  of 
both  ;  it  impairs  digestion  by  its  effect  upon  the  stomach 
and  liver.  Such  widely  separated  diseases  as'  eczema  and 
asthma  are  often  cured  by  anti-gout  treatment. 

This  poison  contracts  the  kidneys,  modifying  their  function, 
and  finally  so  altering  their  structure  that  they  cannot  per- 
form their  function ;  and,  finally,  we  have  the  specific  ar- 
thritis, often  mild,  sometimes  serious,  many  times  making  its 
victim  a  helpless  invalid. 

The  heredity  of  gout  is  well  known,  and  is,  in  fact,  so 
general  that  if  we  included  all  forms,  and  had  a  perfect 
family  history,  it  would  prove  true  in  every  case.  I  have  in 
mind  one  family  where  the  father  had  asthma  and  rheuma- 
tism ;  one  child,  asthma ;  another,  dyspepsia  and  joint  le- 
sions ;  another,  fits  of  unaccountable  depression,  and  later, 
joint  lesions ;  a  third,  eczema  and  erythema ;  and  a  fourth, 
heart  and  kidney  disease. 

Allow  me  to  briefly  detail  some  cases  :  — 

A.  B ,  age  seventy  years,  has  always  been  a  hard- 
working, temperate  Vermont  farmer,  certainly  not  a  life  of 
luxury  and  ease ;  but  he  and  his  ancestors  have  consumed 
too  much  cider,  and  his  dietary  included  too  much  sugar  and 
starch,  the  starchy  foods  notoriously  ill  cooked  (for  it  is  a 
fact  that  the  country  people  of  New  England  do  not  cook 
their  bread  and  flour  foods  enough,  but  will  cook  a  beef- 
steak to  death).  They  share  the  common  American  habit  of 
hurried  eating,  which  puts  the  starchy  foods  into  the 
stomach  almost  wholly  unacted  upon  by  the  salivary  juices. 
Again,  they  eat  too  many  potatoes,  and  too  little  of  the 
non-starchy  vegetables  and  fruits. 

Some  fifteen  years  ago  he  had  an  attack  of  acute  rheuma- 
tism, and  six  years  ago  had  a  very  severe  attack  of  "dys- 
pepsy,"  which  has  continued  ever  since.  The  pain  in  the 
stomach  and  vomiting  were  so  persistent  and  severe  that  his 
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physician  strongly  suspected  cancer  of  the  stomach ;  with 
all,  he  had  more  or  less  constant  "  rheumatiz."  Two  years 
ago  he  had  an  attack  of  rheumatism,  so  called,  following 
la  grippe. 

When  I  saw  him  there  was  slight  fever,  general  sore- 
ness and  stiffness  of  joints,  intense  acidity  of  stomach,  irri" 
tation,  and  depression  of  the  mind.  There  was  excessive 
tenderness  of  the  arch  of  the  foot,  and  he  laughed  me  to 
scorn  when  I  told  him  he  had  gout. 

C.  D ,  age  forty.     Occupation,  lawyer,  thin,   bilious, 

nervous,  and  anaemic.  He  has  had  frequent  "  bilious  "  at- 
tacks all  his  life,  and  his  family  history  shows  that  his  father 
and  all  his  brothers  and  sisters  have  suffered  from  one  or 
more  forms  of  gouty  manifestations.  He  remembers  to 
have  suffered  from  severe  pains  in  his  legs  at  night  when  a 
child,  which  his  parents  called  "  growing  pains." 

Six  years  ago  he  had  an  attack  of  dyspepsia,  lasting  two 
or  three  months,  and  followed  by  rheumatism  of  the  first 
metacarpo-phalangial  joint  of  the  right  hand,  which  is  now 
enlarged.  In  the  month  of  November,  1895,  he  presented 
himself,  lame  from  pain  and  swelling  of  the  ball  of  the  left 
foot  and  the  second,  third,  and  fourth  toes.  This  was  cer- 
tainly gout,  but  not  more  so  than  the  growing  pains  of 
childhood,  or  the  dyspepsia  and  joint  affection  of  later  years. 

This  man,  as  I  have  stated,  was  thin  and  anaemic,  and, 
though  the  stomach  was  well  fed,  the  blood  was  poorly 
nourished  ;  not  at  all  the  classical  gouty  patient,  but  quite 
typical  of  New  England  gout,  and  not  unknown  in  England, 
as  Burnett  styles  this  form  "  starvation  gout." 

Case  3.  E.  F ,  age  eighteen  months,  male,  a  bot- 
tle-fed baby  and  a  great  feeder.  He  has  eczema  of  face 
and  in  the  folds  of  skin  at  the  joints.  The  mother  says  he 
is  so  cross  she  can  hardly  live  with  him.  He  seems  sore, 
hates  to  be  handled,  cries  when  he  urinates,  and  the  diaper 
is  often  stained  with  brick  dust.  Diagnosis,  gout !  Yes, 
even  babies  have  gout. 

"  The  fathers  have  eaten  sour  grapes,  and  the  teeth  of  the 
children  are  on  edge." 
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Now  the  earlier  the  family  doctor  finds  out  that  such  a 
child  has  gout,  and  the  more  wisely  his  life  is  directed,  the 
better  it  will  be  for  him,  and  his  children,  even  unto  the 
third  or  the  thirtieth  generation. 

'  What  shall  we  say  of  treatment  ?  These  are  all  cases  of 
blood  poisoning ;  uric  acid  formed  in  the  system  and  retained 
in  the  blood,  and  not  one  whit  less  deadly  than  if  introduced 
from  without  the  body. 

It  is  all  very  well  to  talk  of  hygiene,  but  in  the  case  of 
the  baby  it  would  have  been  better  if  we  could  have  begun 
with  the  baby's  grandfather  or  even  his  father.  But  since 
we  have  to  begin  with  the  baby,  we  will  at  once  stop  his 
bottle  food  ;  give  him  good  milk  with  a  spoon.  This  will  be 
taken  more  slowly,  and  hence  a  smaller  quantity  will  suffice. 
No  food  at  all  at  night.  We  shall  add  good,  stale  bread  and 
butter,  beef  or  mutton  broth  once  a  day,  and  all  the  water  he 
will  drink.  Sugar,  very  sparingly,  always.  We  shall  also  give 
him  calcarea  twice  a  day. 

In  the  case  of  the  farmer  we  are  years  too  late.  Yet 
hygiene  in  his  case  is  an  absolute  necessity ;  his  disease  has 
set  the  limits  and  bounds  for  him,  and  the  penalty  for  viola- 
tion is  swift,  sharp,  and  severe.  Stale  bread  and  toast,  with 
rice  and  milk,  are  about  all  he  can  take  without  injury;  and 
when  his  system  gets  overcharged  with  uric  acid,  we  must 
neutralize  it  and  flush  it  out. 

In  the  case  of  the  lawyer  he  finds  that  any  overwork  or 
anxiety,  which  pulls  him  down,  is  apt  to  precipitate  an 
attack.  Hence  he  must  avoid  overwork,  and  must  be  well 
fed,  always  avoiding  sugars,  starches,  and  red  meat. 

A  palliative  treatment  of  gout  by  alkalies,  salicylates, 
and  colchicum  relieves,  but  does  not  cure ;  neither  does  a 
homoeopathic  prescription  for  the  present  symptoms,  which 
are  the  ultimate  manifestations  of  causes  lying  far  back  in 
the  past.  Yet  this  is  all  that  many  patients  want.  They 
want  some  pills  or  potions  to  make  them  easy  for  a  time, 
and  they  will  utterly  disregard  the  rules  of  hygiene  so  far  as 
they  dare. 

A  scientific  treatment  of  the  gout  means  a  treatment  of 
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the  individual,  and  not  of  the  name  of  the  disease;  hy- 
giene, with  a  proper  regulation  of  food  in  kind,  quality,  and 
quantity,  exercise,  baths,  and  an  abundance  of  pure  water, 
which  many  avoid  with  strange  pertinacity.  I  have  no 
specifics  to  offer  in  the  line  of  treatment,  but  some  of  the 
drugs  which  I  have  found  useful  are  sulphur,  nat.  mur., 
nat.  sulph.,  calcarea,  and  lycopodium,  according  to  their  well- 
known  indications. 

I  am  aware  how  far  short  this  paper  falls  from  a  compre- 
hensive view  of  the  subject ;  but  my  principal  object  is  to 
protest  against  the  limitation  of  the  term  "  gout "  to  only  one 
of  the  many  manifestations  of  a  common  poison,  and  to  ask 
you  to  look  for  gout,  not  in  the  classical  form,  rarely  seen 
with  us,  but  rather  to  seek  the  "uric  acid  devil,"  as  he 
really  is,  and  you  will  find  him  only  too  often  in  many  forms, 
complicating  and  simulating  other  diseases,  in  persons  in 
every  walk  in  life,  in  all  ages,  and  in  both  sexes. 


N0TE5  FROn   EUROPEAN  CLINICS. 

BY  GEORGE  R.  SOUTH  WICK,  M.D.,  BOSTON,  MASS. 

The  specialist  in  gynaecology  will  hardly  feel  a  visit  to  the 
leading  specialists  of  Europe  complete  without  spending  a 
few  days  with  Professor  Jacobs  in  Brussels.  He  is  one  of  a 
few  operators  with  a  record  of  over  eight  hundred  laparoto- 
mies with  a  mortality  approaching  an  estimate  of  three  percent. 
His  private  hospital  is  one  of  the  best  in  Europe,  and  no 
expense  has  been  spared  to  obtain  perfect  asepsis.  He  uses 
silk  for  nearly  all  sutures  and  practically  has  abandoned  cat- 
gut. This  is  also  true  of  nearly  all  the  European  clinics 
except  Berlin.  Formol  is  the  chief  drug  employed  in  Professor 
Jacobs1  clinic  in  preparing  silk  or  catgut.  Moist  heat  is 
used  for  sterilizing  instruments,  and  dressings  are  steamed  at 
a  pressure  of  one  or  two  atmospheres.  Even  the  rooms  and 
bedding  of  the  patient  are  sterilized,  though  perhaps  not  so 
completely  as  the  surgical  dressings.  His  method  of  operat- 
ing on  uterine  myomas  is  to  be  commended  for  its  simplicity 
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and  particularly  for  its  safety.  Not  a  case  has  been  lost  in  a 
series  of  forty-nine  fibroids  of  the  uterus.  The  difficulty  and 
danger  of  operating  for  uterine  fibroids  seem  to  have  been 
conquered,  and  modern  methods  and  instruments  have  placed 
the  mortality  of  this  operation  on  a  par  with  ovariotomy. 
Fibroids  are  by  no  means  so  sure  to  disappear  after  the 
climacteric  as  has  been  believed  by  .the  profession,  and  the 
comparatively  frequent  development  of  cancer  in  them  .has 
led  European  gynaecologists  to  remove  them  in  all  cases, 
as*  the  risk  of  leaving  them  and  the  danger  of  malignant 
degeneration  are  greater  than  the  danger  of  the  modern 
operation. 

Paris  is  truly  a  city  of  magnificent  distances ;  the  hospitals 
are  scattered  and  much  time  is  lost  in  going  from  place  to 
place,  unless  the  traveler  finds  lodgings  not  far  from  the 
Latin  Quarter.  A  good  knowledge  of  French  is  indispen- 
sable both  in  Paris  and  Brussels.  In  Germany,  many  of  the 
gynaecologists  speak  English  and  French,  but  in  Paris  there 
are  few  operators  who  speak  German  or  English.  The  chief 
features  of  the  French  methods  of  vaginal  hysterectomy  are 
the  use  of  clamps  instead  of  ligatures  for  the  arteries,  the 
splitting  of  the  uterus  from  the  cervix  to  the  fundus,  and  the 
removal  of  fibroids,  piece  by  piece,  from  the  vagina.  The 
shape  of  the  clamp  has  undergone  many  modifications  from 
long  experience,  and  the  new  model  is  a  powerful,  simple,  and 
effectual  instrument.  Secondary  hemorrhage  was  too  com- 
mon with  previous  patterns,  and  no  one  now  thinks  of  doing 
the  French  operation  without  the  new  model  clamp.  The 
great  advantage  of  the  clamp  is  that  it  saves  time,  which  is 
an  important  factor  in  some  cases.  The  operation  in  favor- 
able cases  can  be  completed  in  ten  minutes,  but  unless  haste 
is  necessary  most  of  the  operators  take  twenty  minutes  from 
start  to. finish  for  an  ordinary  vaginal  hysterectomy. 

The  splitting  of  the  uterus  has  been  common  practice  for 
several  years,  yet  it  hardly  deserves  to  be  called  a  French 
method,  as  it  was  suggested  by  Miiller  ten  or  twelve  years 
ago,  adopted  by  the  French,  and  more  recently  by  the  Ger- 
man gynaecologists^    It  is  unquestionably  a  great  advantage 
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in  hysterectomy  with  a  large  or  adherent  uterus  and  when 
the  operation  is  complicated  by  salpingitis. 

The  piecemeal  removal  of  fibroids  from  the  vagina  is  a 
natural  outcome  of  splitting  the  uterus.  It  is  almost  incred- 
ible to  see  how  easily  large  fibroids  can  be  removed  in  this 
manner.  The  great  advantage  is  the  very  slight  exposure  of 
the  peritoneal  cavity  compared  with  the  abdominal  method, 
and  the  convalescence  is  really  wonderful. 

The  obstetrical  clinics  are  very  carefully  conducted.  Much 
more  attention  is  paid  to  the  preservation  of  foetal  life.  The 
couveuse  or  "  incubator  "  for  weak  or  prematurely  born  children 
is  as  much  the  outfit  of  a  maternity  in  Paris  as  a  pair  of 
forceps,  but  no  such  apparatus  is  found  in  the  great  mater- 
nity of  Vienna,  with  over  ten  thousand  births  a  year.  Sym- 
physiotomy is  warmly  advocated  by  Pinard,  but  in  Germany 
obstetricians  who  have  tried  symphysiotomy  have  abandoned 
it  for  the  modern  conservative  Caesarian  section,  with  which 
remarkable  results  have  been  obtained.  An  operator  in 
Vienna  assured  me  no  case  of  the  modern  conservative  Caesa- 
rian section  had  been  lost  for  a  year,  and  they  had  a  record 
of  thirty  or  more  consecutive  cases  without  a  death. 

Munich  has  a  comparatively  small  maternity,  but  the  con- 
servative, careful  work  of  Professor  Winckel  commands  the  ad- 
miration of  all  who  know  him.  He  showed  me,  among  other 
cases,  a  laparotomy  for  a  large  colloid  cyst  of  the  ovary,  com- 
plicated by  phlebitis  and  numerous  fibroids  of  the  uterus 
requiring  its  removal.  His  operation  for  fibroids  is  the  usual 
abdominal  incision  and  supra-cervical  amputation  of  the 
uterus.  The  cervix  is  sewn  together  and  treated  extra- 
peritoneally. 

Vienna  is  still  the  medical  Mecca  for  all  those  who  wish  to 
see  and  learn  as  much  as  possible  in  the  time  at  their  dis- 
posal. It  is  much  more  expensive  than  formerly,  and  many 
physicians  now  prefer  to  go  to  cheaper  places.  There  is 
always  an  abundance  of  clinical  material  in  all  departments 
of  medicine.  The  obstetrical  teaching  has  undergone  impor- 
tant modifications  since  my  work  there  in  1882  and  in  1889. 
Antisepsis  for  the  operator  and  asepsis  for  the  patient  are 
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carefully  observed.  Version  plays  a  more  important  part  as 
compared  with  the  forceps  in  contracted  pelves,  which  are 
quite  common.  Craniotomy  is  much  more  limited,  and  the 
modern  conservative  Caesarian  section  has  come  to  the  front. 

Berlin  still  remains  the  chief  city  of  interest  in  Germany 
to  the  gynaecologist.  New  operations  and  modifications  of 
the  old  are  much  in  evidence,  but  are  not  always  of  any 
special  advantage.  One  of  the  best  is  an  operation  for 
retroflexion  of  the  uterus,  from  which  much  can  be  expected 
without  the  risk  of  hernia,  or  the  tedious  convalescence  after 
Alexander's  operation.  One  operator,  after  showing  me  a 
few  operations,  assured  me  that  in  over  one  hundred  cases 
there  had  been  no  mortality  and  no  recurrence  of  the  displace- 
ment. 

Serum  treatment  is  now  the  proper  thing,  not  only  for 
diphtheria,  but  for  tuberculosis,  pneumonia,  and  even  for 
cancer.  Addison's  disease  is  cured  by  a  preparation  of  the 
supra-renal  capsules,  and  thyroid  feeding  for  parenchyma- 
tous goitre  is  an  established  fact.  Professor  Koch's  new  tuber- 
culin is  attracting  much  interest  and  some  favorable  com- 
ment. It  is  used  to  a  certain  extent  in  Professor  Leiden's 
clinic,  but  as  the  proportion  of  bacilli  has  been  known  to 
increase  somewhat,  the  preparation  has  not  demonstrated  its 
efficacy.  The  method  of  preparing  it  is  not  published,  but  it 
is  said  to  be  in  the  line  of  homoeo-therapeutics. 

The  diagnosis  of  typhoid  fever  presents  many  difficulties 
in  some  cases  even  for  the  keenest  diagnosticians.  Bacteri- 
ology has  solved  the  problem  in  many  of  them  at  least. 
The  microscope  will  now  quickly  make  a  diagnosis  possible 
by  Widals  reaction,  and  if  there  is  still  uncertainty  a  twenty- 
four  hours'  culture  of  the  blood  serum  will  decide  the  matter. 
This  test,  which  has  been  published  quite  widely,  has  been 
adopted  in  the  London  as  well  as  in  the  German  hospitals. 

The  diagnosis  of  spinal  meningitis  is  also  made  in  a  similar 
manner  by  using  the  cerebro-spinal  fluid  for  making  cultures, 
instead  of  the  blood  serum. 
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EDITORIAL. 


Contributions  of  original  articles,  correspondence,  personal  items,  etc.,  should  be  sent  to  the 
publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 


A  PLEA  FOR  DIGNITY   IN  MEDICAL  JOURNALISM. 

Any  one  familiar  with  the  medical  literature  of  the  day 
must  necessarily  have  noticed  from  time  to  time  the  flippant 
attitude  taken  on  editorial  pages  toward  subjects  of  vary- 
ing interest  to  the  profession. 

Nor  is  this  attitude  confined  to  editorial  pages.  Not 
infrequently  it  may  be  observed  in  contributed  articles  or  in 
unsolicited  correspondence.  The  centre  of  responsibility, 
however,  is  the  same ;  for  whatever  a  journal  prints  be  sure 
the  copy  has  first  passed  through  the  editor's  hands,  and 
has  presumably  received  his  thoughtful  consideration. 

It  is  not  our  intention  at  this  time  to  comment  freely  upon 
the  animus  shown  in  the  quotations  to  be  made,  but  only  to 
suggest  .that  they  go  far  to  prove  the  need  for  a  better  com- 
prehension of  what  is  rightfully  to  be  expected  of,  and  ex- 
acted from,  any  one  who  assumes  the  responsibility  of  editorial 
work. 

In  a  recent  number  of  a  journal  published  for  many  years, 
and  in  all  probability  rather  widely  distributed,  criticisms 
upon  what  the  annual  announcement  of  two  medical  colleges 
offer  prospective  students  are  made  in  the  following  language  : 

"We  have  examined  them  [the  catalogues]  both,  and  with  a 
critical  eye.  They  are  manly ;  and  above  all  are  medically  prepared. 
There  is  no  burlesque  appeal  to  the  soft  and  sentimental  side  of  the 
prospective  student's  female  relatives  by  parading  the  church  and 
wyemsea  privileges,  the  prayer-meetings  led  presumably  by  each  of 
the  professors ;  nor  is  there  any  fostering  of  that  general  feeling  that 
the  faculty,  in  accepting  the  boy  for  a  medical  education,  also  gives 
bail-bond  that  he  will  be  in  bed  each  night  at  curfew  tide ;  that  he 
will  continue  clean  in  morals  and  apparel  as  when  he  left  the  corner 
store  and  relinquished  the  whittling  of  dry-goods  boxes.  .  .  . 

"  The  business  of  a  medical  college  is  to  teach  medicine  and  sur- 
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gery.  And  everything  else  that  is  crowded  into  the  curriculum,  no 
matter  how  praiseworthy  in  itself,  has  no  place  in  that  college  and 
should,  therefore,  be  thrown  out,  heels  over  appetite.  .  .  . 

"  Let  the  medical  catalogue  builders  stick  to  the  medical  idea.  It 
is  far  more  creditable  to  the  college  to  sail  under  its  own  colors ;  it 
will  carry  more  weight  with  the  practical  profession  than  any  page 
and  a  half  interpolation  into  the  business  catalogue  of  a  Sunday 
homily  reciting  the  exceeding  great  value  of  our  school  because  it 
pretends  to  concern  itself  with  the  morals  of  the  student;  that  it 
watches  over  him,  and  is  prayerfully  anxious  to  save  him  from  con- 
tamination with  pipe-smoking,  card-playing,  theater-going  and  soft- 
drinks  drinking,  and  other  such  deadly  and  soul-twisting  devices  of 
the  archenemy  of  all  mankind." 

Now  even  granting  that  a  man,  chosen  to  be  so  much  of  a 
leader  in  medical  thought  as  the  carrying  power  of  his  journal 
permits,  is  justified  in  the  unrestrained  expression  of  opinions 
so  personal  to  the  writer  as  the  above,  is  he  in  the  least  free 
to  couch  such  expressions  in  terms  so  extremely  undignified 
and  unscholarly  ? 

Again,  a  contemporary,  in  an  editorial  on  the  recent  meeting 
of  the  American  Institute  of  Homoeopathy,  refers  .to  that 
organization  in  the  following  remarkable  sentences :  — 

"  The  plain,  bald  fact  is,  that  our  national  organization  offers  a 
most  uncongenial  climate  for  our  ordinary,  all-around,  plodding 
practitioner.  He  attends  its  meetings,  only  to  find  himself  sum- 
marily sat  upon.  The  professional  grand  stand  players  monopolize 
time  and  opportunity.  They  bob  up  serenely  in  the  business  ses- 
sions, and  they  tower  on  high  in  the  sectional  meetings.  True,  the 
halo  of  reputation  hovers  round  their  heads,  but  it  is  poor  satisfaction 
to  travel  several  hundreds  of  miles  to  see  halos.  It  is  neither  inter- 
esting nor  profitable  to  the  common  doctor.  It  is  not  pleasant  to  be 
snubbed  because  one  does  not  live  in  New  York  or  Chicago.  It  is 
not  agreeable  to  be  trodden  upon  by  specialists,  walked  over  by 
professors,  adjunct  professors  and  college  bottlewashers, '  calmly 
ignored  by  big  bugs,  humbugs  and  other  bugs,  and  serenely  sat 
upon  by  the  combined  avoirdupois  of  the  lead-ballasted  heavy 
weights." 

We  are  not  concerned  with  the  statements  just  quoted  nor 
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because  of  them,  but  we  are  concerned  that  they  should  have 
come  from  an  editorial  pen  and  in  such  guise. 

It  has  never  been  our  ill-fortune  to  have  known  of  a  par- 
allel to  this  in  the  literary  organs  of  the  members  of  the 
"regular"  school,  possibly  because  of  their  keener  sense  of 
what  is  meant  by  the  term  "professional  courtesy,"  or 
because  of  a  different  understanding  of  the  loyalty  due  their 
representative  bodies,  or  perhaps  because  the  art  of  journal- 
ism has  not  descended  in  their  ranks  to  such  usage,  or  rather 
misusage,  of  the  language  of  Chaucer  and  of  Shakespeare. 

One  other  illustration,  and  that  of  the  matter  which 
occasionally  is  accepted  as  suitable  for  publication  in  journals 
devoted  to  medicine  and  the  allied  sciences.  The  communi- 
cation in  question  was  addressed  to  the  journal  from  which 
the  following  paragraphs  are  taken  :  — 

"  My  Deer  — :  I  seed  a  peese  in  the  January  number  of  the 
on  Pulminary  Tuberculosis  (and  how  to  kure  it)  now  you  can 


gess  I  was  aughfully  tickeled  to  see  it,  as  I  have  been  wurkin  on  that 
line  for  a  good  long  while,  but  I  didnt  mete  with  the  success  that  I 
wanted,  or  thought  that  I  ought  too,  well  when  I  seed  that  peese,  I 
just  went  for  it  with  a  VIMM,  I  speld  it  out  from  right  to.  left  and 
from  left  to  right,  then  from  top  to  bottum,  and  from  bottum  to  top, 
and  by  the  great  horn  spune  with  which  Moses  collected  the  Manna 
in  the  wildernes  111  be  Kussd  if  I  kud  tel  any  thing  about  that  horn 
that  he  (Ive  furgot  his  name  and  some  one  has  toted  that  number) 
druve  them  pesky  mykrobs  out  with.  .  .  ." 

The  writer  goes  on  to  tell  of  his  attempts  to  secure  a 
similar  instrument  to  assist  him  in  his  treatment  of  tubercu- 
losis, and  continues :  — 

"  Now  my  Ide  was  to  set  the  consumptionist  down  in  a  chair  kind 
ov  sideways  and  hold  up  that  horn  up  agin  his  back  or  have  three  or 
four  to  hold  it  and  then  go  to  the  lettle  end  and  tel  them  Mykrobz  to 
just  git  out  of  that,  now  if  the  sound  wuz  magnyfid  as  much  as  the 
horn  it  wud  just  make  the  ground  shake  for  a  quarter  of  a  mile  away, 
and  after  a  while  if  they  didnt  git  then  to  tell  them  again  kum  now 
if  you  dont  git  out  youl  git  something  that  you  dont  want,  and  if  that 
didnt  start  em  to  yank  that  consumptionist  over  the  chair  and  pay 
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on  his  setdown  place  with  a  barrel  stave,  gist  to  let  them  mykrobz 
kno  that  we  ment  buis." 

This  communication  is  signed  "  Doctur  Jekyll."  Should 
it  not  rather  have  borne  the  signature  "  Mr.  Hyde  "  ? 

Can  the  exhibition  of  what  is  so  wholly  of  the  earth  earthy 
be  personified  in  our  thought  by  the  name  of  a  character 
created  to  emphasize  the  higher,  and  not  the  lower  nature  of 
man  as  a  member  of  a  noble  profession  ?  A  profession,  let  it 
be  remembered,  dignified  and  ennobled  through  all  the  ages 
by  the  leadership  of  that  divine  personality  embodied  in  the 
Great  Physician. 

We  trust  that  it  is  unnecessary  for  us  to  say  that  we  are 
not  inveighing  against  true  humor,  nor  against  true  humor 
in  its  proper  place.  Neither  are  we "  desirous  of  placing 
undue  restraints  upon  editorial  freedom  of  opinion  or  the 
form  of  its  expression.  But  are  we  not  justified,  on  the 
strength  of  such  illustrations  as  we  have  given,  in  earnestly 
urging  that  the  men  who  conduct  our  professional  literature 
shall  assume  a  more  dignified  tone  in  the  discussion  of  cur- 
rent topics ;  shall  sink  petty  feelings  and  jealousies  in  the 
selection  of  grievances ;  shall  admit  to  the  pages  of  their 
journals  articles  and  communications  of  real  merit  only,  and 
so  written  that  the  minds  of  their  professional  readers 
shall  be  directed  into  such  channels  of  thought  as  shallprove 
of  the  truest  and  most  lasting  value  to  themselves,  their 
patients,  and  their  associates  ? 


SOCIETIES. 


BOSTON   HOMCEOPATHIC  J1EDICAL  SOCIETY. 

The  Boston  Homoeopathic  Medical  Society  held  its  regular 
monthly  meeting  in  the  College  Building,  East  .Concord 
Street,  Thursday  evening,  October  7,  1897,  at  7.45  o'clock, 
President  George  B.  Rice  in  the  chair. 

The  business  records  of  the  last  meeting  were  read  and 
approved. 
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David  W.  Wells,  M.D.,  of  Boston,  was  proposed  for 
membership. 

The  following  physicians  were  elected  to  membership : 
John  C.  Shaw,  M.D.,  of  New  Bedford,  and  Williard  A.  Paul, 
M.D.,  of  Dorchester. 

The  resignations  of  L.  F.  Potter,  M.D.,  of  Maiden,  and 
Harrie  W.  Greene,  M.D.,  of  Springfield,  were  read  and 
accepted. 

Scientific  Session. 

SECTION    OF    ELECTRO-THERAPEUTICS. 

CLARA  E.  GARY,  M.D.,  Chairman;  MARTHA  E.  MANN,  M.D.,  Secretary; 
MARTHA  G.  CHAMPLIN,  M.D.,  Treasurer. 

The  chair  appointed  Drs.  E.  P.  Colby,  Winfield  Smith,  and 
J.  H.  Sherman  a  committee  to  ndminate  officers  of  this  sec- 
tion for  the  ensuing  year. 

The  committee  reported  as  follows  :  For  chairman,  F.  C. 
Richardson,  M.D. ;  secretary,  Mary  E.  Mosher,  M.D. ;  and 
treasurer,  Lucy  C.  Hill,  M.D.  The  nominations  were  con- 
firmed by  the  society. 

PROGRAM. 

1.  The  High  Frequency  Currents  of  Tesla,  and  their 
Therapeutic  Application.     Mr.  Frederick  F.  Strong. 

Discussion,  Mr.  J.  Emery  Clapp. 

2.  The  Rontgen  Ray  in  Surgery.     Winfield  Smith,  M.D. 

3.  Demonstration  of  the  X-Ray.  Ziegler  Electric  Com- 
pany. 

Dr.  Colby,  in  discussing  the  first  paper,  said  that  his 
personal  knowledge  of  the  Tesla  currents  had  been  acquired 
chiefly  from  literature.  In  this  we  have  a  current  which 
positively  increases  the  body  metabolism  in  a  different  man- 
ner from  the  low  frequency  Faradic  current.  Is  this  change 
metabolism  as  well  and  permanently  secured  thus,  as  from 
the  administration  of  a  drug  carefully  selected  and  adapted 
to  the  case  ?  Electricity  is  one  of  the  agents  he  employs  in 
treatment.  There  is%a  great  tendency  for  us  to  work  and 
look  for  immediate  effects  to  the  exclusion  of  those  other 
desirable  effects  less  quickly  attained.     Evidence  is  yet  to  be 


520  The  New  England  Medical  Gazette.         November, 

evolved  to  show  the  permanency  of  the  improvement  from 
the  Tesla  current.  Our  remedies  work  slowly,  but  they  do 
eradicate  the  cause.  He  must  conservatively  doubt  whether 
any  one  agent  like  this  can  so  influence  large  numbers  of 
cases  as  to  do  slway  with  our  remedies  and  other  agen- 
cies. In  many  cases  of  hysterical  paralysis,  where  he  has 
used  the  static  current,  he  has  had  doubts  whether  the  cure 
was  wrought  by  the  actual  electrical  current  or  by  the  asso- 
ciated suggestion.  In  very  many  instances  the  use  of  elec- 
tricity is  palliative  only,  and  we  can  reinforce  this  and  effect 
a  cure  through  proper  medication.  As  to  epilepsy,  we  know 
that  this  and  the  uric  diathesis  are  often  associated.  But  on 
the  other  hand  how  few  having  a.  uric  acid  diathesis  ever 
have  epilepsy  !  Almost  every  week  evidence  is  brought  forth 
that  the  cortical  cells  in  epileptic  and  other  cases  have  under- 
gone demonstrable  histological  changes. 

Dr.  Briggs  cited  two  cases  where  the  X-ray  proved  of 
great  service  in  locating  and  removing  needles  from  the 
hand,  and  emphasized  the  necessity  of  photographing  the 
part  in  two  positions. 

Dr.  A.  H.  Powers  found  the  X-ray  of  service  in  the  re- 
moval of  fragments  of  glass  from  the  hand. 

Dr.  Batchelder  cited  a  case  of  fracture  of  both  radius  and 
ulnar,  in  which  the  union  of  the  lower  ulnar  and  upper  radial 
fragments,  and  vice  versa,  was  demonstrated  by  the  X-ray 
years  afterwards. 

Mr.  Strong  and  Mr.  Ziegler  demonstrated  satisfactorily 
the  application  of  the  Tesla  current,  and  the  different  Crookes 
and  Geisler  tubes. 

J,  Emmons  Briggs,  M.D.,  Secretary. 


HOriCEOPATHIC  MEDICAL  SOCIETY  OF  THE  STATE 
OF  NEW  YORK. 

The  forty-sixth  semi-annual  meeting  of  the  Homoeopathic 
Medical  Society  of  the  State  of  New  York  was  held  at 
Owego,  N.  Y.,  October  5. 

President  E.  H.  Porter,  of  New  York  City,  presided  and 
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delivered  an  address  dealing  largely  with  a  bill  introduced  in 
the  State  Legislature  last  winter,  entitled  "An  act  to 
regulate  medical  expert  testimony  and  the  compensation 
therefor."  This  bill,  the  doctor  said,  was  based  on  a  similar 
bill  in  Minnesota,  but  modified  to  a  considerable  extent,  and 
framed  by  a  committee  of  this  society. 

Dr.  Porter  read  the  whole  text  of  the  bill,  and  his  paper 
which  followed  was  received  with  hearty  applause,  and  on 
motion  the  legislative  committee  was  instructed  to  confer 
with  similar  committees  from  other  medical  societies. 

The  minutes  of  the  last  meeting  were  read,  and  by  a 
unanimous  vote  the  courtesies  of  the  society  were  ex- 
tended to  the  visiting  physicians  of  other  schools. 

The  committee  on  necrology  then  made  its  report. 

Dr.  W.  S.  Garnsey,  of  Gloversville,  chairman  of  the 
bureau  of  obstetrics,  read  a  paper  on  "  Assistance  in  Uncom- 
plicated Labor,"  and  was  followed  by  Dr.  Selden  H.  Talcott, 
superintendent  of  the  State  Hospital  at  Middletown,  who, 
representing  the  bureau  of  neurology,  presented  a  paper  on 
"  Senicio  Aurens  in  Puerperal  Mania,  a  Case." 

At  the  afternoon  session  the  following  instructive  and 
interesting  papers  were  read :  "  A  Case  of  Acromegalia, 
and  Its  Treatment,"  by  Dr.  G.  T.  Mosely ;  "  Cicuta  Virosa 
in  Treatment  of  Hystero-epilepsy,"  by  Dr.  H.  E.  Merriam  ; 
"  Intestinal  Perforation,"  by  Dr.  D.  L.  Martin ;  "  How  Far 
is  a  Man  Responsible  for  his  Own  Insanity  ? "  by  Dr.  Louis 
D.  Hyde ;  "  Hemiplegia,"  by  Dr.  Neefus ;  "  Hay  Fever  and 
Its  Treatment,"  by  Dr.  F.  Park  Lewis. 


REVIEWS  AND  NOTICES  OF  BOOKS. 


A  System  of  Practical  Medicine.  By  American  Authors.  Edited 
by  Alfred  Lee  Loomis,  M.D.,  late  Professor  of  Pathology  and 
Practical  Medicine  in  the  New  York  University,  and  William  Gil- 
man  Thompson,  M.D.,  Professor  of  Materia  Medic*,  Therapeutics, 
and  Clinical  Medicine  in  the  New  York  University.  To  be  com- 
pleted in  four  imperial  octavo  volumes,  illustrated  in  colors  and  in 
black.    Vol.  II.    Diseases  of  the  Respiratory  and  Circulatory  Sys- 
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terns,  and  of  the  Blood,  Kidneys,  and  Genitory-Urinary  Glands. 
Philadelphia  and  New  York :  Lea  Brothers  &  Co.     1897. 

The  opening  article  of  this  volume  is  by  Dr.  Solly,  and  treats  of 
diseases  of  the  nose,  pharynx,  and  larynx.  The  various  forms  of 
rhinitis  are  taken  up  in  detail,  and  the  remarks  on  treatment  are 
excellent.  In  dealing  wifh  disease  of  the  pharynx  he  curiously  omits 
reference  to  post-pharyngeal  abscess.  The  physical  signs  of  pul- 
monary disease  is  the  heading  of  an  excellent  article  by  Dr.  Cutler. 
Diseases  of  the  bronchi  are  discussed  in  an  admirable  manner  by 
Dr.  A.  L.  Mason.  In  the  treatment  of  acute  bronchitis  in  infants 
and  in  the  aged  he  recommends  inhalations  of  oxygen,  and  condemns 
strongly  the  use  of  opiates  and  depressants. 

The  article  on  pneumonia  is  by  Dr.  R.  H.  Fitz.  We  expected  to 
find  this  subject  classed  among  the  infectious  diseases  in  volume  one. 
Dr.  Fitz  refers  to  the  serum  treatment,  but  claims  nothing  further  for 
it  than  its  hastening  the  crisis.  In  severe  cases  he  advocates  the  sus- 
taining treatment,  and  referring  to  the  use  of  inhalations  of  oxygen 
says  it  is  "  often  satisfactory  to  the  friends  of  the  patient,  even  when 
no  other  obvious  benefit  arises."  The  other  articles  in  this  section 
are  well  written  and  will  repay  careful  and  thorough  reading. 

Preliminary  to  the  discussion  of  the  diseases  of  the   circulatory 
system  is  an  excellent  article  by  Dr.  Cutler  on  the  physical  signs  of  . 
cardiac  disease,  in  which  all  the  main  points  in  the  diagnoses  of 
the  various  cardiac  disorders  are  well  brought  out. 

Of  especial  interest  is  the  article  on  endocarditis,  by  the  late 
A.  L.  Loomis,  M.D. 

Another  fine  chapter  is  that  on  general  vascular  diseases,  by  J.  T. 
Whittaker,  M.D.,  and  more  especially  the  part  dealing  with  arterio- 
sclerosis. 

The  diseases  of  the  mediastinum  comprising  inflammations  and 
tumors  is  written  by  Dr.  I.  S.  Hayne. 

Diseases  of  the  blood  are  treated  by  F.  C.  Shattuck,  M.D.,  and 
R.  C.  Cabot,  M.D.,  in  collaboration.  The  importance  of  making 
blood  examinations  is  dwelt  upon,  and  the  clinical  methods  in  use 
are  presented  in  clear  and  concise  manner.  In  the  treatment  of 
primary  anaemia,  Blaud's  pills  are  indorsed  as  the  most  efficient  form 
of  giving  iron,  especially  in  those  "  who  look  anaemic,  but  who  are 
not  so,  according  to  the  blood  count  of  haemoglobin  estimate." 

Dr.  A.  P.  Loomis  writes  of  nephritis,  amyloid  degeneration  of  the 
kidneys,   and  renal   hyperemia.     Instead    of   Blight's  disease,   he 


1897 •  Reviews  and  Notices  of  Books.  523 

recommends  the  term  diffuse  nephritis,  and  defines  it  as  a  bilateral, 
hematogenous,  non-suppurative  nephritis.  His  classification  of 
nephritis  is  good  and  is  based  on  the  exact  changes  that  have  taken 
place  in  the  kidneys  as  revealed  by  the  microscope. 

The  subject  of  pyelitis  is  well  handled  by  I.  N.  Danforth,  M.D. 
In  the  treatment  of  catarrhal  pyelitis  he  says  :  "  Although  the  tere- 
binthinate  remedies,  in  overdoses,  as  they  are  frequently  given,  pro- 
duce nephritis  or  pyelitis,  it  is  undeniably  true  that  in  small  doses 
they  are  of  great  value  in  the  cure  of  the  same  diseases." 

The  remaining  articles  in  this  section  are  good  practical  exposi-  k 
tions  of  the  subjects  under  discussion. 

The  work,  as  a  whole,  must  commend  itself  to  every  physician 
who  desires  to  keep  himself  in  touch  with  the  advances  being  made 
in  modern  medicine.  I.  S.  K. 

The  Diseases  of  Women.  A  Handbook  for  Students  and  Practi- 
tioners. By  J.  Bland  Sutton,  F.R.C.S.,  England,  and  Arthur  E. 
Giles,  M.D.,  B.Sc.,  London,  F.R.C.S.,  Edinburgh.  Philadelphia : 
W.B.Saunders.  London:  Rebman  Publishing  Co.  1897.  pp. 
436. 

"  In  writing  this  book  it  has  been  our  earnest  desire  to  relate 
facts  and  describe  methods  belonging  to  the  science  and  art  of 
Gynaecology  in  a  way  that  may  be  useful  to  students  for  examination 
purposes,  and  which  will  also  enable  them  to  practise  this  important 
department  of  surgery  with  advantage  to  their  patients  and  with 
satisfaction  to  themselves." 

The  above  is  the  sentence  which  aptly  and  concisely  prefaces  the 
forty-seven  chapters  devoted  to  the  reproductive  organs  of  women 
in  health  and  disease.  The  aim  of  the  authors  has  seemingly  been 
well  carried  out.  Freedom  from  verbiage  and  a  multiplicity  of 
technicalities  mark  the  pages  of  this  work.  A  too  great  condensa- 
tion in  the  consideration  of  some  topics,  noticeably  differential 
diagnosis  and  treatment  —  other  than  operative  —  may  indeed  give 
cause  for  criticism  ;  but  the  text  as  it  stands  shows  accurate  knowl- 
edge and  an  earnest  desire  on  the  part  of  the  authors  to  impart  infor- 
mation, rather  than  to  exploit  their  learning  or  set  forth  pet  theories. 
The  introductory  chapters  are  specially  to  be  commended  since  in 
them  stress  is  laid  upon  the  necessity  for  a  thorough  and  comprehen- 
sive knowledge  of  the  anatomy  and  physiology  of  the  reproductive 
organs,  and  upon  a  clear  understanding  of  the  value  of  physical 
examinations  intelligently  performed  and  scientifically  interpreted. 
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Lectures  on  Appendicitis  and  Notes  on  other  Subjects.  By 
Robert  T.  Morris,  A.M.,  M.D.,  Fellow  of  the  New  York 
Academy  of  Medicine,  American  Association  of  Obstetricians  and 
Gynaecologists,  etc.  New  York:  G.  P.  Putnam's  Sons.  1895. 
pp.  163.     Illustrated. 

The  author  states  in  the  preface,  "This  collection  of  lectures 
includes  the  substance  of  my  teaching  on  the  subject  of  appendicitis 
at  the  Post  Graduate  Medical  School  of  New  York." 

The  subject  is  presented  to  the  reader  in  a  very  interesting  and 
instructive  manner,  evidently  strikingly  characteristic  of  the  author, 
and  is  well  concluded  by  a  tabular  view  of  his  first  one  hundred 
cases  operated  upon.   . 

There  are  so  many  interesting  and  helpful  thoughts  expressed  that 
one  must  "  prove  the  pudding  by  eating  it." 

Regarding  temporizing,  he  very  tritely  says  :  "  Various  methods  of 
waiting  have  been  tried,  with  the  effect  of  proving  that  the  question 
is  wedge-shaped  with  the  greatest  number  of  deaths  at  the  broad 
waiting  end."  Other  subjects  of  interest  are  treated,  a  few  of  which 
are :  The  Action  of  Various  Solvents  on  Gall  Stones ;  The  Reason 
why  Patients  recover  from  Tuberculosis  of  the  Peritoneum;  The 
Drainage  Wick;  Two  Cases  of  Conservative  Surgery  of  the  Arm; 
and  Ovarian  Transplantation.  B. 

Diseases  of  Females  and  Children  and  their  Homoeopathic 
Treatment.  Containing  also  a  full  Description  of  the  Dose 
of  each  Medicine.  By  Walter  Williamson,  M.D.  Fourth  edi- 
tion.    Philadelphia :  Boericke  &  Taf  el.     1897.     pp.256. 

We  object  decidedly  to  the  title  of  this  book  in  so  far,  at  least,  as 
the  word  "females"  is  concerned.  It  is  time  to  relegate  this  word 
to  its  proper  place,  and  to  use  the  word  women  whenever  women 
are  meant.  "  Females  "  are  not  necessarily  women ;  women  are  nec- 
essarily females. 

We  also  object  to  the  term  "  ladies,11  which  more  than  once  occurs 
in  the  text,  nor  do  we  think  our  objection  a  hypercritical  one.  The 
writer  is  presumably  confining  his  attention  to  various  abnormal  con- 
ditions in  women,  whether  the  patients  are  ladies  or  not,  and  the 
word  is  already  sufficiently  misapplied. 

It  is  possible  the  author  experiences  a  change  of  mind  as  regards 
the  term  "females/1  for  on  page  19  the  heading  abruptly  changes 
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from  "Diseases  of  Females,"  on  page  18,  to  "Diseases  of  Women," 
and  so  appears  during  the  rest  of  this  section. 

The  book  is  avowedly  intended  for  use  by  the  laity,  but  we  doubt 
the  special  value  of  any  work  of  this  kind  which  contains  no  ade- 
quate information  as  to  simple,  yet  important  auxiliary  methods  of 
treatment  which  supplement  and  complement  the  action  of  appro- 
priate remedies. 

A  Manual  of  Syphilis  and  the  Venereal  Diseases.  By  James 
Nevins  Hyde,  A.M.,  M.D.,  Professor  of  Skin  and  Venereal  Dis- 
eases, Rush  Medical  College,  Chicago,  etc.,  and  Frank  H.  Mont- 
gomery, M.D.,  Lecturer  on  Dermatology  and  Genito-Urinary 
Diseases,  Rush  Medical  College,  etc.  Philadelphia:  W.  B. 
Saunders.  1895.  PP*  618,  with  forty-four  illustrations  and  eight 
full-page  colored  plates. 

The  object  of  the' authors  has  evidently  been  successfully  accom- 
plished in  presenting  in  a  condensed  form,  for  the  use  of  students 
and  practitioners  generally,  the  important  accepted  facts  connected 
with  these  subjects.  This  is  one  of  the  best  of  the  smaller  treatises 
on  these  subjects,  and  in  it  Professor  Hyde  has  well  sustained  his 
reputation  as  a  clinical  observer  and  teacher.  B. 


REPRINTS  AND  MONOGRAPHS  RECEIVED. 


Answers  to  Questions  Concerning  Homoeopathy.  By  J.  T.  Biddle, 
A.M.,  M.D.     Philadelphia  :  Boericke  &  Tafel.     1897. 

The  Nature  of  the  Leucocytosis  Produced  by  Nucleinic  Acid ;  A 
Preliminary  Experimental  Study.  By  Delano  Ames,  A.B.,  M.D., 
and  A.  A.  Huntley,  M.D.  Reprinted  from  the  Journal  of  the 
American  Medical  Association.     1897. 

Ophthalmoscopic  Representation  of  a  Case  of  Traumatic  Rupture 
of  the  Inferior  Temporal  Vein  of  the  Right  Retina.  By  Charles  A. 
Oliver,  A.M.,  M.D.  Reprinted  from  Annals  of  Ophthalmology. 
1897. 

A  Clinical  Study  of  the  Ophthalmic  Symptoms  Seen  in  a  Case  of 
Fracture  of  the  Anterior  Base  of  the  Skull.  By  Charles  A.  Oliver, 
A.M.,  M.D.  Reprinted  from  the  American  Journal  of  the  Medical 
Sciences.     1897. 

A  Clinical  and  Histologic  Study  of  a  Case  of  Epithelioma  of  the 
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Corneo-Scleral  Junction.    By  Charles  A.  Oliver,  A.M.,  M.D.    Re- 
printed from  the  Archives  of  Ophthalmology.     1897. 

Anti-Streptococcic  and  Anti-Diphtheritic  Serums  in  Treatment  of 
Cases  of  Mixed  Infection.  By  F.  Spencer  Halsey,  M.D.  New 
York. 

The  Position  or  Posture  of  the  Patient  during  Parturition,  with 
Special  Reference  to  the  Merits  of  the  Walcher  Position.  By  An- 
drew F.  Currier,  M.D.    Reprinted  from  the  Medical  News.     1896. 

Ventral  Hernia  Resulting  after  Abdominal  Section  and  Its  Treat- 
ment. By  Andrew  F.  Currier,  M.D.  Reprinted  from  Annals  of 
Gynecology  and  Pediatry.     1897. 

Clinical  History  of  a  Case  of  Sub-Conjunctival  Dislocation  of 
the  Crystalline  Lens.  By  Charles  A.  Oliver,  A.M.,  M.D.  Re- 
printed from  Ophthalmic  Record.     1897. 

Clinical  Notes  of  a  Case  of  Injury  Producing  as  the  Most  Prom- 
inent Symptom  Luxation  of  the  Eyeball  into  the  Orbit :  (So-Called 
Traumatic  Enophthalmos.)  By  Charles  A.  Oliver,  A.M.,  M.D. 
Reprinted  from  Ophthalmic  Record.     1897. 

A  Case  of  Reparation  from  Extensive  Injury  Involving  the  Inner 
Angle  of  the  Eyelids.  By  Charles  A.  Oliver,  A.M.,  M.D.  Re- 
printed from  Ophthalmic  Record.     1897. 

A  Plea  for  a  Uniform  Diastase  Test.  By  C.  C.  Fite,  M.D.  Re- 
printed from  the  Journal  of  the  American  Medical  Association. 
1897. 


GLEANINGS  AND  TRANSLATIONS. 


Treatment  of  Criminals.  —  Education  is  all  that  prom- 
ises a  remedy  in  remedial  cases.  I  do  not  mean  teach  them 
to  read  and  write,  for  this  may  only  be  aiding  the  criminal 
to  future  successes  in  crime  by  adding  to  his  shrewdness  and 
ability.  An  educated  scoundrel  is  more  dangerous  than  an 
ignorant  one.  I  mean  education  in  the  true  root  meaning  of 
the  word  educere,  to  draw  out ;  taking  hold  of  what  we 
want  to  develop,  and,  by  virtue  of  its  ductility,  bringing  it 
into  prominence.  Develop  in  the  criminal  higher  ideals, 
aims,   and    aspirations    by   associations,   surroundings,   and 
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training.  Book  training  has  been  an  entire  failure.  Me- 
chanical training  promises  something;  but  that  kind  of 
training  which  leaves  the  higher  moral  and  physical  nature 
untouched  roust  always  fail. 

Herein  lies  the  only  hope  of  making  an  honest  man  of  the 
criminal ;  to  create  a  new  inside  environment,  as  it  were,  for 
the  real  man.  Heredity  and  environment  are  the  two  forces 
which  we  believe  determine  types  and  species.  If  you  would 
modify  the  criminal's  inheritance,  you  must  create  such  an 
environment  as  will  overcome  it.  This  can  be  done  only  by 
touching  the  very  fountain  heacl  of  his  thoughts  and  aspi- 
rations. When  this  can  be  done  your  criminal  is  cured. 
Then  secure  for  him  such  associations  as  will  hold  him  up  to 
the  high  ideal  you  have  created,  and  the  problem  is  solved 
for  those  cases  in  which  it  can  be  solved  ;  for  I  believe 
there  will  always  be  some  one  who  will  disappoint  every  hope 
and  effort,  and  constantly  relapse  into  crime.  All  that  re- 
mains for  these  is  permanent  confinement  in  a  home  for 
incurables.  —  Dr.  V.  M.  Reichard,  in  the  Maryland  Medical 
Journal. 

Yellow-Fever  Bacillus.  —  With  regard  to  the  possible 
distribution  of  the  yellow-fever  bacillus  through  nature,  it  is 
claimed  by  Sanarelli  that  it  retains  its  vitality  a  long  time  in 
sea  water,  that  it  grows  readily  on  all  ordinary  nutrient 
media,  that  it  dies  in  water  at  1400  F.,  is  killed  by  the 
sun's  rays  in  seven  hours,  that  it  is  pathogenic  in  the 
majority  of  domestic  animals,  and  that  few  microbes  have  a 
pathological  domain  that  is  so  varied  and  extended.  Such 
properties,  together  with  the  above-mentioned  great  resist- 
ance of  the  germ  to  desiccation,  appear  to  speak  for  the 
probability  that  a  yellow-fever  epidemic  would  not  be  so 
readily  conquered  by  quarantine,  disinfection  of  articles  of 
merchandise,  clothes,  etc.,  sterilization  of  food  and  drink,  as 
is  the  case  in  cholera.  Especially  the  distribution  of  the 
dry  bacilli  through  the  air,  and  their  possible  inhalation, 
might  prove  a  considerable  obstacle  in  controlling  the  spread 
of  the  disease.     The  attachment  of  the  germ  to  the  bodies 
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of  animals,  as  well  as  an  actual  infection  of  the  latter,  must 
also  be  considered  and  investigated  in  determining  the 
natural  history  of  the  germ.  Conditions  of  the  soil,  of  the 
atmosphere,  of  temperature,  etc.,  are  also  to  be  taken  into 
account  with  regard  to  the  distribution  of  the  germ  through 
nature,  as  well  as  with  reference  to  the  virulency  of  the 
organism  and  predisposing  elements  of  the  disease.  —  Medi- 
cal Review. 

Administration  of  Anaesthetics. — According  to  my 
experience,  those  who  administer  anaesthetics  can  be  classified 
as  follows :  — 

i.  The  occasional  administrator,  one  who  gives  an  anaes- 
thetic once  or  twice  a  year,  and  who  knows  almost  nothing 
of  the  technique  of  what  he  is  trying  to  do. 

2.  The  coward,  who  knows  little  of  the  action  of  anaes- 
thetics, or  of  other  drugs,  and  whose  timidity  is  apparent  in 
all  his  movements. 

3.  The  self-confident  ignoramus,  who  "  trusts  to  luck." 

4.  The  blundering  administrator,  who  pins  his  faith  to 
some  particular  method  of  resuscitation. 

5.  The  exasperating  scatterbrain,  who  minds  his  own  busi- 
ness one  minute  and  supervises  the  operator  four  minutes. 

6.  Finally,  the  scientific  and  conscientious  administrator, 
who  knows  his  business  and  who  attends  to  it. 

Doubtless  this  classification  might  be  enlarged,  or  per- 
haps condensed  to  include  the  three  kinds,  good,  bad,  and 
indifferent.  But  what  I  have  given  will  serve  present  pur- 
poses. I  do  not  mean  to  criticise  individuals,  but  certainly  a 
radical  reformation  is  in  order  in  this  field  of  surgery.  —  Dr. 
Howard  Crutcher>  in  the  Medical  Era. 

Suicide  among  Russian  Physicians.  —  Suicide  has  come 
to  be  about  as  common  among  Russian  physicians  as  duels 
in  German  universities.  The  Lancet  explains  the  epidemic 
by  the  statement  that  fees  are  tragically  low,  because  of  the 
presence  everywhere  of  heavily  endowed  dispensaries.  But 
the  same  is  the  case  throughout  a  large  portion  of  London 
itself,  where,  nevertheless,  we  do  not  hear  that  doctors  are 
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particularly  given  to  self-murder.  A  certain  fully  qualified 
medical  man,  who  passed  his  examination  with  brilliancy,  is 
settled  in  one  of  the  poorest  districts  of  the  metropolis,  and 
outside  his  surgery  is  painted,  in  bold  Roman  letters,  "  Ad- 
vice and  Medicine,  4id.,  Superior  ditto,  6d." — Charlotte 
Medical  Journal. 

Treatment  of  Inebriates  in  Germany.  —  In  the  new 
code,  the  sixth  paragraph,  which  will  come  into  operation  in 
Germany  in  1900,  enacts  compulsory  treatment  of  habitual 
drunkards.  Among  the  persons  liable  to  be  interdicted,  the 
interdiction  involving  being  placed  under  a  curator,  who  will 
be  empowered  to  place  the  individual  anywhere  for  treatment 
until  discharged  from  curatorship  by  the  court,  inebriates  are 
specifically  mentioned.  The  exact  description  is,  "  He  who, 
in  consequence  of  inebriety,  cannot  provide  for  his  affairs, 
or  brings  himself  or  his  family  into  the  danger  of  need,  or 
endangers  the  safety  of  others."  This  measure  was  first  ad- 
vocated in  1863,  at  a  meeting  at  Hanover,  presided  over  by 
Judge  Naumann,  of  Hamelin.  —  British  Medical  Journal. 

Modified  Air.  —  A  simple  means  for  supplying  to  the  air 
what  we  may  deem  is  needed,  and  at  the  same  time  to  mod- 
ulate it  to  suit  the  need  of  the  case,  both  in  regard  to  its 
temperature  and  humidity,  is  that  of  the  using  of  a  sheet  or 
blanket  wet  with  either  warm  or  cold  water,  that  has  been 
saturated  with  salt,  sulphur,  or  (vinegar)  weak  acetic  acid,  to 
be  hung  up  in  the  room  to  saturate  the  air  for  inhaling,  and 
this  will  give  better  results  for  some  pulmonary  troubles  than 
that  of  special  medicines,  if  given  to  the  patient  internally. 
—  Dr.  G.  W.  Bow  en,  in  the  Hahn.  Advocate. 

Police  Surgeons  in  Liverpool  are  paid  $350  a  year 
and  furnish  their  own  medicines.  The  average  number  of 
men  under  the  care  of  each  surgeon  is  280,  and,  deducting 
the  cost  of  the  drugs  supplied,  the  surgeon  receives  about 
one  dollar  per  annum  per  man.  —  Medical  Record. 

Aconite.  — Aconite  has  been  correctly  dubbed  the  "Ho- 
moeopath's Lance,"  while  ferrum  phos.  may  truly  be  called 
his  "  Haemostatic."  —  Exchange. 
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The  Country  Physician.  —  One  point  the  city  physician 
should  bear  well  in  mind,  and  that  is  that  the  country 
physician  is  usually  a  better  informed  man  in  general  medi- 
cine atid  surgery  than  he  is  usually  given  credit  for  being. 
The  city  physician  relies  on  specialists  and  consultations  to 
help  him  out  of  difficulty,  but  the  country  practitioner  has 
no  help  but  his  own  wits  and  brains,  and  he  straightway  sets 
out  to  use  and  develop  what  the  city  physician  has  too  often 
allowed  to  degenerate.  —  Maryland  Medical  Journal. 

Scrumpox.  —  Scrumpox  is  the  latest  so-called  contagious 
disease  which  has  developed  in  England.  It  attacks  more 
especially  the  "forwards"  in  football  teams,  and  is  the 
result  of  rubbing  into  the  skin  the  dirt  from  dirty  jerseys 
and  sweaters.  The  appearance  presented  is  that  of  a  mul- 
tiple pustulation,  the  contents  of  the  pustule  containing 
streptococcus  pyogenus  aureus.  —  Exchange. 

.  Treatment  of  Ingrowing  Toe  Nails.  —  A  French 
writer  recommends  in  ingrowing  toe  nail  the  painting  of  .it 
with  a  warmed  40  per  cent  solution  of  caustic  potash.  In 
a  few  seconds  the  nail  becomes  so  soft  that  it  can  be  scraped 
away,  except  a  small  layer,  which  can  be  removed  by  small 
scissors.  —  Exchange. ' 

The  Cocaine  Evil. — The  British  Medical  Journal,  in  a 
recent  issue,  sounds  an  alarm  concerning  the  rapid  spread  of 
the  cocaine  habit  in  England,  where  it  threatens  to  become 
the  third  scourge  of  humanity,  alcohol  and  morphine  being 
the  first  and  second.  All  ranks  of  society  are  declared  to  be 
crowned  with  its  victims  —  both  men  and  women  —  many  of 
whom  are  literary  people,  who  take  cocaine  to  stimulate 
their  imagination.  The  Journal  advises  that  most  stringent 
measures  be  adopted  to  eradicate  this  blighting  vice. 

Officially  Recognized.  —  The  United  States  govern- 
ment has  added  to  its  quarantine  regulations  the  use  of 
formaldehyde  gas  in  disinfection. 
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PERSONAL  AND  NEWS  ITEMS. 


Dr.  Charlotte  E.  Page,  class  of  '80,  B.  U.  S.  M.,  has 
recently  removed  from  Lowell  to  Braintree,  where  she  has 
opened  a  home  for  the  treatment  and  care  of  feeble-minded 
children. 

Dr.  I.  T.  Talbot  resumed  practice  at  his  office,  685 
Boylston  Street,  Boston,  on  October  12,  1897,  with  hours  for 
consultation  from  9  to  10  a.m.  and  2  to  4  p.m. 

Dr.  William  J.  Winn  has  removed  to  6  Ash  Street,  cor- 
ner Brattle  Street,  Cambridge,  where  he  may  be  found  from 
8  to  9  a.m.  and  3  to  4  p.m. 

Dr.  Frederick  B.  Percy  receives  patients  at  Hotel 
Cluny,  Boston,  Mondays,  Tuesdays,  Thursdays,  and  Fridays 
from  12  to  1.30  p.m.  The  doctor  can  also  be  consulted  at  his 
residence,  Aspinwall  Avenue,  Brookline,  until  9  a.m.,  and 
from  2  to  4  p.m. 

Dr.  R.  W.  Southgate,  who  has  been  acting  as  resident 
physician  at  the  Sunset  Hill  House,  Sugar  Hill,  N.  H.,  dur- 
ing the  summer,  has  returned  to  town,  and  may  be  found 
between  1  and  4  p.m.  at  his  office,  No.  2  Commonwealth  Avdi 
nue,  Boston. 

Dr.  James  Krauss  has  removed  to  377  Boylston  Street, 
Boston,  where  he  will  continue  to  devote  his  special  attention 
to  the  diseases  of  the  male  and  the  female  genito-urinary 
organs.  Office  hours,  1  to  3  p.m.  Special  consultation  by 
appointment. 

Dr.  Bertha  L.  Hoskins  has  removed  to  380  Washington 
Street,  Brookline,  with  office  hours  until  9  a.m.,  and  from 
2  to  4  p.m. 

Dr.  Charles  E.  Lothrop  has  removed  from  Campello, 
Mass.,  to  Derby,  Vt. 

Dr.  E.  H.  Packer,  of  Lowell,  has  opened  an  office  in  the 
old  Savings  Bank  Building,  Shattuck  Street.  The  doctor's 
residence  is  at  205  Pawtucket  Street. 
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Hospital  Appointment.  —  A  woman  interne  is  to  be  ap- 
pointed to  serve  in  the  Massachusetts  Homoeopathic  Hospital 
from  January  i,  1898,  to  January,  1899.  Applications  should 
be  sent  to  Dr.  Fred.  B.  Percy,  secretary  medical  board, 
before  November  10. 

George  Burrill  Stone,  who  has  been  missing  from  home 
since  May  16,  was  found  in  New  York  City  on  October  12. 
His  father,  Dr.  W.  H.  Stone,  of  Providence,  R.  I.,  wishes  to 
extend  his  sincerest  thanks  to  all  who  by  thought  or  deed 
have  aided  him  in  his  recent  time  of  anxiety. 

Dr.  M.  R.  Faulkner,  of  Vineland,  N.  J.,  a  graduate  of 
Hahnemann  Medical  College,  Philadelphia,  class  of  '95,  has 
just  received  his  appointment  from  Washington  as  Pension 
Examiner,  to  fill  the  position  on  the  Cumberland  County  Board 
made  vacant  by  the  death  of  Dr.  Wiley.  It  is  said  that  this 
is  the  first  instance  where  a  homoeopathic  physician  has  re- 
ceived such  an  appointment. 

British  Medical  Association.  —  The  sixty-fifth  annual 
meeting  of  this  society  was  held  in  Montreal,  August  31, 
September  1,  2,  and  3.  A  large  and  distinguished  gathering 
of  physicians  from  England  and  the  States,  as  well  as  from 
^Canada,  proved  the  general  interest  of  the  profession  in  the 
occasion.  Many  valuable  papers  were  read  and  freely  dis- 
cussed. Only  lack  of  space  prevents  an  extended  reference 
to  them,  as  they  were  of  marked  interest  to  practitioners  of 
all  schools. 

News  from  Kansas.  —  A  step  towards  the  millennium 
has  been  taken  in  Kansas,  where  the  "  regular,"  or  allopathic 
State  medical  society,  the  homoeopathic  society,  and  the 
State  organization  of  the  eclectic  school  have  appointed  com- 
mittees headed  by  the  presidents  of  the  respective  societies, 
for  the  purpose  of  arranging  a  joint  State  meeting.  Thus 
far  negotiations  have  proceeded  harmoniously,  and  a  program 
has  been  prepared  of  papers  to  be  read  by  physicians  of  the 
three  schools  at  a  meeting  to  be  held  in  May  next.  The  de- 
clared motive  in  this  joining  together  in  fellowship  is  one  of 
broad  tolerance  in  matters  affecting  the  welfare  of  medical 
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practice,  and  also  the  better,  by  united  action,  to  protect  the 
profession  of  medicine  from  frauds  of  various  kinds.  Allo- 
pathic practitioners  of  long  standing  do  not  approve  the  har- 
mony meeting,  Kansas  newpapers  say,  but  the  younger  men 
see  in  .it  a  liberal  spirit  and  a  discontinuance  of  the  intoler- 
ance that,  in  some  degree,  checked  progress.  —  New  York 
Evening  Post,  October  8. 

Drs.  T.  F.  Allen  and  Paul  Allen  have  removed  from 
No.  10  East  36th  Street  to  No.  3  East  48th  Street,  New 
York,  N.  Y. 

PUBLISHERS'  DEPARTMENT. 


"  Homceopathic  "  Coffee  and  Soup.  —  An  esteemed  contem- 
porary advertises  a  "homoeopathic  coffee"  as  being  not  only  a 
palatable  and  refreshing  beverage,  but  also  an  "  exceedingly  whole- 
some drink  for  every  one,  sick  or  well." 

We  trust  its  method  of  preparation  and  administration  will  not 
approach  that  suggested  for  "  homoeopathic  soup  "  in  the  following 
poetical  effusion :  — 

HOMCEOPATHIC  SOUP. 

Take  a  robin's  leg, 
Mind,  the  drumstick  merely ; 

Put  it  in  a  tub 
Filled  with  water  nearly. 

Set  it  out  of  doors, 
In  a  place  that 's  shady ; 

Let  it  stand  a  week  — 

Three  days  for  a  lady. 

Put  a  spoonful  in 
To  a  five-quart  kettle, 

It  should  be  of  tin, 
Or  perhaps  bell-metal. 

Fill  the  kettle  up, 
Put  it  on  a-boiling ; 

Skim  the  liquor  well 
To  prevent  its  oiling. 

Let  the  liquor  boil 
Half  an  hour  or  longer,  — 

If  't  is  for  a  man 
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You  may  make  it  stronger. 

Should  you  now  desire 
That  the  soup  be  flavory, 

Stir  it  once  around 
With  a  stalk  of  savory. 

When  the  soup  is  done 
Set  it  by  to  jell  it ; 

Then  three  times  a  day 
Let  the  patient  smell  it. 

A  Popular  Error.  —  I  thought  for  a  long  time,  as  many  others 
do  now,  that  iodoform  was  indispensable  in  the  treatment  of  sores  of 
venereal  origin,  and  often  forced  my  patient  to  submit  to  its  use,  in 
spite  of  his  objections  and  the  suspicion  created  by  its  too  familiar 
and  disgusting  odor.  The  odor  is,  however,  not  the  only  objection 
to  the  use  of  iodoform,  for  I  have  seen  some  very  aggravating  con- 
ditions follow  its  use,  such  as  posthitis,  balano-posthitis,  dermatitis, 
etc.  Experience  has  convinced  me  that  many  times  these  condi- 
tions were  due  to  the  iodoform  and  not  a  result  of  the  disease.  —  Dr. 
J.  M.  Langs  dale,  in  the  American  X-Ray  Journal. 

A  Superior  Antiseptic.  —  Iodocin,  prepared  by  Otis  Clapp  & 
Son,  is  a  superior  antiseptic  because  it  is  a  true  germicide,  free  from 
disagreeable  odor,  and  a  promoter  of  surgical  cleanliness  on  all  in- 
jured or  diseased  surfaces.  As  has  just  been  shown,  a  popular  error 
in  the  profession,  and  out  of  it  also,  for  that  matter,  has  been  the 
belief  that  when  a  dry  dressing  was  desired  iodoform  must  be  re- 
sorted to.  Then,  too,  not  so  very  long  ago  the  laity  apparently 
labored  under  the  delusion  that  iodoform  as  an  application  must  be 
very  effective,  judging  by  its  pungent  and  all-permeating  odor;  a 
process  of  reasoning  analogous  to  that  of  deciding  the  probable  good 
results  of  a  given  medicine  by  the  quantity  given  and  its  disagree- 
able taste.  The  use  of  iodoform  is,  however,  to  be  deprecated 
because  of  its  nauseous  odor  and  its  frequently  toxic  effect.  We  sug- 
gest that  in  its  place  Iodocin  be  chosen  as  the  most  desirable  sub- 
stitute yet  offered  the  profession,  prefacing  our  description  of  it  by 
the  statement  that  it  will  prove  a  non-irritant  save  in  those  cases  ex- 
ceptionally met  with  where  there  seems  to  be  some  peculiar  idiosyn- 
crasy or  unusual  susceptibility  to  drug  action  from  local  applications. 

Iodocin  is  prepared  only  by  Otis  Clapp  &  Son,  of  Boston.  It  is 
to  be  had  in  the  form  of  an  amorphous,  impalpable,  reddish  brown 
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powder  insoluble  in  water,  but  readily  soluble  in  alcohol  and  chloro- 
form. 

Chemically  it  contains  a  large  percentage  of  iodine  combined  with 
the  active  principles  of  calisaya  bark.  The  antiperiodic,  antipyretic, 
and  alterative  properties  of  calisaya  are  well  known.  The  combina- 
tion as  observed  in  Iodocin  is  characterized  by  great  effectiveness  as 
an  antiseptic,  tonic,  and  germicide. 

It  also  acts  as  a  styptic  and  an  anaesthetic  when  applied  to 
wounded  surfaces.  Where  accumulations  of  pus  and  septic  condi- 
tions are  present  Iodocin  will  be  found  to  act  as  a  deodorizer  as  well 
as  a  preventive  of  further  suppurative  processes. 

Incorporated  with  petrolatum,  Iodocin  in  the  form  of  an  ointment 
will  prove  serviceable  in  the  treatment  of  sinuses,  bedsores,  ab- 
scesses, and  ulcers. 

Its  employment  in  various  forms  of  skin  diseases  will  readily  sug- 
gest itself,  while  as  a  powder  Iodocin  lends  itself  admirably  to  the 
treatment  of  inflammatory  conditions  of  the  ear,  nasal  passages, 
vagina,  and  uterus.  A  one  to  five  per  cent  glycerole  will  also  prove 
of  value  for  local  applications  by  tampon. 

Altogether  Iodocin  is  reasonably  to  he  preferred  to  other  prepara- 
tions of  its  class.  It  is  obtainable  from  Otis  Clapp  &  Son  in  three- 
ounce  screw  cap  jars,  each  jar  containing  one  ounce  by  weight,  at  a 
net  price  of  $1.00. 

As  a  .preliminary  antiseptic  wash  Antisepo  may  also  be  applied  to 
advantage. 

Anatomical  Accuracy  (?)  in  Fiction. — "The  hero  fell  at  the 
first  shot.  The  surgeon  bent  over  him.  'Safe/  he  whispered. 
'.The  bullet  has  grazed  his  temple,  but  had  it  gone  an  eighth  of  an 
inch  deeper  it  would  have  severed  the  femoral  artery.'  "  —  Medical 
Era. 

A  Timely  Suggestion.  —  We  hope  that  during  the  hot  summer 
months  and  warm  sunny  days  of  early  fall  you  have  been  using  Otis 
Clapp  &  Son's  Pure  Grape  Juice.  We  hope  you  have  been  using  it 
yourself  and  recommending  it  to  your  patients  and  friends  as  a  fine, 
fruity,  refreshing,  and  nourishing  beverage.  But  now,  perhaps,  with 
the  advent  of  cool  bracing  weather,  of  frosty  autumn  nights,  you 
feel  a  desire  for  some  simple,  easily  prepared  hot  drink  that  will 
comfort  the  tired  empty  stomach  and  send  the  red  blood  coursing 
through  your  veins,  that  will  do  all  this  without  making  your  vision 
misty  or  your  steps  unsteady. 
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A  timely  suggestion  is  the  advice  here  given  to  buy  a  bottle  of 
Otis  Clapp  &  Son's  Bovetra,  or  specially  prepared  meat  juice  made 
from  lean,  juicy,  finely  flavored  beef.  If  you  prefer  a  watery  extract, 
highly  seasoned,  and  devoid  of  the  truly  nourishing  elements  con* 
tained  in  pure  beef  juice,  do  not  buy  Bovetra. 

Bovetra  is  rich  in  albumen,  fibrin,  and  gelatin.  A  teaspoonful  or 
two  added  to  a  cupful  of  agreeably  hot,  not  boiling  water,  together 
with  a  pinch  of  salt  and  perhaps  a  suspicion  of  pepper  makes  an  easily 
digested  nourishing  drink,  which  will  offset  to  a  small  but  appreciable 
extent  the  "  wear  and  tear  "  of  the  physical  system.  And  now  if 
you  use  Bovetra  yourself,  doctor,  and  find  that  it  is  something  other 
than  and  much  more  than  a  stimulant,  that  it  is  in  fact  a  food,  meant 
to  supplement  the  action  of  other  less  concentrated  food  products  if 
the  stomach  can  appropriate  them,  and  if  not  to  temporarily  supplant 
them,  then  if  you  in  your  own  person  discover  this  you  will  not  hesi- 
tate, we  think,  to  give  your  invalids  and  convalescents  the  benefit  of 
your  increased  knowledge  and  prescribe  for  them  Otis  Clapp  &  Son's 
palatable,  concentrated  beef  juice  —  Bovetra. 

Price,  in  two-ounce  vials,  40  cents.  Orders  may  be  sent  direct  to 
the  manufacturers1  pharmacies,  10  Park  Square,  Boston,  and  4x7 
Westminster  Street,  Providence,  R.  I. 

Preliminaries.  —  The  First  Arrival:  Why,  what  is  that  noise, 
Willie? 

Willie:  Oh,  that's  papa  and  mamma  trying  to  get  the*  family 
skeleton  back  into  the  closet  before  the  guests  arrive.  —  Truth. 

For  Sale,  Harvard  Chairs.  —  One  slightly  shopworn  Harvard 
Chair,  covered  with  embossed  leather ;  has  never  been  used ;  also 
one  secondhand  Harvard  Chair,  in  good  order  and  supplied  with 
the  latest  pattern  stirrups. 

For  Sale,  Eureka  Tables.  —  One  Eureka  Table,  used  about 
three  months,  but  looks  as  good  as  new  and  is  in  perfect  order ;  also, 
one  secondhand  Eureka  Table  in  good  and  serviceable  condition. 

For  further  information  and  prices  apply  to  Otis  Clapp  &  Son, 
417  Westminster  Street,  Providence,  R.  I. 

For  Sale,  Crosby  Bed.  —  A  secondhand  Crosby  Surgical  Bed 
with  hair  mattress,  head  rest,  adjustable  table,  etc.,  all  in  good  order 
and  show  no  signs  of  wear.  Terms  low  to  an  immediate  purchaser. 
Apply  to  Otis  Clapp  &  Son,  10  Park  Square,  Boston. 
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COMMUNICATIONS. 


DISORDERS  OF   DIGESTION  AS  A  CAUSE  OF 
ECZEMA. 

BY  JOHN  L.  COFFIN,  M.D.,  BOSTON,  MASS. 
[Read  be/ore  the  Massachusetts  Homoeopathic Medical  Society t  October  ijr  ifkff.] 

The  importance  of  disorders  of  digestion  as  a  cause  of 
eczema  is  a  subject  concerning  which  there  has  been  much 
difference  of  opinion ;  some  maintaining  that  as  a  cause  of 
this  disease  their  effect  was  slight ;  that  digestive  disturb- 
ances occurred  not  much  oftener  in  eczematous  subjects  than 
in  non-eczematous ;  and  that  when  they  did  occur  they  were 
more  coincidental  than  causal.  Others  again  make  claim 
that  in  many  cases  much  responsibility  may  be  laid  upon  the 
intestinal  tract. 

With  the  object  in  view  of  seeing  to  which  side  of  this 
mooted  question  my  personal  experience  in  the  treatment  of 
this  class  of  cases  tended,  I  have  endeavored  to  make  such 
critical  examination  of  the  cases  of  adult  eczema  occurring 
in  my  private  practice,  within  the  past  two  years,  as  notes 
taken  somewhat  hastily,  and  in  some  cases  meagrely,  would 
allow,  and  to  present  to  you  the  results  of  such  examination 
for  your  discussion  and  criticism. 

Of  the  fifty-four  cases  of  eczema  in  the  adult,  from  which  I 
had  sufficient  notes  to  draw  any  deductions,  I  found  symp- 
toms referable  to  the  digestive  tract  in  forty-one,  or  75.9 
per  cent,  cases.    Fifty  per  cent  showed  indigestion,  either  gas- 
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trie  or  intestinal ;  and  thirty-seven  per  cent  were  the  un- 
happy victims  of  constipation,  more  or  less  chronic. 

Such  a  large  percentage  as  the  above  would  certainly  in- 
dicate something  more  than  a  coincidence,  and,  coupled  with 
the  fact  that  medication  directed  to  the  removal  of  these 
digestive  symptoms  was  almost  universally  accompanied  by 
the  cure  or  amelioration  of  the  eczema,  would  certainly  place 
them  among  the  most  common  causes  of  this  distressing 
complaint.  Examination  of  the  symptoms  shows  also  great 
consensus ;  the  following  being  present  in  nearly  all  the 
cases  :  eructations  after  eating,  sometimes  immediately,  some- 
times one  or  two  hours  after  a  meal ;  distress  after  eating,  a 
sensation  of  fulness  and  distention,  entirely  out  of  propor- 
tion to  the  amount  ingested ;  sleepiness  and  dulness  after 
eating ;  water  brash,  bitter  taste  on  awaking  in  the  morning  ; 
intestinal  flatulence  ;  constipation  ;  a  sensation  of  fulness  or 
heaviness  and  discomfort  almost  amounting  to  pain  in  the  right 
side,  in  the  region  of  the  liver.  These  subjective  symptoms 
were  frequently  accompanied  by  a  broad,  flat,  rounded,  slimy 
tongue,  in  some  cases  marked  by  the  teeth.  The  urine  in 
those  cases,  when  it  was  examined,  was  rather  deficient  in 
quantity,  of  high  specific  gravity  and  strongly  acid.  In  a  few 
of  the  cases  there  were  concomitant  subjective  symptoms,  of 
dull  heavy  headache,  sleeplessness,  flushing  of  the  face,  and 
dizziness. 

Investigation  into  the  dietary  habits  of  these  patients 
showed  errors  both  as  to  kinds  of  food  and  manner  of  eating 
and  drinking.  Twenty-four  per  cent  used  sugar  and  sugar- 
containing  foods  to  excess,  and  twenty-six  per  cent  lived 
largely  on  a  meat  diet.  In  nearly  all  of  the  cases  the  amount 
of  water  drank  was  comparatively  slight.  The  following  case 
may  be  cited  as  a  fairly  representative  type  of  this  class : — 

Mr.  Blank,  age  37,  short,  dark  complexion,  not  very  stout. 
Business,  manufacturer.  Has  erythematous  eczema  of  face, 
anterior  surface  of  neck  and  upper  part  of  chest,  in  the  last 
location  being  rather  papular  in  character.  This  condition, 
of  ten  months'  duration,  presents  on  fronts  of  both  wrists 
thickened,  red,  scaly  patches  of  squamous  eczema  of  sev- 
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eral  years'  duration.  Digestion  generally  poor.  Has  "sour 
stomach  "  and  nausea.  Bowels  regular.  Occasionally  rheu- 
matic pains  ;  urinates  frequently,  sometimes  with  slight  burn- 
ing; tongue  slightly  coated  white  ;  eats  meat,  generally  beef, 
three  times  a  day;  very  fond  of  sweets  ;  smokes  from  five  to 
seven  cigars  and  takes  a  little  whiskey  daily.  Does  not  drink 
much  water  and  has  comparatively  little  exercise. 

This  train  of  symptoms,  indicative  of  what  Bulkley  aptly 
terms  "defective  disassimilation,  "  goes  very  largely  to  make 
up  what  we  are  daily  learning  to  recognize,  at  the  so-called 
"  gouty  state,"  a  condition  in  the  production  of  which  func- 
tional derangement  of  the  liver  is  supposed  to  take  a  not  in- 
active part.  But  whence  comes  this  functional  derangement 
of  the  liver  ? 

More  then  ten  years  ago  it  was  shown  that  functional  de- 
rangement of  the  liver,  characterized  by  furred  tongue,  loss 
of  appetite,  sallowness  of  the  skin,  etc.,  was  caused  by  impeded 
circulation  in  the  liver,  due  to,  or  rather  secondary  to,  irrita- 
tive conditions  of  the  gastric  mucosa  ;  and  at  the  same  time 
the  idea  was  advanced  that  certain  poisons  were  generated 
in  the  intestinal  tract  upon  which  the  bile  acted  as  an  anti- 
septic.1 

Since  that  time  it  has  become  fact  that  many  poisons  are 
generated  in  the  stomach  and  intestines,  notably  lactic, 
acetic,  and  oxalic  acid,  acetones  and  various  micro-organisms 
which  depend  largely  upon  the  liver  for  their  elimination  or 
destruction  ;  and  if  this  burden  be  too  great  for  this  long-suffer- 
ing organ  to  accomplish,  or  the  burden  be  too  continuously 
borne,  the  liver  itself  must  sacrifice  some  part  of  its  integrity. 
On  this  point  I  cannot  refrain  from  quoting  from  Mons.  Boix's 
interesting  work,  entitled  "  The  Liver  of  Dyspeptics."  Re 
ferring  to  the  circulation  of  these  poisons  of  intestinal  origin 
in  the  liver,  he  says  :  "  Once  the  poison  is  in  the  presence  of 
the  hepatic  cells,  one  of  three  things  may  happen  :  either  the 
functioning  of  these  cells  will  be  normal  and  adequate  to  de- 
stroy or  transform  the  poison,  the  whole  evil  being  averted 
in  the  afferent  portal  vessels ;  or  their  functioning  will  be  in- 

1  Lumeian  Lectures,  by  Lauder  Bnraton. 
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adequate  ;  and  then  if  the  amount  of  the  poison  be  very  great, 
the  cells  will  succumb.  If  the  amount  is  not  so  large,  insuffi- 
cient to  immediately  alter  the  cells,  they  will  be  able  to  trans- 
form a  portion  of  the  poison,  but  the  remaining  portion  may 
pursue  two  paths :  first,  that  of  the  intra-lobular  veins,  and 
there  will  be  a  slow  intoxication  of  the  whole  economy ;  sec- 
ond, that  of  the  biliary  canalicule,  which  will  convey  the 
poison  outwardly,  but  not  without  injury  to  themselves."1 

Auto-intoxication  then,  this  "slow  intoxication  of  the  whole 
system  "  above  alluded  to,  which  results  from  the  production 
of  poisons  within  the  economy,  which  in  their  turn  are  due 
to  improper  kinds  and  quantity  of  food  and  general  disobedi- 
ence to  all  hygienic  laws  pertaining  to  eating  and  drinking, 
accounts  in  very  large  degree  for  the  occurrence  of  eczema 
in  the  adult. 

All  agree  that  any  irritation  applied  to  the  exterior  of  the 
skin  may  cause  eczema ;  it  is  equally  sensible  to  believe  that 
the  circulation  through  its  interior  of  a  medicine  containing 
irritative  toxic  principles  will  cause  equally  severe  results. 
This  it  accomplishes  in  two  ways  :  by  its  intrinsic  irritation 
from  within,  and  by  so  impairing  the  nutrition  of  the  skin  as  to 
make  it  much  less  resistant  to  injury  from  without. 


APPENDICITIS. 


BY  NATHANIEL  W.  EMERSON,  MJ>.,  BOSTON,  MASS. 
[Read  be/ore  the  Massachusetts  Homoeopathic  Medical  Society,  October  13,  iStf.] 

It  is  not  so  very  long  ago  —  within  the  memory  of  almost 
every  one  here — that  it  was  comparatively  rare  to  operate  for 
appendicitis,  and  too  often  then  was  the  operation  undertaken 
as  a  last  resort.  If  the  patient  died,  those  interested  had  a  com- 
fortable feeling  that  everything  possible  had  been  done  and 
consequently  there  need  be  no  regrets.  How  different  is  it 
at  the  present  time?  In  certain  cases  many  of  us  say  "too 
late  "  with  the  utmost  regret,  because  we  are  certain  that 
prompter  measures  would  have  saved  the  life.     A  brief  retro- 

1 "  Liver  of  Dyspeptics,"  by  Dr.  £mile  Boix,  page  35. 
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spect  of  some  of  the  steps  leading  up  to  the  present  status  of 
the  operation  among  the  foremost  operators  may  be  of  pass- 
ing interest. 

When  operation  became  quite  generally  advocated  by  sur- 
geons as  the  only  means  of  saving  Fife  in  some  cases,  there  was 
a  storm  of  protest  from  a  large  proportion  of  the  profession. 
The  position  of  surgery  was  not  clearly  defined,  because  not 
enough  was  known  of  what  actually  occurred  during  the  proc- 
ess of  developing  an  inflamed  appendix.  Out  of  a  mass  of 
discussion  pro  and  con  was  finally  evolved  one  firm  stepping- 
stone  to  the  practice  of  to-day ;  that  where  pus  was  present 
there  was  nothing  to  do  but  operate  and  give  it  a  vent.  And 
to-day  I  think  it  is  almost  axiomatic  that  such  cases  are  proper 
subjects  for  the  surgeon  and  the  surgeon  only.  This  was 
a  decided  gain  for  a  proper  understanding  of  all  that  appen- 
dicitis means,  and  led  to  much  enlargement  of  our  knowledge. 
It  was  not  long  before  peritonitis  had  a  new  meaning,  and 
we  soon  came  to  know  that  peritonitis  —  barring  trauma- 
tism —  usually  meant  in  the  male  appendicitis,  and  in  the 
female  either  appendicitis  or  inflammation  of  the  tubes  or 
ovaries.  When  this  point  was  once  established,  how  differ- 
ent the  view  of  peritonitis  as  formerly  understood,  and  how 
quickly  we  came  to  appreciate  the  enormous  death  rate  of 
this  so  much  dreaded  disease,  and  the  futility  of  much  of  the 
former  treatment  ! 

Frequent  operation  by  a  great  number  of  operators  under 
widely  varying  conditions  led  to  the  publication  of  an  enor- 
mous literature  upon  the  subject,  most  of  it  in  magazines  cur- 
rent during  the  last  fifteen  years.  Together  with  repeated 
operations  on  pus  cases  and  the  almost  universal  discussion 
of  the  symptoms  individually  and  collectively,  it  was  not  long 
before  the  diagnosis  was  readily  made  by  the  most  ignorant 
of  the  profession,  and  indeed  even  by  the  laity  before  the 
physician  was  called.  Through  these  means  we  learned  that 
certain  symptoms  were  almost  classical  to  the  disease,  and 
were  so  much  discussed  that  soon  everybody  in  the  profes- 
sion knew  that  a  sudden  attack  of  violent,  persistent  vomiting 
with  exquisite  pain  in  the  abdomen,  more  often  in  the  right 
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iliac  fossa,  great  sensitiveness  to  manipulation,  and  the  de- 
velopment of  a  tumor  in  this  region,  together  with  rigidity  of 
the  right  rectus  muscle,  meant  appendicitis  and  nothing  else, 
and  that  such  a  group  of  symptoms  was  highly  dangerous. 
Also  that  Nature  tried  to  wall  off  pus  as  it  formed  ;  and  that 
she  anticipated  its  formation  by  depositing  masses  of  quickly 
formed  adhesions,  welding  the  intestines  together  and  to  the 
abdominal  walls,  thus  effectually  shutting  in  and  localizing 
the  focus  of  pus.  In  many  of  these  cases  the  operators  found 
themselves  too  late.  Pus  was  not  only  present  but  had  burst 
its  confinement  and  nothing  could  be  done.  A  few  experi- 
ences of  this  kind  led  the  operator  to  resolve  never  again  to 
allow  a  case  of  such  nature,  under  any  circumstances,  to  go  on 
to  extremity,  and  thus  earlier  operations  were  undertaken. 
These  in  turn  led  to  increased  knowledge  of  a  definite  char- 
acter, and  such  that  the  earlier  operation  was  constantly 
more  and  more  successful..  We  found  the  adhesions  in  proc- 
ess of  formation  delicate  in  character  and  easily  broken  up  ; 
that  in  the  earlier  stages  of  the  disease  the  appendix  was 
more  readily  and  easily  enucleated  with  much  gentler  manip- 
ulation, and  that  the  whole  condition  was  simplified  ;  also, 
that  by  operation  we  cut  off  instantly  the  attack  and  conva- 
lescence was  at  once  substituted.  The  change  is  marvelous 
at  times.  There  is  no  long-drawn-out  convalescence.  Had 
we  rested  here  an  enormous  advance  had  been  made,  but  in- 
stead of  stopping,  we  were  only  arriving  at  the  point  where 
we  were  in  a  position  to  gain  intimate  knowledge  of  what  ap- 
pendicitis really  meant. 

We  are  all  familiar  with  pneumonia  and  have  remarked 
what  occurs  in  cases  where  the  acute  stage  is  obviated.  Even 
after  the  chill  we  are  sometimes  able  to  abort  the  inflamma- 
tory stage.  We  know  we  have  won  a  battle,  but  also  know 
the  convalescence  will  be  out  of  all  proportion  to  the  length 
of  the  acute  stages.  In  appendicitis  this  is  not  so.  The 
patient  may  be  in  imminent  danger,  but  extirpation  of  the 
cause  of  offence  ends  the  difficulty,  and  it  is  remarkable  how 
prompt  is  recovery.  It  seems  a  purely  local  affair,  even  when 
pus  is  present.    As  the  appendix  is  a  useless  organ  in  health, 
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when  diseased,  while  dangerous  in  the  extreme,  its  extirpa- 
tion involves  no  sympathetic  or  compensatory  disturbances 
only  so  far  as  the  progress  of  the  disease  has  caused  them. 
The  patient  is  rid  of  an  offender  upon  whom  he  is  not  depend- 
ent in  health  and  whom  he  only  misses  after  its  offence. 

Instead  of  discussing  any  longer  pus  cases,  we  were  led  to 
discuss  the  conditions  antedating  the  development  of  pus  and 
speculating  how  to  forestall  it.  We  soon  recognized  a  class 
of  cases  variously  called,  the  term  ''recurrent"  sufficing  for 
our  use  here  ;  that  is,  cases  which  never  completely  recovered 
from  the  initial  attack.  The  patient  recovered  enough  to  re- 
sume the  duties  of  life,  and  was  comparatively  well,  and  even 
for  short  intervals  apparently  completely  restored,  but  occa- 
sionally and  from  unknown  or  trifling  causes  experienced  an- 
other and  still  another  attack,  until  more  or  less  permanently 
crippled.  It  then  became  recognized  that  such  cases  were 
hopeless  so  far  as  a  complete  recovery  was  concerned,  and 
quite  generally  was  it  accepted  that  after  three  or  four  such 
attacks  the  best  relief  was  afforded  by  a  removal  of  the  ap- 
pendix ;  and  waiting  for  a  subsidence  of  the  attack  was  ad* 
vised,  the  operation  to  take  place  during  an  interval.  These 
patients  almost  invariably  recovered  after  operation.  Groups 
of  one  hundred  and  even  more  of  such  cases,  with  no  deaths, 
are  reported  by  several  operators  —  a  truly  remarkable  show- 
ing. Would  anybody  claim  that  he  could  take  any  one  of 
these  groups  —  made  up  of  consecutive  and  not  selected 
cases  —  without  operation  and  lose  not  one  ? 

The  literature  of  the  last  fifteen  years  is  everywhere  punc- 
tuated by  the  oft-repeated  statements  to  the  effect  that  "  af- 
ter four  attacks  I  always  advise  operation  "  —  "after  three 
attacks  the  operation  alone  will  afford  relief.,,  These  obser- 
vations are  all  definite  advances  marking  off  stopping  places 
in  the  development  of  the  individual  from  which  he  never 
recedes.  Whenever  one  sees  or  hears  such  a  statement  he 
maybe  certain  that  it  means  a  conclusion  after  much  specula- 
tion along  definite  lines.  But  the  matter  does  not  yet  rest, 
and  one  is  finally  obliged  to  face  the  question,  "  If  after  three 
or  four  attacks  we  advise  operation,  why  not  after  two? " 
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I  do  not  here  propose  to  discuss  this  question,  since  it  is  in 
itself  a  subject  for  a  paper  of  this  character,  but  I  am  very 
certain  in  my  own  mind  that  a  second  attack,  even  in  mildest 
cases,  is  a  sufficient  invitation  for  interference.  This  does 
not  question  the  fact  that  many  such  cases  get  well  perma- 
nently ;  but  many  of  them  also  have  a  third  and  fatal  attack. 
Better  to  operate  on  many  cases  which  would  never  have  re- 
sulted fatally  than  to  allow  one  such  case  to  be  lost.  This 
is  especially  so  since  almost  invariably,  even  in  the  mildest 
cases,  the  operation  cures  the  symptoms.  It  is  therefore  in 
any  event  not  without  lasting  benefit,  aside  from  the  perma- 
nent elimination  of  a  menace  to  life.  In  mild  recurrent  cases, 
where  we  know  pus  is  neither  present  nor  threatened,  it  is 
perhaps  better  to  defer  operation  until  abatement  of  inflam- 
mation takes  place,  because  the  technique  is  then  simplified. 
But  in  severer  cases,  where  pus  is  already  in  process  of  forma- 
tion or  threatened,  the  time  to  operate  is  when  the  surgeon 
first  sees  the  case.  This  conclusion  is  arrived  at,  not  from 
speculation,  but  from  actual  experience  and  the  lessons  taught 
by  it.  By  prompt  interference  we  anticipate  pus,  limit  ad- 
hesions, absolutely  interdict  the  inflammatory  process,  fore- 
stall perforations  about  which  adhesions  have  not  formed,  and 
bring  at  once  to  a  definite  and  controlled  termination  a  proc- 
ess over  which  we  have  little  or  no  restraint.  Also,  by 
promptness,  in  complicated  cases  we  offer  a  sure  chance  of 
relief.  As  an  illustration  of  a  fortunate  outcome  in  a  com- 
plicated case  by  prompt  action,  the  following  is  cited  :  A 
woman  was  sent  to  the  hospital  with  acute  appendicitis,  the 
symptoms  being  well  defined.  Examination  revealed  also  a 
uterine  fibroid  as  large  as  a  child's  head.  The  operation  was 
undertaken  immediately,  and  showed  a  markedly  inflamed 
appendix  closely  adherent  to  the  tumor,  pressure  from  which 
may  have  been  the  cause  of  the  inflammation.  Hysterectomy, 
together  with  removal  of  the  appendix,  resulted  in  an  unevent- 
ful recovery.  Had  this  case  proceeded  to  the  formation  of 
pus,  as  was  likely,  a  complicated  operation  must  have  resulted, 
with  at  best  only  a  partial  relief,  and  all  undertaken  with  much 
more  danger  to  life. 
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Again,  a  young  girl  was  sent  to  us  as  an  emergency  case. 
It  was  a  classical  reflection  of  acute  appendicitis  of  severest 
type.  There  was  persistent  and  aggravated  vomiting,  exqui- 
site pain,  which  began  on  the  right  side  but  was  more  diffuse 
when  first  seen  by  us  ;  the  right  rectus  muscle  was  fixed, 
with  a  plainly  perceptible  tumor  in  the  right  iliac  fossa  easily 
mapped  out  under  gentlest  palpation.  Besides  these  charac- 
teristic symptoms,  there  was  a  high  temperature,  pulse  1 10, 
anxious  expression  of  face,  constipation,  and  tenderness  in  the 
right  half  of  the  abdomen  when  moderately  deep  pressure 
was  made  upon  the  left  side.  This  was  one  of  a  class  of  cases 
which  formerly  we  left  to  pronounce  itself,  or  to  get  over  the 
acute  stage,  with  the  idea  of  operating  in  the  interval.  The 
operation  was  undertaken  as  soon  as  possible  after  her  admis- 
sion to  the  hospital,  without  doubt  within  an  hour  of  it,  and 
what  was  found  justified  the  good  judgment  of  such  a  step. 
The  intra-abdominal  mass  was  adherent  to  the  abdominal 
wall,  and  was  composed  of  intestines  and  omentum  firmly 
agglutinated  yet  easily  separated  from  each  other,  a  line  of 
cleavage  always  being  readily  found.  Deep  in  the  abdomen 
and  behind  and  to  the  inner  side  of  the  caecum  was  found  a 
very  much  enlarged  and  angry  appendix,  acutely  inflamed 
throughout,  with  two  points  upon  its  originally  free  border 
undergoing  a  process  of  gangrene  and  inevitably  sure  to  have 
ruptured  in  from  twelve  to  eighteen  hours  more  if  left  to 
themselves.  They  were  already  black,  of  the  consistency  of 
soft  soap,  and  separated  from  each  other  by  perhaps  one  half 
inch  of  highly  inflamed  tissue.  The  adhesions  were  so  thor- 
ough in  this  case  that  probably  a  large  abscess  would  have 
resulted,  confined  in  such  a  way  that  the  abdominal  cavity 
would  not  have  been  involved.  Yet  this  is  as  purely  conjec- 
ture as  it  would  have  been  to  have  allowed  the  case  to  go  on 
awaiting  an  "  interval."  From  the  violence  of  the  symp- 
toms it  could  easily  and  quickly  have  continued  to  a  general 
septic  peritonitis. 

In  any  event  an  operation  would  have  been  necessary  in 
two  or  three  days  to  evacuate  pus,  and  we  should  have  had 
a  slow  and  tedious  convalescence  at   best.     By  attacking  it 
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when  we  did,  no  difficulty  was  experienced  in  removing  the 
whole  appendix  intact  and  securing  primary  closure,  with  the 
result  that  the  temperature  was  normal  the  next  morning  and 
all  acute  symptoms  had  disappeared.  Convalescence  was  im- 
mediate and  uneventful.  It  is  a  rule,  not  alone  with  us,  but 
several  others  of  the  staff  at  the  hospital,  to  operate  on  such 
cases  immediately  upon  receiving  them,  and  every  time  we 
do  it  our  judgment  is  confirmed  and  we  are  more  eager  to  so 
treat  the  next  case. 

The  best  method  of  treating  the  stump  of  the  appendix  is 
Dawbarn's,  and  after  trying  the  several  methods  most  in  use 
this  is  now  invariably  employed  when  possible.  After  tying 
off  the  meso-appendix  and  isolating  the  appendix  where  it 
joins  the  caecum,  a  fine  silk  is  passed,  by  means  of  an  ordi- 
nary sewing  needle,  about  one  quarter  to  three  eighths  of  an 
inch  from  the  appendix  in  such  a  way  as  to  surround  the  base. 
The  suture  is  placed  like  a  basting  thread  and  passes  in  and 
out  of  the  muscular  layer  of  the  intestines.  The  appendix  is 
now  cut  off  about  one  half  inch  from  its  base,  the  stump 
dilated,  and  then  inverted  into  the  intestine.  While  held 
here  the  silk  is  drawn  tight  and  tied.  The  result  is  a  com- 
plete turning  of  all  appendix  remains  into  the  bowel,  and  the 
bringing  together  of  peritoneal  surfaces  in  such  a  way  that 
adhesion  must  take  place.  After  the  silk  is  tied  and  cut 
short,  a  very  fine  catgut  is  passed  as  a  continuous  suture 
from  the  mutilated  meso-appendix  on  to  the  intestine,  includ- 
ing only  peritoneum,  and  covering  in  the  site  of  the  appen- 
dix. This  method  is  far  ahead  of  simply  ligating  the  appendix, 
cutting  it  short,  treating  the  stump  with  carbolic  acid,  and 
covering  it  with  a  cuff  of  peritoneum. 

Also,  there  is  at  present  more  uniformity  in  closing  the 
wound,  better  results  being  attained  from  suturing  each 
layer  separately.  This  is  more  often  done  now  since  hernia 
is  less  likely  to  follow.  It  seems  a  natural  procedure  since 
the  different  layers  of  the  abdominal  wall  are  so  well  defined 
and  easily  found.  Save  in  some  pus  cases,  hernia  is  not 
necessary. 
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SYPHILIS  OF  THE  NOSE,  WITH  REPORT  OF  FOUR 

CASES. 

BY  GEORGE  B.  RICE,  M.D.,  BOSTON,  MASS. 
[Read  be/or*  ths  Massachusetts  Homoeopathic  Medical  Society ;  October  13,  ify?.] 

The  tertiary  form  of  syphilis  is  of  great  practical  interest 
to  the  physician,  from  the  fact  of  its  comparative  frequency, 
of  the  great  difficulty  oftentimes  of  obtaining  any  history  of 
the  primary  lesion,  and  of  the  years  which  may  elapse  be- 
tween this  lesion  and  the  local  tertiary  manifestations. 

The  initial  lesion  rarely  occurs  in  the  nose,  though  the 
disease  may  be  communicated  in  a  variety  of  ways  other 
than  by  cohabitation.  Many  cases  of  chancre  of  the  lip  and 
of  the  tonsils  have  been  reported. 

Perhaps  some  of  you  will  remember  of  a  case  reported  by 
myself  before  this  society,  some  years  ago,  where  the  disease 
was  communicated  to  an  abrasion  of  the  lip.  Secondary 
lesions  do  not  often  show  themselves  in  the  nasal  passages  in 
adults,  though  in  children  suffering  from  congenital  syphilis, 
coryza,  and  nasal  inflammation,  probably  manifestations  of 
the  secondary  stage  accompanied  by  the  typical  skin  eruption 
are  frequently  found.  But,  with  one  exception,  I  have  not 
succeeded  in  finding  any  record  of  chancre  occurring  in  the 
adult  nose. 

This  exception  was  a  case  reported  by  Dr.  John  L.  Coffin 
in  the  New  England  Medical  Gazette,  November,  1896. 
The  third  stage,  on  the  contrary,  is  often  here  localized.  As 
is  the  case  with  tertiary  lesions  elsewhere,  periods  of  from 
three  to  fifteen  years  or  more  may  elapse  between  the  orig- 
inal infection  and  the  pathological  process  under  considera- 
tion. The  early  symptoms  may  have  been  so  slight  as  to 
have  escaped  notice,  the  secondary  process  lacking  in  many 
of  the  characteristic  symptoms,  and  therefore  undiagnosed, 
so  that  if  from  the  local  condition  of  the  nose  you  suspect 
syphilis,  the  patient,  however  honest,  may  be  totally  unable 
to  give  you  any  facts  in  the  history  of  the  disease  which 
could  possibly  be  of  service. 
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When  we  add  to  this  early  uncertainty  a  desire  on  the 
patient's  part  often  to  conceal  the  nature  of  the  disease,  it 
is  then  no  wonder  that  the  diagnosis  sometimes  becomes 
difficult. 

The  cartilaginous  portion  of  the  septum,  as  a  rule,  only 
on  one  side,  is  the  most  common  portion  of  the  nose  affected 
by  the  gummatous  infiltration.  Isolated  gummatous  tumors, 
though  occurring,  are  more  rarely  seen ;  the  appearance  is, 
rather,  that  of  a  general  submucous  infiltration,  involving  the 
whole  anterior  portion  of  the  nasal  septum.  The  disease, 
apparently,  in  a  measure,  respects  anatomical  boundaries,  as 
is  seen  in  the  fact  above  stated,  that  the  infiltration  is  often 
confined  to  the  cartilaginous  portion  of  the  septum.  This 
same  infiltration  may  affect  the  perichondrium  and  carti- 
laginous tissue  as  well  as  the  softer  parts.  Next  in  frequency 
are  infiltrations  of  the  inferior  turbinated  body.  Here  also 
the  infiltration  involves  not  only  the  softer  parts,  but  the 
periosteum  and  bony  substance  itself.  Often  these  tissues, 
the  ethmoid,  vomer,  and  floor  of  the  nose,  are  involved.  The 
infiltration,  following  the  same  general  rule,  rarely  invades 
the  naso-pharyngeal  space  if  the  intra-nasal  tissues  are  pri- 
marily affected  ;  nor  does  it  extend  to  the  vestibule  and  outer 
portion  of  the  nose,  although  the  nasal  bones  may  be  dis- 
eased with  external  puffiness,  and  redness  over  these  bones, 
•  as  evidence  of  the  internal  diseased  condition.  From  these 
facts  it  is  readily  seen  that  the  symptom  from  which  the 
patient  first  complains  is  unilateral  nasal  obstruction.  If 
the  gummatous  deposit  is  considerable,  the  obstruction  will 
be  accompanied  by  a  heavy  boring  pain  in  the  nose,  this 
symptom  lasting  sometimes  for  many  months  before  the 
breaking-down  or  ulcerative  process  begins.  This  ulcera- 
tive process  involves  only  those  portions  invaded  by  the 
gummatous  infiltration. 

If  the  destructive  process  be  not  arrested,  the  destruction 
of  the  nasal  tissues  may  be  so  considerable  as  to  produce 
marked  external  deformity.  The  symptoms  of  the  second 
stage  then  must  be  of  a  different  character,  namely,  a  cer- 
tain amount  of  freedom  from  the  nasal  obstruction,  a  con- 
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siderable  discharge  of  muco-purulent  material  mixed  with 
shreds  of  necrosed  tissue  and  accompanied  by  a  most  dis- 
agreeable odor.  Especially  is  this  latter  symptom  manifest 
if  the  nose  becomes  occluded  by  this  cast-off  material.  The 
general  health  of  the  patient  now  suffers.  Headaches,  a 
sense  of  lassitude,  poor  appetite,  poor  digestion,  and  loss  of 
weight,  accompanied  by  a  certain  amount  of  nervous  irrita- 
bility, occur.  Only  three  other  diseases  of  the  nose  present 
symptoms  which  are  in  any  way  similar  :  chronic  rhinitis 
(only  similar  in  the  first  stage  of  the  tertiary  lesion),  sar- 
coma, and  tuberculosis.  If  the  diagnosis  is  not  clear,  the  ad- 
ministration of  some  form  of  iodine  will,  in  the  majority  of 
instances,  eliminate  or  substantiate  the  presence  of  syphilis. 
Regarding  the  treatment  of  the  disease,  there  is,  I  believe, 
quite  a  difference  of  opinion  in  our  school  as  to  whether  or 
not  we  are  justified  in  giving  material  doses  of  the  iod.  of 
pot.  or  iod.  of  sod.,  followed  by,  or  combined  with,  some  form 
of  mercury.  Our  "  Homoeopathic  Materia  Medicas  "  have  in 
them  drugs  presenting  symptoms  similar  to  the  syphilitic 
nasal  diseases  under  consideration,  notably,  am.  met.,  kali 
bich.,  hyd.,  phy.,  and  iod.,  but  I  believe  we  have  insufficient 
evidence  of  cures  performed  by  these  drugs,  or  of  the  de- 
posit of  gummatous  material,  followed  by  this  destructive 
process,  having  been  controlled  by  small  doses  of  the  indi- 
cated drug. 

I  have  known  of  a  number  of  cases,  under  the  best 
homoeopathic  medication,  to  have  gone  from  infiltration  to 
destruction  of  healthy  tissue  without  apparent  interruption 
in  the  slightest  degree.  For  many  years  it  has  been  a  well- 
known  fact  that  iod.,  in  the  form  of  pot.  or  the  iod.  of  sod., 
has  a  very  marked  and  immediate  influence  upon  the  develop- 
ment of  the  gummatous  tumor. 

It  seems  homoeopathic  to  the  disease,  but  is  not  sufficiently 
so  to  enable  us  to  arrest  it  with  small  doses  of  the  drug ; 
ten,  twenty,  thirty,  and  even  sixty  grains  of  the  iod.  of 
pot.  daily  are  frequently  necessary  to  arrest  the  progress  of 
the  disease. 

To  the  earlier  stages  of  syphilis,  and  to  the  stage  follow- 
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ing  the  gummatous  deposit,  mere,  seems  homoeopathic,  but 
here  again  it  must  be  used  in  material  doses  in  order  to  pro- 
duce the  desired  effect. 

I  trust  that  if  any  here  present  have  had  experience  with 
the  treatment  of  syphilis  with  the  homceopathically  indicated 
remedy,  that  we  may  be  given  the  benefit  of  such  experience, 
for  it  seems  to  me  that  as  we  stand  at  present  the  treatment 
of  syphilis,  by  strictly  homoeopathic  medication,  is  far  from 
satisfactory.     The  cases  I  have  to  report  are  as  follows  :  — 

Case  No.  i.  Mrs.  A.,  age  fifty-three,  consulted  me  No- 
vember 3,  1896.  Complained  of  nasal  obstruction  on  right 
side.  Since  August  had  slight  pain,  watery  discharge  from 
this  side ;  general  health  poor.  Absolutely  no  history 
obtainable. 

Examination  showed  infiltration  of  the  inferior  turbinated 
body,  almost  completely  obstructing  nasal  respiration,  on 
this  side.  It  was  with  difficulty  that  the  probe  could  be 
introduced  into  the  nose  between  the  turbinated  body  and 
septum. 

The  reduction  of  the  infiltrated  tissues  with  cocaine  was 
very  slight,  but  sufficient  to  show  an  ulcer  involving  the 
upper  middle  portion  of  the  turbinated  body,  of  hard  base  and 
raised  edges,  filled  with  grayish  semi-cheesy  material,  giving 
rise  to  considerable  odor.  The  other  portions  of  the  nose 
and  throat  seemed  to  be  in  normal  condition,  except  for 
slight  redness  of  the  soft  palate.  Suspecting  syphilis,  I  gave 
the  patient  three-grain  doses  of  the  iod.  of  pot.,  combined 
with  essence  of  pepsin,  after  each  meal,  while  I  cleansed  the 
ulcerated  surface  thoroughly  with  peroxide  of  hydrogen,  sol. 
November  27,  no  change.  I  increased  iod.  to  five  grains 
after  each  meal. 

December  1,  very  much  better.  Continued  medicine. 
From  that  time  until  the  day  of  her  discharge  (February  5) 
there  was  steady  improvement,  so  that  on  this  date  respira- 
tion was  quite  free  on  the  affected  side,  and  the  ulcer  had 
disappeared. 

The  patient  was  directed  to  consult  the  family  physician, 
and  be  treated  constitutionally  for  some  months.     In  this 


1 897.  Syphilis  of  the  Nose.  551 

case  the  lesion  was  slight  and  the  discomfort  not  very  great, 
but  it  was  undoubtedly  a  mild  manifestation  of  the  tertiary 
form  of  syphilis. 

Case  2.  Mr.  M.,  age  forty-two,  consulted  me  June  14, 
1897.  Gave  history  of  nasal  obstruction  of  both  sides  since 
last  October;  greatly  increasing,  so  that  for  the  last  four 
months  has  not  been  able  to  breathe  through  the  nose  at  all. 
Complains  of  soreness  of  right  nostril  and  of  occasional  bloody 
discharge  from  this  nostril.  General  health  not  very  good. 
Complains  of  nervous  irritability  and  fits  of  depression. 
On  examination  the  soft  parts  of  both  sides  were  so  infil- 
trated as  to  render  inspection  of  the  internal  portions  of  the 
nose  impossible.  Upon  reducing  the  parts  with  cocaine  a 
long  ragged  ulcer  was  found  on  the  cartilaginous  septum  on 
the  right  side,  which  at  one  point  had  almost  produced 
perforation,  surrounded  by  redness  and  infiltration.  I  was 
unable  to  obtain  any  history  substantiating  the  evidence  of 
syphilis,  but  notwithstanding  this  fact,  after  cleansing  the 
parts  thoroughly,  prescribed  five-grain  doses  of  the  iod.  of 
pot.  after  each  meal  for  three  days,  then  to  increase  the 
third  dose  to  ten  grains.  June  29,  the  infiltration  almost 
entirely  disappeared.  Could  breathe  through  nose  perfectly. 
Ulcerative  process  over  cartilage  lessened.  Kali,  iod.,  ten 
grains,  after  each  meal  and  before  going  to  bed. 

A  month  later  his  physician  telephoned  me  that  the  nose 
seemed  to  be  in  a  perfectly  normal  condition.  Advised  con- 
tinuation of  iod.,  followed  by  mere,  bin.,  for  some  time. 

Case  3.  Mrs.  L.  consulted  me  April  28,  1897.  Com- 
plained of  pain  and  stuffiness  of  the  nose,  of  profuse  watery 
discharge  (sometimes  purulent).  Difficulty  in  breathing, 
dating  from  October  last. 

Examination  showed  apparent  atrophy  of  the  inferior 
turbinated  body  on  the  right  side,  of  general  infiltration  of  the 
soft  part,  deflection  of  the  cartilaginous  septum  toward  the 
left,  and  hypertrophy  of  the  left  inferior  turbinated.  Directed 
her  to  cleanse  nose  twice  daily  with  an  alkaline  solution,  fol- 
lowed by  an  application  of  melted  vaseline  in  an  atomizer. 
Prescribed  protoiode  of  mercury  3  x  tablet  every  two  hours. 
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May  i,  about  the  same.  Left  side  slightly  better.  Treat- 
ment continued. 

May  3,  only  slightly,  if  any  better.  Treatment  still  con- 
tinued. 

May  5,  rather  better. 

May  io,  nose  looks  very  badly.  Slight  puffiness  and  red- 
ness over  right  nasal  bone.  Suspect  syphilis,  but  can  obtain 
no  history,  and  the  appearance  and  social  position  of  the 
patient  would  rather  exclude  the  disease  in  one's  mind.  I 
did  discover,  however,  that  husband  was  suffering  from  loco- 
motor ataxia.  Knowing  this  disease  to  be  frequently  of 
syphilitic  origin,  I  gave  patient  three-grain  doses  of  iod. 
of  pot. 

May  17,  found  nose  in  very  much  better  condition.  By 
persistent  questioning  I  discovered  that  ten  years  previously 
she  had  suffered  from  an  ulcerative  sore  throat,  lasting  for 
some  months.  Increased  iod.  to  five-grain  doses  four  times 
daily. 

May  22,  head  cold.  Discontinued  potass,  iod.  and  substi- 
tuted mere.  prot.  2  x  every  two  hours. 

June  1,  about  the  same.  Prescribed  mercu-auro,  three 
drops  morning  and  night,  with  three  grains  of  iod.  of  pot. 
after  each  meal. 

June  7,  increased  mercu-auro  to  five  drops,  iod.  of  potass, 
the  same. 

July  6,  nose  very  much  better.  Can  breathe  comfortably 
through  both  sides.  I  then  discovered  that  the  ethmoidal 
septum  had  been  perforated.  The  supposed  atrophy  of  the 
inferior  turbinated  body  was  really  a  breaking  down  of  the 
whole  structure  through  a  former  gummatous  deposit.  There 
was  no  ulceration  in  the  left  side,  but  the  right  side  had 
undergone  very  extensive  syphilitic  infiltration.  As  mere, 
aur.  seemed  to  interfere  with  the  digestion,  I  discontinued  it 
and  gave  nux.  vom.  for  three  days  and  then  returned  to  iod. 
of  pot.  after  each  meal.  Patient  has  steadily  improved  up 
to  the  present  time  in  every  way,  although  there  is  still  con- 
siderable discharge  of  muco-pus  from  the  nose. 

Case  4.     Mr.  T.,  age  fifty,  consulted  me  October  9,  1896, 
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suffering  from  obstruction  of  the  right  nostril,  with  excoria- 
tion of  the  lower  anterior  portion  of  the  right  side  of  the 
cartilaginous  septum. 

The  obstruction  had  been  of  over  a  year's  duration.  Little 
or  no  discharge  from  this  nostril,  but  there  was  a  sense  of 
fulness  and  dryness.  General  condition  not  good.  Subject 
to  fits  of  melancholy  and  of  nervous  irritability.  Emotions 
easily  aroused.  Thinking  the  condition  to  be  a  simple  rhi- 
nitis, and  the  ulceration  of  the  cartilaginous  septum  to  be  a 
mechanical  irritation  by  the  patient's  own  finger  nail,  I  pre- 
scribed an  alkaline  douche  for  the  nose,  and  owing  to  some 
general  symptoms  gave  internally  kali.  bich. 

October  16,  slight  cold.     Otherwise  condition  the  same. 

November  7,  no  better.  Owing  to  a  peculiar  condition  of 
the  tongue,  I  questioned  patient  and  found  probable  evidence 
of  an  early  syphilitic  lesion  twenty  years  ago.  Prescribed 
iod.  of  pot.,  six  grains  after  each  meal.  To  continue  alka- 
line douche. 

November  23,  nose  very  much  better.     Continued. 

November  24,  very  little  trouble  in  the  nose.  Ulceration 
on  cartilaginous  septum  healed.  Directed  patient  to  con- 
tinue medicine.  He  did  not  come  in  again  until  April  21, 
nearly  three  months  later.  Had  taken  no  medicine  for  a 
month,  and  as  a  consequence  nose  had  been  troublesome 
again.     Prescribed  mere.  bin.  2  x  tablet  every  two  hours. 

April  28,  no  medicine  for  a  week.  Nose  about  the  same. 
Complains  of  pain  in  lower  portion  of  the  chest,  with  trouble- 
some cough.  General  symptoms  better,  bry.  3  x  four  times 
a  day. 

June  2,  feels  generally  better,  but  nose  is  stopped  up 
again  and  is  almost  as  uncomfortable  as  at  first.  Prescribed 
iod.  of  pot.  five  grains,  after  each  meal  for  three  days,  then 
four  times  a  day. 

June  30,  nose  unobstructed  and  comparatively  free  from 
any  abnormal  appearance. 

July  27,  no  trouble  with  nose.  Has  continued  medicine. 
From  the  fact  that  the  symptoms  subsided  under  the  iod.  of 
pot.,  to  reappear  from  its  discontinuance  and  from  the  early 
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history  obtained,  rather  late  in  the  treatment  of  the  case,  I 
felt  fairly  sure  it  was  a  case  of  tertiary  syphilis  of  the  nose. 
From  these  cases  and  a  few  others  I  have  been  fortunate 
enough  tQ  see  I  cannot  draw  accurate  deductions,  but  from 
the  facts  obtained  in  watching  the  disease,  besides  observa- 
tions on  quite  a  number  of  cases  where  the  disease  was 
locally  manifested  on  the  soft  palate,  pharynx,  tonsils,  hard 
palate,  and  larynx,  I  have  come  to  place  considerable  reli- 
ance on  the  iod.  of  pot.,  as  an  aid  in  diagnosis,  and  as  a 
powerful  agent  toward  preventing  destructive  processes. 


TUBAL  DISEASE. 

BY  HORACE  PACKARD,  M.D.,  BOSTON,  MASS. 

Introduction. 

This  subject,  tersely  expressed  in  two  words,  seems  at 
first  thought  to  carry  little  with  it  of  significance  ;  but  alas ! 
to  one  who  comes  in  contact  with  gynaecological  cases,  and 
finds  on  examination  the  unmistakable  pathological  changes 
which  are  characteristic  of  tubal  disease,  and  then  demon- 
strates and  exposes  to  vision  through  operation  the  devas- 
tating effects  upon  the  whole  reproductive  system  of  woman, 
he  can  but  be  horrified  at  the  far-reaching  injury  which  this 
form  of  disease  is  working  upon  the  human  family. 

Clinical  View. 

First.  A  young  woman  of  irreproachable  purity  of  char- 
acter marries.  Within  a  short  time,  a  few  weeks  or  months, 
she  seeks  relief  from  an  irritating,  debilitating,  purulent 
vaginal  discharge,  accompanied  with  pain  in  one  or  both 
ovarian  regions.  She  has  emaciated,  she  has  lost  the 
healthy  glow  on  her  cheeks,  her  eyes  are  lustreless,  her 
physical  vigor  has  departed,  and  she  is  a  wreck.  Examina- 
tion discloses  a  more  or  less  profuse  leucorrhceal  discharge, 
vaginitis,  and  in  each  tubal  region  aggregations  of  sensitive 
tissue.  She  is  sterile ;  childbearing  is  out  of  the  question. 
The  subsequent  history  is  either   lifelong  invalidism   with 
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possibly  frequently  recurring  acute  attacks  of  salpingitis  and 
abscess  formation,  otherwise  known  as  pelvic  abscess,  or 
operation  for  the  removal  of  the  appendages,  and  possibly 
the  womb  also. 

What  is  the  explanation  of  all  this  ?  Simply  this,  that 
the  patient  is  an  innocent  and  unsuspecting  victim  of  gon- 
orrhoeal  infection. 

Second.  A  woman  who  has  undergone,  we  will  assume, 
normal  parturition,  develops  in  the  course  of  ten  days  or 
two  weeks  a  high  temperature,  with  pain  and  discomfort  in 
the  pelvic  region.  Her  convalescence  is  prolonged  for 
weeks,  and  maybe  months,  until  she  finally  is  able  to  be  up 
and  about  but  does  not  regain  her  usual  health.  Examina- 
tion discloses  tumefaction  in  each  tubal  region.  She  never 
becomes  pregnant  again.  She  either  drags  out  years  of 
invalidism,  or  is  finally  subjected  to  operation  for  removal  of 
diseased  appendages. 

The  explanation  of  all  this  is  lack  of  strict  cleanliness 
on  the  part  of  physician  or  nurse  in  attendance  upon  the 
case  at  confinement.  Unclean  fingers  have  been  introduced 
into  the  vagina,  or  unclean  syringe  nozzles  have  been  em- 
ployed in  giving  douches,  and  have  thus  implanted  micro- 
organisms which  have  developed,  reached  the  cavity  of  the 
womb,  and  thence  the  Fallopian  tubes,  and  have  thus  worked 
destruction  to  the  generative  system  of  the  patient,  and  cut 
off  all  hope  of  future  offspring. 

Obviously  both  of  the  conditions  above  outlined  are  avoid- 
able. In  the  first,  an  innocent  and  trusting  wife  is  the 
victim  of  a  vile,  diseased,  and  immoral  husband.  In  the 
second  instance,  a  mother,  it  may  be  with  the  fondest  hopes 
for  future  children,  is  made  sterile  for  life  through  the 
ignorance  or  carelessness  of  either  her  attending  physician 
or  nurse  in  confinement,  or  both. 

Third.  We  occasionally  though  rarely  meet  with  tuber- 
cular salpingitis  in  young  unmarried  women,  which  develops 
spontaneously  from  causes,  manifestly,  over  which  they  have 
no  control,  and  so  far  as  we  now  know  is  an  occasional  form 
of  tubal  disease  due  to  hereditary  taint. 
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Fourth.  The  question  may  pertinently  be  asked,  is  there 
not  an  appreciable  percentage  of  cases  of  tubal  disease 
which  arise  from  causes  other  than  those  enumerated  above  ? 
While  it  must  be  admitted  that  such  is  possible,  it  is  the 
writer's  belief  that  they  are  of  extreme  rarity.  However, 
with  the  prevalence  of  pyogenic  micro-organisms,  it  must 
be  admitted,  with  the  commonplace  employment  by  women, 
in  all  conditions  and  stations  in  life,  of  devices  to  pre- 
vent pregnancy,  all  forms  and  varieties  of  douche  nozzles, 
the  rather  indiscriminate  use  of  uterine  sounds  by  phy 
sicians,  any  or  all  of  which,  unless  scrupulous  asepsis  be 
observed,  may  be  germ  carriers,  that  it  does  not  require  an 
extreme  stretch  of  the  imagination  to  believe  that  tubal 
disease  of  a  pyogenic  character  from  these  sources  may 
occasionally  exist. 

Pathological  Considerations. 

It  is  but  comparatively  recently  that  our  present  ideas  of 
pelvic  inflammations  have  taken  shape.  Pelvic  cellulitis  and 
parametritis  are  terms  which  convey  but  little  idea  of  the 
actual  condition  as  we  now  view  it,  and  are  becoming  obsolete 
terms.  It  is  true  that  the  term  para-metritis  indicates  the 
location  of  the  inflammation,  and  in  its  first  employment  no 
suspicion  existed  of  the  true  origin  of  such  inflammation. 
It  was  supposed  to  take  its  origin  in  some  way  from  the 
uterus  itself. 

Pelvic  cellulitis  is  a  term  which,  with  our  present  knowl- 
edge, we  can  find  no  excuse  for  using.  This  nomenclature 
was  applied  to  the  disease  through  the  mistaken  idea  that  a 
suppurative  inflammation  is  prone  to  arise  spontaneously 
in  the  sub-peritoneal  connective  tissue  of  the  pelvis.  All 
the  knowledge  which  we  at  present  possess  leads  us  to  believe 
that  it  never  occurs  in  this  way. 

Modern  Pathology  of  Pelvic  Abscess. 

According  to  recent  investigations  and  theories,  all  cases 
of  so-called  pelvic  inflammations  of  the  female  originate 
from  septic  matter  which  enters  or  is  introduced   to  the 
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vagina,  reaches  the  cavity  of  the  womb,  thence  enters  the 
Fallopian  tubes,  and  from  them  infects  the  pelvic  peritoneum 
either  through  exit  from  their  fimbriated  extremities,  or  per- 
foration of  their  walls. 

One  of  several  phases  of  the  disease  now  develops,  gov- 
erned by  circumstances,  regarding  which  we  now  possess  no 
knowledge. 

First.  Extension  of  the  septic  invasion  to  the  pelvic 
peritoneum,  and  maybe  the  whole  peritoneal  cavity,  and 
death,  constituting  the  familiarly  known,  popularly  termed 
condition,  "inflammation  of  the  bowels."  This  sequel  ap- 
pears particularly  likely  to  occur  following  septic  invasion  of 
the  tubes  after  parturition  or  abortion,  but  is  not  likely  to 
follow  gonorrhceal  invasion,  nor  tubal  disease  apparently 
spontaneous  in  its  origin,  such  as  might  occur  from  use  of 
uncleanly  douche  nozzles,  specula,  and  sounds. 

Second.  Nature  appears  in  many  instances  to  anticipate 
the  menacing  danger,  and  seals  up  the  fimbriated  extremity 
of  the  tube,  so  that  the  inflammatory  process  never  really 
invades  the  pelvic  peritoneum.  The  virulence  of  the  mi- 
crobic  material  may  be  of  a  low  order,  or  the  natural  resist- 
ance of  the  patient's  tissues  may  limit  the  extent  of  the 
disease,  so  that  it  always  remains  within  the  cavity  of  the 
tube,  with  maybe  a  sufficiently  adequate  exit  of  the  gradu- 
ally accumulating  muco-purulent  matter  through  the  uterine 
aperture  into  the  cavity  of  the  womb,  and  so  on  through 
the  cervical  canal  into  the  vagina,  and  appears  at  the  vulva 
as  a  chronic  leucorrhoea. 

Fallopian  tubes  which  have  thus  passed  through  the  acute 
stage  of  the  inflammatory  affection,  and  have  reached  the 
chronic  condition,  are  found  with  thickened  walls,  tortuous 
outlines,  sealed  and  possibly  adherent  fimbriated  extremities. 
The  victim  of  such  disease  is  barren.  It  is  often  extremely 
interesting  to  trace  the  relations  of  cause  and  effect  in  cases 
of  women  who  have  borne  one  child  only,  and  this  confine- 
ment has  been  followed  by  the  distinctive  symptoms  con- 
stituting what  we  call  puerperal  fever,  child-bed  fever,  etc. 
In  the  absence  of  other  causes  of  such  barrenness,  we  may 
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be  very  positive  in  concluding  that  the  tubes,  as  a  result  of 
the  post-parturient  microbic  invasion,  have  become  sealed, 
and  functionless  as  far  as  the  transmission  of  spermatozoa  or 
ova  is  concerned. 

Third.  Infective  material  reaches  the  tube,  rapid  develop- 
ment of  inflammation  ensues,  with  copious  pus  formation. 
Nature  has  anticipated  the  invasion  by  sealing  the  fimbriated 
extremities.  There  is  inadequate  exit  for  the  rapidly  forming 
pus,  at  the  uterine  apertures,  and  consequently  they  become 
entirely  occluded.  The  tube  becomes  distended,  the  walls 
thin  to  the  point  of  rupture.  The  subsequent  history  of  the 
case  depends  upon  through  what  segment  of  the  wall  the 
perforation  occurs.  If  it  be  upward,  the  discharge  takes 
place  directly  into  the  peritoneal  cavity,  with  general  infec- 
tion of  same,  and  death  in  a  few  days.  It  appears,  how* 
ever,  that  this  is  not  the  usual  course,  but  that  for  some 
reason,  possibly  because  that  the  lower  segment  of  the  tube 
is  without  a  peritoneal  covering,  and  thus  thinner,  perfora- 
tion occurs  downward,  and  the  pus  escapes  within  the  folds 
of  the  broad  ligament.  This  view  tallies  well  with  the  clin- 
ical conditions  actually  met,  for  in  the  great  majority  of 
instances  a  pelvic  abscess  encroaches  upon  the  vault  of  the 
vagin,  or  appears  in  the  posterior  cul  de  sac  rather  than  else- 
where. The  conditions  exposed  through  abdominal  section  in 
such  cases  also  substantiate  this  doctrine,  for  such  pelvic  ab- 
scesses are  always  found  with  a  wall  or  roof  shutting  them  off 
from  the  rest  of  the  peritoneal  cavity,  and  this  wall  or  roof 
covered  with  peritoneum.  This  shows  conclusively  that  the 
suppurative  process  is  extra-peritoneal,  and  has  been  so  from 
its  origin.  There  seems  no  explanation  for  such  a  relation 
other  than  that  above  mentioned  ;  occasionally  a  pelvic  ab- 
scess rises  high  in  the  abdomen,  still  pushing  the  peritoneum 
before  it,  reaching  well  above  the  brim  of  the  pelvis.  Such 
a  condition  upon  the  right  side  has  occasionally  been  mis- 
taken for  appendicitis.  An  excessive  development  in  this 
direction  is,  however,  not  common.  There  is  usually,  if 
operative  interference  be  not  resorted  to,  spontaneous  dis- 
charge through  the  vaginal  vault  or  per  rectum. 

{To  bt  continued.) 
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MINOR  AIDS  TO   DELIVERY. 

8Y  MARY  E.  MOSHER,  M.D.,  ROXBURY,  MASS. 

By  minor  aids  I  mean  any  and  all  measures  which  tend  to 
shorten  and  alleviate  the  sufferings  of  labor  without  the  use 
of  forceps.  In  my  experience  of  over  four  hundred  cases  I 
have  had  forceps  used  but  twice.  One  a  primipara  of  six- 
teen years  of  a  very  nervous  temperament.  The  other  in  a 
woman  who  had  had  ten  children  and  was  very  much  worn 
out,  and  who  was  delivered  of  an  enormous  fourteen-pound 
child.  The  case  of  the  primipara  was  in  the  first  year  of 
my  practice,  where  the  minor  aids  of  which  I  am  to  speak 
were  not  used.  The  case  being  left  to  nature  for  many 
hours,  then  consultation  called  and  forceps  applied. 

I  commence  with  the  minor  aids  from  the  time  the  patient 
comes  to  engage  me,  giving  advice  as  to  the  mode  of  living 
especially  dressing,  without  compression  or  weight  to  the 
abdomen,  as  do  the  Indians  or  foreign  peasants,  who  usually 
have  easy  labor ;  nutritious  food  at  regular  hours,  a  goodly 
amount  of  exercise  as  much  as  possible  in  the  open  air; 
bathing  the  external  genitals  with  cool  water  every  day. 
Anything  which  strengthens  the  nervous  system  helps  at 
the  birth.  When  I  am  called  at  term,  if  labor  has  begun 
and  I  find  on  examination  that  the  presentation  is  normal, 
from  that  time  until  the  end  of  the  third  stage  I  assist  nature 
almost  constantly. 

One  of  the  principal  things  to  be  thought  of  is  nourish- 
ment. I  give  immediately  after  or  between  the  pains  at 
intervals  of  two  or  three  hours  a  cup  of  plain  or  malted  milk, 
quite  hot.  Patients  usually  do  not  want  to  take  anything, 
but  with  a  little  urging  will  yield.  I  have  never  known  them 
to  refuse  to  take  anything  in  the  shape  of  medicine  that  they 
think  will  relieve,  and  in  the  same  manner  you  can  get  them 
to  take  the  milk. 

I  give  the  patient  a  strong  salt-water  enema,  as  hot  as  can 
be  borne,  followed  by  another  in  an  hour  or  two,  if  labor  is 
slow.     This  not   only  empties   the   rectum,  which   is   very 
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necessary  and  beneficial,  but  also  the  heat  relaxes  the  mus- 
cles, and  the  strengthening  effect  of  the  salt  balances  the 
weakness  which  usually  follows  the  use  of  enernata.  The 
rectal  is  followed  by  a  very  hot  vaginal  douche.  While  some 
think  the  hot  douche  takes  away  the  necessary  secretions  of 
the  vagina,  I  believe  the  hot  douche  relaxes  the  rigid  cervix, 
and  rubbing  lard  freely  into  the  vagina  and  perineum  after 
the  douche  more  than  makes  up  for  any  loss  of  secretion. 
For  some  time  before  reading  Dr.  Winterburn's  article  I  had 
found  the  free  use  of  lard  very  beneficial  in  croup,  bron- 
chitis; and  on  the  mammary  gland  when  the  milk  ducts 
seemed  to  be  constricted  and  painful  I  have  seen  almost 
immediate  relief  come  from  the  application  of  hot  lard,  the 
ducts  seem  to  relax  and  the  milk  flow  freely,  so  I  felt  sure  of 
none  but  good  results  when  rubbed  into  the  genitals  at  labor. 

I  carry  a  preparation  of  chloral  which  I  got  from  Professor 
Danforth  some  nine  years  ago,  and  where  the  first  stage  is 
slow  and  the  pains  annoying  and  hard  to  bear,  I  give  two 
teaspoonfuls  of  it,  repeating  it  in  half  an  hour  if  necessary. 
It  seems  to  give  them  courage  to  bear  the  pains.  I  use  it  in 
all  cases  excepting  those  very  rare  ones  where  labor  is  rapid 
and  almost  painless.  In  two  cases  when  the  pains  had  been 
frequent,  short,  sharp,  and  almost  useless,  it  put  the  patient 
to  sleep  for  an  hour  or  two  immediately  after  taking  it ;  the 
patient  waking  with  renewed  energy,  labor  was  rapid  until 
the  close. 

After  these  measures  have  been  used  I  saturate  a  piece  of 
absorbent  cotton  with  a  ten  per  cent  solution  of  cocaine  and 
completely  cover  the  cervix.  This  application  dilates  the  os 
and  relieves  pain.  The  first  time  I  tried  it  as  an  experiment 
in  a  case  where  the  patient  had  been  operated  on  for  lacera- 
tion of  the  cervix,  and  was  extremely  nervous  and  did  not 
bear  pain  well.  She  complained  of  a  terrible  feeling  in  one 
part  of  the  cervix.  As  soon  as  the  pressing  pain  came  I 
used  the  cocaine  in  the  manner  described.  The  effect  was 
remarkable  and  almost  immediate.  Then  at  intervals  of 
fifteen  or  twenty  minutes  I  used  it  again.  Since  that  time  I 
have  used  it  in  nearly  every  case  with  great  satisfaction  to  the 
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patient  and  myself.  I  believe  it  has  not  only  saved  the  patient 
much  pain,  but  also  made  the  use  of  forceps  unnecessary. 

The  doctor  should  stay  with  the  patient  from  the  time  the 
second  stage  begins,  helping  and  encouraging  with  every 
pain.  It  is  rarely  that  a  patient  asks  for  ether  in  the  first 
stage  of  labor ;  and  in  the  second  stage  during  a  severe  pain 
if  you  say,  "  Now  would  n't  you  like  to  have  me  give  you  a 
little  ether  or  chloroform  and  deliver  you  and  put  an  end  to 
all  this  pain  ? "  very  few  but  would  say,  "  Oh,  yes,  doctor, 
right  away ! "  But  it  is  much  better  to  take  an  interval  of 
ease  when  she  is  more  reasonable  and  say,  "Now  you  see 
how  little  need  you  have  of  ether,  and  I  will  help  you  in 
every  way." 

One  of  the  main  aids  in  the  second  stage  is  properly 
directed  abdominal  pressure.  Pressure  on  the  fundus  uteri 
has  been  used  from  time  immemorial  among  many  nations 
who  are  destitute  of  any  scientific  knowledge  of  obstetrics ; 
but  abdominal  pressure  as  well  as  obstetric  forceps  can  be 
very  harmful,  yet  if  the  following  rules  are  observed  it  is 
absolutely  devoid  of  danger  to  mother  and  child.  Pressure 
should  never  be  applied  before  the  os  has  been  fully  dilated, 
and  should  be  used  very  cautiously  after  the  head  has  begun 
to  distend  the  perineum.  The  posterior  fontanelle  must  co- 
incide with  the  centre  of  the  os.  It  is  especially  useful  to 
intensify  feeble  uterine  contractions.  Hot  compresses  on 
back  and  over  perineum  give  great  relief.  I  had  a  patient 
call  for  them  at  the  commencement  of  every  pain ;  they 
helped  her  so  much.  If  not  convenient  to  have  the  hot 
compress,  the  hot-water  bag  up  against  the  back  at  the  time 
of  the  pain  will  help  greatly.  A  patient  can  stand  it  very 
hot  at  such  a  time.  I  often  give  a  little  ether  or  chloroform 
on  a  handkerchief,  and  let  the  patient  or  nurse  press  it  up  to 
the  nose  during  the  last  pain,  while  the  head  is  passing  the 
perineum. 

There  is  a  decided  difference  in  leaving  a  case  to  nature 
and  using  the  measures  which  I  have  advanced.  Using  for- 
ceps, I  will  admit,  shortens  labor,  but  it  is  at  the  expense  of 
the  future  condition  of  the  maternal  tissues.     The  afterpains 
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are  much  worse  when  forceps  are  used,  lacerations  more 
frequent,  subinvolution  more  common. 

It  has  been  said,  and  truly,  that  the  obstetric  forceps  have 
saved  many  lives,  yet  I  believe  more  disturbances,  mental 
and  physical,  can  be  laid  to  the  indiscreet  and  unnecessary 
use  of  forceps  than  to  any  other  instrument.  Death  of  the 
child  has  been  caused  by  the  .application  of  forceps,  and 
that  which  is  worse  than  death,  the  cases  similar  to  the  one 
cited  in  the  Archives  of  Pediatrics  for  March  of  this  year, 
where  parturition  lasting  twelve  hours,  forceps  were  applied 
causing  cerebral  injury,  resulting  in  imbecility. 

Then  the  mental  effect  on  a  woman  is  bad  to  have  forceps 
used  too  often.  She  says,  "  Oh,  I  had  such  a  terrible  time, 
I  had  to  have  instruments  used  !  "  Now,  if  it  is  better  to 
use  forceps  early  without  any  particular  indications  except 
that  either  the  patient  or  the  doctor  is  tired  and  wants  to 
shorten  the  time,  the  sooner  we  educate  the  patients  to  the 
idea  that  forceps  are  nothing  to  be  feared  but  rather  to  be 
courted,  the  better  for  them.  But  I  believe  that  forceps 
should  not  be  used  where  they  can  be  avoided  without  risk 
to  the  patient,  and  never  when  the  presentation  is  normal 
without  using  other  means  first.  It  stands  to  reason  that 
elastic  tissues  such  as  those  of  the  uterus,  vagina,  and  peri- 
neum will  return  to  their  normal  condition  better  when 
stretched  gradually,  than  when  great  force  is  used  and  the 
tissues  are  wrenched  instead  of  stretched.  I  have  known 
many  cases  where  forceps  were  applied  without  trying  hot 
douches,  or  even  encouraging  the  patient  to  bear  the  pains ; 
simply  leaving  the  case  to  nature  for  a  certain  time  and  then 
applying  forceps.  Now  if  these  means  are  employed  in 
every  case  and  forceps  applied  only  to  save  life  instead  of 
time,  women  would  not  dread  childbirth  as  much  and  would 
be  in  a  better  condition  physically  and  mentally;  for  the 
majority  of  uterine,  vesical,  and  rectal  disturbances  following 
labor  are  in  cases  where  forceps  have  been  used.  I  realize 
it  is  hard  to  give  so  many  hours  to  one  case,  especially  when 
others  require  our  services  at  the  same  time  ;  but  if  it  is  best 
for  the  patient,  then  we  should  either  give  them  all  the  time 
required  or  not  take  the  cases.    ' 
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EDITORIAL. 

Contributions  of  original  articles,  correspondence,  personal  items,  etc.,  should  be  sent  to  the 
publishers,  Otis  Clapp  &  Son,  Boston,  Mass. 

LEGISLATION  FOR  THE  INSANE. 

By  the  time  this  number  of  the  Gazette  reaches  its 
readers,  the  annual  elections  will  have  taken  place,  and  the 
gentlemen  who  are  to  constitute  the  Legislature  of  eighteen 
hundred  and  ninety-eight  will  have  been  chosen.  We  wish, 
therefore,  to  forcibly  remind  our  subscribers  that  legislation 
concerning  the  insane,  important  and  imperative  in  charac- 
ter, was  postponed  until  the  impending  session.  This  legis- 
lation has  for  its  object  the  separation  of  the  insane  from 
the  pauper  class  of  the  State,  the  consequent  abolition  of 
the  present  Board  of  Lunacy  and  Charity,  and  the  establish* 
ment  of  a  Commission  or  Board  of  Lunacy. 

The  control  of  all  the  insane  in  the  State  shall  be  vested 
in  this  commission  or  board,  two  or  more  of  whose  mem- 
bers shall  be  expert  alienists,  and  by  the  commission  shall  be 
placed  in  such  State  hospital  or  other  institution  as  shall  be 
deemed  for  the  best  interest  of  the  patient,  and  enable  him 
or  her  to  have  the  best  help  toward  recovery.  This  will 
entirely  prevent  the  course  of  action  heretofore  frequently,  if 
not  generally,  carried  out  by  the  selectmen  of  towns  and  city 
governments.  Hitherto  it  has  been  the  custom  of  the 
selectmen  of  a  town,  when  notified  of  the  commitment  to  a 
State  institution  for  the  insane  of  some  person  having  a  legal 
residence  in  the  town  over  which  they  preside,  to  imme- 
diately remove  such  insane  person  from  the  hospital,  where 
he  is  receiving  such  care  and  treatment  as  may  tend  to  his 
recovery  and  return  to  a  useful  station  in  life,  and  to  place 
him  in  the  town  almshouse,  where  he  receives  no  treatment, 
and  where  consequently  his  malady  tends  to  become  chronic 
and  incurable. 

Even  should  the  insane  person  unhappily  present  such 
type  of  malady  that  cure,  under  present  known  treatment, 
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may  be  impossible,  the  simplest  and  fundamental  principle  of 
Christian  charity  would  make  us  wish  that  these  unfortunate 
invalids  should  be  taken  care  of  in  such  way  as  shall  be  of 
most  comfort  to  themselves  and  safety  to  the  community. 

Nowhere  can  this  be  done  so  well,  so  safely,  so  econom- 
ically as  in  the  hospitals  established  by  the  State  for  this 
purpose,  under  the  supervision  and  care  of  men  and  women 
who  are  making  the  cure,  amelioration,  or  care  of  this  unfor- 
tunate class  of  invalids  their  life  work. 

The  expense  under  the  proposed  new  legislation  will  be 
borne  by  the  State,  and,  being  distributed  over  the  whole 
Commonwealth,  will  be  more  equally  borne  than  by  the 
present  method. 

That  the  scheme  above,  which,  as  we  understand  it,  states 
the  points  substantially  as  embodied  in  the  proposed  legisla- 
tion during  the  last  session  of  the  Legislature,  will  be  pre- 
sented in  the  same  form  this  year  cannot  be  assured,  but 
that  some  legislation  will  be  brought  forward  looking  to  the 
accomplishment  of  some  of  the  above  changes,  notably  the 
separation  of  the  insane  from  the  pauper  class,  is  more  than 
probable.  Let  each  reader,  then,  of  the  Gazette  see  his  or 
her  representative  and  senator,  explain  the  matter  to  him 
and  arouse  his  interest.  Instil  into  his  mind  that  this  is  a 
question  which  involves  the  life  or  worse  than  death  of  eight 
thousand  of  the  people  of  this  State,  and  that  it  is  too 
important,  too  serious  a  question  to  be  "played  politics" 
with.  They  may  think  they  have  a  right  to  trade  votes  on 
matters  pertaining  to  railroads,  subways,  water  and  gas  com- 
panies, insurance  and  taxes,  but  this  matter  must  be  decided 
by  their  best  judgment  under  guard  of  their  Christian 
conscience. 


EDITORIAL   NOTES   AND   COMMENTS. 


The  New  England  Medical  Gazette.  —  While  the 
representative  medical  journal  of  the  present  day  must  be  a 
leader  in  thought  to  its  constituents,  it  must  also,  to  a  certain 
extent,  follow  the  lines  laid  down  by  the  physcians ;  not  any 
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physicians,  nor  all  physicians,  but  the  men  who  stand  for 
what  is  wisest,  strongest,  and  most  productive  in  the  profes- 
sion. Their  wishes,  suggestions,  and  criticisms  must  be 
heeded,  and  their  interpretations  of  what  a  representative 
journal  should  be  must  be  carefully  considered. 

It  would  seem  as  if  the  consensus  of  expression  on  the 
subject  on  the  part  of  such  men  pointed  to  a  demand  for 
official  organs  of  their  school,  which,  while  welcoming  new 
light  on  new  subjects  as  well  as  old,  should  discard  nothing 
of  value  bequeathed  it  from  the  past,  and  which  should  ap- 
proach the  consideration  of  all  topics  of  importance  to  the 
profession  in  a  dignified  and  impartial  if  critical  spirit. 

Such  a  journal  the  New  England  Medical  Gazette  professes 
to  be,  and  what  it  professes  that  also  it  seeks  to  exemplify. 
Articles  appearing  on  its  pages  are  accepted  on  their  merits. 
Large  latitude  is  allowed  for  the  expression  of  individual 
opinion,  provided  it  represents  something  of  value  to  the 
reader,  and  provided  also  that  personalities  and  a  low  trend 
of  thought  are  avoided.  Reports  of  society  meetings  keep 
the  physician  posted  as  to  the  doings  of  representative  medi- 
cal bodies,  while  editorial  notes  and  comments  are  suggestive 
of  much  of  interest  that  might  otherwise  escape  notice.  The 
editorials  must  speak  for  themselves,  yet  it  may  not  be  amiss 
to  emphasize  the  desire  and  intention  of  the  editors  to  choose 
themes  of  vital  interest  to  the  profession,  and  to  write  upon 
them  in  an  earnest,  straightforward,  and  helpful  manner. 
With  the  cooperation  of  the  Gazette  s  many  friends  it  is 
hoped  that  the  "  Personal  and  News  Items  "  may  be  made 
even  more  complete  in  the  future  than  in  the  past. 

The  book  department  is  of  undoubted  value  to  physicians. 
Prompt  and  conscientious  reviews  of  new  books  keep  the 
profession  posted  as  to  recent  medical  publications  and  aid 
in  making  selections  for  library  shelves  or  study  table. 

Abstracts  from  many  of  the  leading  medical  journals  on 
both  sides  the  water  are  epitomes  of  medical  thought  and 
progress,  and  save  the  reader  much  time  and  fruitless  search 
through  innumerable  pages  laden  with  everything,  perhaps, 
but  the  gist  of  that  wherein  the  greatest  interest  lies. 
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Add  to  the  foregoing  sections  the  "Publishers'  Depart- 
ment," which  it  is  hoped  may  prove  both  instructive  and 
entertaining,  and  the  completed  outline  of  the  Gazette  is 
indicated. 

It  is  the  representative  homoeopathic  medical  journal  of 
the  Eastern  States,  and  as  such  may,  perhaps,  be  pardoned 
for  expecting  as  well  as  desiring  the  financial  support  and 
fraternal  recognition  of  the  members  of  that  school  of  prac- 
tice whose  aims  and  interests  it  faithfully  endeavors  to 
further. 


Criminal  Abortion.  —  We  are  in  receipt  of  a  communi- 
cation from  the  Newport,  R.  I.,  Medical  Society,  signed 
by  Dr.  Valentine  Mott  Francis,  president  of  the  society, 
and  by  qther  prominent  medical  men  in  Rhode  Island,  asking 
that  we  call  attention  of  our  readers  to  an  address  delivered 
before  their  society,  August  12,  1897,  by  H.  R.  Storer,  M.D., 
of  Newport.  We  are  very  glad  to  comply  with  this  request 
and  wish  a  copy  of  the  address  could  be  placed  in  the  hands 
of  every  member  of  the  profession.  The  subject  of  the 
address  was  "  Criminal  Abortion :  Its  Prevalence,  Its  Pre- 
vention, and  Its  Relation  to  the  Medical  Examiner." 

The  author  refers  to  the  fact  that  forty  years  ago  (in  1858) 
he  was  led  to  the  discovery  of  the  frequency  of  wilful  abor- 
tion among  the  respectable  and  better  class  of  people  by  the 
prevalence  of  certain  uterine  difficulties,  which  invariably 
occur  after  abortion.  The  attention  of  the  profession  was 
called  to  this  fact,  and  its  effect  on  the  population,  in  an  essay 
entitled  "  Decrease  of  the  Rate  of  Increase  of  the  Popula- 
tion." This  paper,  as  the  author  states,  "created  a  perfect 
whirlwind  of  surprise  and  indignation  in  Boston." 

As  a  result  of  this  and  other  publications  tending  toward 
the  same  subject  the  American  Medical  Association  pre- 
sented a  memorial  to  the  Legislature  of  every  State  asking 
for  a  revision  of  its  laws  on  criminal  abortion.  As  to  the 
condition  of  affairs  to-day  the  author  says  :  — 

"For  a  while  it  really  seemed  that  the  intellect  of  the 
people  had  been  sufficiently  interested  and  their  recognition 
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of  accountability  sufficiently  aroused  to  produce  a  perma- 
nent impression  for  good,  but  the  adults  of  those  days  are 
mostly  dead,  and  their  children  and  grandchildren  form  a 
new  population  with  fresh  instincts  and  desires.  .  .  .  Abor- 
tifacients  are  openly  sold  and  publicly  advertised,  and  the 
doctrine  that  the  limitation  of  childbearing  is  justifiable 
is  daily  preached.  At  trials,  those  most  closely  interested 
combine  to  suppress  or  distort  evidence,  hired  experts  assist 
them  in  doing  so,  and  juries,  and  sometimes  judges,  do  not 
seem  to  appreciate  the  true  character  of  the  offence.  The 
newly  created  profession  of  medical  examiners  has  bravely 
attempted  to  secure  convictions,  but  against  their  zeal  and 
faithfulness  and  skill  there  is  pitted  an  increased  alertness  of 
criminal  advocates." 

The  three  great  causes  the  author  believes  to  be :  igno- 
rance of  the  crime,  apathy  of  the  profession,  and  defective 
laws.  The  concluding  pages  of  the  address  are  taken  up 
with  interesting  comparative  statistics,  bearing  on  the  in- 
crease of  population. 

As  we  remarked  in  the  beginning,  every  physician  should 
read  this  address  and  take  home  to  himself  for  thought  the  truth 
which  it  so  plainly  states  and  ably  supports  by  statistics. 

After  all,  we  of  the  medical  profession  are  the  ones  at 
whose  door  the  responsibility  of  this  condition  largely  lies. 
We  have  shirked  and  are  constantly  shirking  this  and  similar 
responsibilities.  It  is  condoned,  as  are  syphilis  and  gonor- 
rhoea, lest  the  profitable  patient  become  offended.  If  igno- 
rance of  the  dire  results  of  abortion  is  a  cause,  as  the  author 
maintains,  who  but  we  are  most  largely  culpable.  We  have 
before  maintained,  and  we  reiterate  it,  that  such  a  healthy 
interest  in  all  these  matters  should  be  stimulated  and 
encouraged  by  every  physician  among  his  clientele,  that  they 
shall  appreciate  the  necessity  of,  and  demand  for  their  matur- 
ing children  proper  instruction  by  competent  instructors. 

Such  knowledge,  fearlessly  promulgated  among  the  people 
by  the  physicians  themselves,  would,  we  believe,  ultimately 
result  in  the  demand  for  and  the  enactment  and  enforcement 
of  more  stringent  laws. 
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SOCIETIES. 


BOSTON  HOn<EOPATHIC  HEDICAL  SOCIETY. 

Special  Meeting. 

A  special  meeting  of  the  Boston  Homoeopathic  Medical 
Society  was  held  at  the  College  Building,  East  Concord 
Street,  Thursday  evening,  October  21,  at  eight  o'clock. 

Medico-Legal  Section. 

ALONZO  BOOTHBY,  M.D.,  Chairman;  J.  W.  HAYWARD,  M.D.,  Secretary; 

MARY  £.  MOSHER,  M.D.,  Treasurer. 

The  following  sectional  officers  were  elected  for  the  ensu- 
ing year :  S.  H.  Calderwood,  M.D.,  Chairman ;  Annie  M. 
Selee,  M.D.,  Secretary  ;  Herbert  D.  Boyd,  M.D.,  Treasurer. 

PROGRAM. 

Address,  The  Responsibility  of  the  Physician  under  the 
Common  Law.     By  Theodore  H.  Tyndale,  Esq. 

Discussion  was  opened  by  E.  P.  Colby,  M.D.,  and  con- 
tinued by  Drs.  J.  H.  Sherman,  H.  C.  Clapp,  F.  W.  Elliot, 
and  Alonzo  Boothby. 

REGULAR   MEETING. 

The  regular  monthly  meeting  of  the  Boston  Homoeopathic 
Medical  Society  was  held  at  the  College  Building,  East 
Concord  Street,  Thursday  evening,  November  4,  1897,  at 
7.45  o'clock,  President  George  B.  Rice  in  the  chair. 

The  records  of  the  last  meeting  were  read  and  approved. 

The  following  physicians  were  proposed  for  membership : 
Mary  E.  Hanks,  Harry  O.  Spalding,  of  Boston  ;  Charles  E. 
Libbey,  of  Saxonville.  David  W.  Wells,  M.D.,  of  Boston, 
was  elected  to  membership.  Upon  recommendation  of  the 
Executive  Committee  it  was  voted  to  appoint  an  Obituary 
Committee  to  draft  resolutions  on  the  death  of  Annie  Louise 
Farrington,  M.D.  The  Chair  appointed  on  this  committee, 
Drs.  Eugenie  M.  Phillips,  Alice  M.  Patterson,  Nelson  M. 
Wood. 
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Scientific  Session. 

Pathological  specimens :  — 

George  H.  Earl,  M.D.,  presented  a  specimen  of  acranial 
monster. 

Section  of  Materia  Medica. 

JAMES  S.  KENNEDY  M.D.,  Chairman;  MARION  COON,  M.D.,  Secretary; 

W.  N.  EMERY,  M.D.,  Treasurer. 

The  following  sectional  officers  were  nominated  and  elected 
for  the  ensuing  year  :  Winthrop  T.  Talbot,  M.D.,  Chairman  ; 
Marion  Coon,  M.D.,  Secretary  ;  Willis  M.  Townsend,  M.D., 
Treasurer. 

PROGRAM. 

1.  Serum  Therapy,  F.  B.  Percy,  M.D. 

2.  Toxine  Treatment  of  Malignant  Disease,  Horace  Pack- 

ard, M.D. 

3.  Materia  Medica  in  Its  Relation  to  Modern  Specialties, 

Conrad  Wesselhoeft,  M.D. 

4.  Blood  Plasma  and  Immunity,  F.  P.  Batchelder,  M.D. 

Drs.  John  L.  Coffin  and  Mary  E.  Mosher  discussed  Dr. 
Packard's  paper.  Dr.  Sutherland,  in  the  ciscussion  of  Dr. 
Percy's  paper,  said  that  serum  therapy  as  a  theory  appeals  to 
him  more  than  any  other  in  medicine  except  homoeopathy. 
Serum  therapy  offers  an  explanation  of  the  curative  power 
Nature  has  exerted  for  all  time.  He  thinks  we  do  not  give 
Nature  credit  enough  for  her  cures,  especially  in  infectious 
diseases.  She  probably  produces  an  anti-toxine  which  is 
curative  in  its  nature.  Personally  his  experience  has  been 
limited  to  diphtheria,  where  he  believes  it  to  be  safe  and 
satisfactory.  If  fresh  and  properly  prepared,  it  is  non-patho- 
genetic.  If  bad  results  occur,  they  are  due  to  the  preserva- 
tive employed  (camphor  or  carbolic  acid).  He  thinks  serum 
therapy  must  always  have  a  use  as  limited  as  vaccination. 
By  this  means  smallpox  has  been  almost  entirely  eradicated. 
Possibly  anti-toxine  may  exterminate  diphtheria  in  a  similar 
manner.  If  serum  therapy  is  ever  perfected,  he  thinks  its 
usefulness  will  always  be  confined  to  infectious  diseases. 

Serum   therapy   is   not   an    illustration   of    homoeopathy. 
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Anti-toxines  are  non-pathogenetic,  and  should  not  be  con- 
founded with  toxines,  which  are  pathogenetic. 

Dr.  J.  Heber  Smith  referred  to  the  supposed  danger  from 
the  injection  of  this  alien  serum  and  the  destruction  of  the 
red  blood  corpuscles.  Dr.  F.  P.  Batchelder  referred  to  the 
original  experiments  wherein  alien  blood  serum  was  intro- 
duced into  the  venous  circulation  with  subsequent  destruc- 
tion of  many  red  blood  corpuscles.  In  using  anti-toxine  the 
serum  is  injected  into  the  lymph  spaces,  and  necessarily 
undergoes  some  modification  in  traversing  the  lymphatic 
circulation,  hence  does  not  exert  a  globucidal  influence  upon 
the  blood  corpuscles. 

Dr.  G.  A.  Suffa,  in  discussing  Dr.  Conrad  Wesselhoeft's 
paper,  said  that  in  iritis  we  have  an  inflammatory  condition 
in  a  very  vascular  tissue.  If  left  alone,  in  three  days  adhe- 
sions of  the  iris  to  the  lens  capsule  will  form,  and  if  atropine  be 
not  used  they  will  become  firm  and  cause  no  end  of  trouble. 

Prof.  John  A.  Rockwell,  in  discussing  Dr.  Batchelder's 
paper,  emphasized  the  prominent  part  taken  by  the  body 
fluids  and  tissues  in  the  attainment  of  so-called  natural  im- 
munity. He  further  urged  that  in  our  enthusiasm  to  secure 
"acquired  immunity"  we  do  not  overlook  that  natural  im- 
munity which  has  carried  so  many  medical  men  and  nurses 
through  epidemics  unharmed.  The  poor  and  rich,  alike  ill 
nourished,  are  both  more  susceptible  to  inroads  of  disease. 
Overloading  the  system  with  food  material  may  quite  as 
much  unfit  a  person  to  resist  disease  as  underfeeding. 

Dr.  Packard  said :  "  To  no  one  does  this  matter  of  resist- 
ance and  immunity  come  home  more  closely  than  to  the 
surgeon.  Note  the  great  differences  in  patients  as  to  the 
progress  of  their  case,  the  repair  of  tissues  and  resistance  to 
surgical  diseases.  How  else  can  we  account  for  the  ravages 
of  suppurative  disease  following  very  slight  infection  ?  How 
can  we  account  for  the  formation  of  localized  suppuration 
where  no  abrasion  of  the  skin  or  mucous  membrane  exists, 
except  on  the  theory  that  pus  microbes  floating  in  the 
general  circulation  become  localized  with  consequent  pus 
formation  ? 
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"All  surgeons,  in  spite  of  the  utmost  care  in  aseptic  and 
antiseptic  methods,  frequently  meet  with  suppuration,  due  in 
many  instances  to  micro-organisms  present  in  the  patient's 
circulation  which  go  on  to  pus  formations  because  of  de- 
ficient tissue  resistance/'  J.  Emmons  Briggs, 

General  Secretary. 


THE   NEIGHBORHOOD  MEDICAL  CLUB. 

The  regular  monthly  session  of  the  Neighborhood  Medical 
Club  was  held  at  the  Tuileries,  Commonwealth  Avenue, 
Wednesday,  October  20,  1897. 

Dr.  F.  D.  Leslie  was  host  of  the  evening.  The  postpran- 
dial exercises  were  opened  by  a  brief  symposium  on  "  The 
Doctor's  Legal  Liability."  Dr.  J.  H.  Sherman  spoke  of  a 
well-known  case  in  which  a  physician  of  high  standing  and 
long  experience  was  compelled,  as  the  result  of  a  lawsuit,  to 
pay  $10,000  for  alleged  want  of  skill  and  care  in  an  obstet- 
ric case.  Another  case  was  cited,  equally  without  cause  in 
fact  or  equity,  in  which  the  ad  damnum  was  $5,000.  The 
plaintiff  in  these  malicious  suits  was,  as  a  rule,  ignorant  and 
poor,  and  was  urged  to  enter  suit  by  some  shyster  lawyer  who 
took  the  case  as  a  speculation.  It  was  possible  that  such 
litigation  in  certain  cases  might  be  avoided  if  the  physician 
was  not  taxed  for  real  estate ;  at  least  this  would  tend  to 
deter  unprincipled  lawyers. 

Dr.  Ruggles  thought  that  the  protection  afforded  by  hold- 
ing real  estate  in  the  name  of  another  was  rather  seeming 
than  real.  Few  physicians  would  care  to  submit  to  the  pub- 
licity of  a  poor  debtor's  oath,  and  that  was  practically  the  only 
escape  from  a  judgment  secured  by  an  unfavorable  verdict. 

Dr.  Perkins  held  that  no  reputable  physician  would  ap- 
pear for  the  plaintiff  in  such  fake  cases  of  malpractice. 

Dr.  Bliss  suggested  that  no  physician,  who  lives  as  most 
do,  for  at  least  one  half  of  the  working  day  in  his  buggy, 
could  afford  not  to  have  an  accident  policy  at  a  yearly  expense 
of  $\o  for  each  horse,  securing  him  from  loss  in  accidents 
in  which  he  may  have  been  an  innocent  party. 
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Dr.  J.  T.  Sherman  had  long  carried  such  a  policy  and 
thought  it  a  good  investment  on  account  of  the  freedom  from 
anxiety  and  the  peace  of  mind  afforded. 

Dr.  Leslie  opened  the  discussion  upon  appendicitis.  Un- 
til recently  his  cases  had  in  the  main  been  treated  medically, 
with  satisfactory  results,  but  his  views  had  undergone  a  change. 
One  case,  presenting  few  symptoms  that  pointed  to  the  lesion, 
apparently  did  well  under  medical  treatment  for  two  weeks, 
then  suddenly  without  warning  grew  worse  and  at  the  opera- 
tion the  abdomen  was  found  to  be  full  of  fetid  pus.  A  gen- 
eral suppurative  peritonitis  followed  with  fatal  results.  Other 
cases  of  a  milder  type,  treated  by  medical  means,  had  re- 
covered. An  efficient  treatment  of  these  milder  cases  was  a 
hot  wet  compress  locally  and  bry.,  calc.  phos.,  or  mag.  phos., 
as  indicated.  He  was  not  always  clear  as  to  the  indications 
for  surgical  interference,  and  this  uncertainty  was  not  made 
less  by  the  fact  that  some  surgeons  advised  immediate  opera- 
tion, while  others  of  equal  reputation  counseled  delay  in  cases 
presenting  practically  the  same  symptoms.  A  rising  temper- 
ature, an  increasingly  rapid  pulse,  sensitiveness  on  deep  pres- 
sure over  McBurney's  point,  a  rigidity  on  the  right  side  and 
persistent  vomiting,  if  all  present,  called  for  an  immediate 
operation.  If  a  number  of  these  symptoms  were  absent,  the 
case  presented  one  of  the  most  serious  questions  the  gen- 
eral practitioner  is  called  upon  to  meet.  His  recent  experi- 
ence renders  him  more  ready  than  formerly  to  seek  surgical 
aid.  About  half  of  his  cases  have  been  in  females,  as  con- 
trasted with  the  eighty  per  cent  in  males  of  the  text-books. 

Dr.  Damon  thought  that  a  surgeon  may  well  be  called  early 
that  he  may  share  the  responsibility  of  the  decision. 

Dr.  J.  H.  Sherman  has  seen  very  few  cases  of  appendicitis 
in  a  practice  extending  over  many  years.  He  has  never  lost 
a  case  and  has  relied  exclusively  upon  medical  treatment. 

Dr.  Elliott  was  opposed  to  the  use  of  opium  in  the  early 
stages,  although  later  it  might  sometimes  be  of  advantage. 
In  the  initial  attack  mere,  sol.,  in  material  doses,  followed  by 
a  saline  purge,  was  useful.  Several  appendices  were  shown 
and  histories  of  the  cases  given. 
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Few  major  operations  have  so  high  a  percentage  of  recov- 
eries as  appendectomy  in  interval  cases.  It  is  not  too  much 
to  say  that  the  danger  from  a  diseased  appendix  is  far  greater 
than  the  risk  of  an  operation  undertaken  in  the  absence  of 
acute  inflammatory  disturbance. 

Dr.  J.  T.  Sherman  was  accustomed  to  use  sodium  sulphate 
in  large  doses  in  the  early  stage  of  the  disease,  and  gener- 
ally with  good  results.  The  rationale  seemed  to  be  that  this 
dosage  acted  both  as  a  hepatic  stimulant  and  aroused  peris- 
talsis of  the  bowels,  thus  draining  the  infected  area  and 
removing  both  the  pathological  germs  and  their  poisonous 
products.  If  the  cathacsis  was  not  promptly  followed  by  im- 
provement, the  case  was  referred  to  a  surgeon. 


THE   PRACTICAL   IMPORTANCE  OF    HUGHES'   CYCLO- 
PAEDIA OF   DRUG   PATHOGENESY  AND  THE 
REPERTORY  THERETO. 

BY  CONRAD  WESSELHOEFT,  M.D.,  BOSTON,  MASS. 

[Rtad  at  the  Semi-annual  Meeting  of  the  Massachusetts  Homoeopathic  Medical  Society, 
October  ij,  /&97.] 

Mr.  President  and  Members  of  the  Society,  —  The  announcement 
was  inadvertent  that  this  was  to  be  a  critical  analysis  of  Hughes' 
Cyclopaedia ;  my  purpose  is  to  speak  of  the  great  value  and  merit  of 
the  work,  especially  in  its  relation  to  the  repertory  which  has  just 
been  announced. 

What  we  desire  to  get  is  practical  knowledge  of  the  materia 
medica,  that  is,  of  drugs  whose  properties  are  known  with  relation 
to  their  use  in  disease.  We  will  take  it  for  granted  that  such  drugs 
cure  the  sick,  and  we  will  not  discuss  that  question  at  all,  except  to 
say  that  as  long  as  the  world  stands  it  has  been  believed  that  when 
one  is  ill  he  must  take  "  medicine  "  to  get  well.  That  was  in  the 
early  days  of  medical  history,  but  the  confidence  in  medicine  has 
not  been  shaken  yet ;  on  the  contrary,  it  has  increased ;  especially 
since  Hahnemann's  time  it  has  become  axiomatic  that  the  only  way 
to  know  anything  about  the  substances  to  be  taken  into  the  system 
in  disease,  is  to  test  them  first  upon  the  healthy  organism.  Internal 
medication  is  still  striving  toward  perfection  as  a  science,  and  let  me 
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here  say  a  few  words  concerning  our  present  sources  of  information 
on  the  subject  of  practical  therapeutics. 

What  we  have  heard  here  to-day  in  regard  to  specialties,  and  in  the 
reports  from  special  bureaus,  would  seem  to  show  that  the  mechan- 
ical treatment  of  disease  is  in  the  ascendency,  but  it  must  not  be 
forgotten  that  treatment  of  disease  by  internal  medication  is  still 
made  the  subject  of  study,  and  is  progressing  under  the  care  of  the 
most  eminent  medical  minds  of  the  age,  and  that  the  general  practi- 
tioner is  not  yet  extinct. 

Among  the  sources  of  information  in  regard  to  methods  of  using 
materia  medica  are  text-books  on  pathology  and  therapeutics. 
These  teach  us  little  more  than  routine  prescribing,  by  telling  us 
what  medicines  are  good  for  certain  diseases ;  they  specify  as  well 
as  possible  a  certain  number  of  such  medicines,  but  they  cannot 
specify  indications  for  remedies,  as  such  indications  actually  occur 
in  practice;  these  can  only  be  found  in  a  complete  pathogenesy 
like  that  of  Hughes',  with  the  aid  of  a  good  repertory.  (Books 
of  that  kind  are  those  of  Hartmann,  Baehr,  Kafka,  Goodno.) 

There  is  another  class  of  text-books,  partly  digests,  partly  com- 
pendia of  materia  medica  proper  (Farrington,  Cowperthwaite)  ;  these 
are  all  excellent  in  their  way,  also  serving  the  purpose  for  which  they 
were  intended,  provided  always  they  state  the  best  ideas  of  other 
men,  yet  they  are  not,  strictly  speaking,  sources  of  original  informa- 
tion, but  rather  the  works  of  authors  than  of  authorities,  and  hence 
not  exactly  fountain-heads  of  the  true  knowledge  of  materia  medica. 

What  we  need  first,  last,  and  all  the  time  are  books  containing  the 
records  of  original  research,  that  is,  of  provings  —  the  only  reliable 
and  safe  basis  of  therapeutics,  whether  in  specialties  or  general  prac- 
tice. Now,  Hughes'  "  Cyclopaedia  of  Drug  Pathogenesy  "  is  such  a 
work.  It  is  not  intended  to  replace,  but  only  to  supplement  Hahne- 
mann's "  Materia  Medica  Pura."  A  great  deal  has  been  added  to 
the  materia  medica  since  Hahnemann's  time  ;  material  has  been  col- 
lected, and  stored  away  in  periodical  literature,  awaiting  the  time 
when  it  could  be  put  to  practical  use.  Dr.  Hughes  has  done 
this  in  a  scholarly  and  conscientious  manner,  without  any  other 
reward  than  the  consciousness  of  having  faithfully  completed  the 
task  intrusted  to  him.  By  thus  supplementing  Hahnemann's  work 
he  has  improved  it  by  corroborating  its  contents,  or  at  least  afford- 
ing us  the  opportunity  of  doing  so. 

Neither  is  it  intended  to  replace  Allen's  great  work.  Speaking  of 
these  last  two,  a  slight  comparison  is  not  out  of  place  here  to  show 
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where  they  differ  from  the  work  of  Dr.  Hughes.  The  latter  contains 
original  and  unchanged  proving  records,  while  Hahnemann's 
"  Materia  Medica  Pura,"  and  Allen's  Encyclopedia  have  their  matter 
arranged  anatomically,  thereby  already  impairing  the  originality  and 
purity  of  the  material.  Such  an  arrangement  undoubtedly  facilitates 
the  finding  of  symptoms,  but  at  the  same  time  it  distorts  them  by 
changing  their  place  in  the  context.  Also  when  you  take  these  very 
remedies  arranged  anatomically  and  compare  them  with  the  original 
provings,  you  will  be  surprised  to  see  how  their  import  has  been 
changed  in  their  arrangement  into  separate  anatomical  groups. 

The  value  of  Hughes'  book  is  enhanced  on  account  of  its  making 
a  critical  choice  in  the  selection  of  provings  —  a  method  which 
Hahnemann  and  Allen  do  not  adopt  in  the  same  degree.  If  you 
will  read  the  introduction  to  the  Cyclopaedia,  you  will  learn  from  it 
that  Hahnemann  has  used  a  great  many  provings  whose  authors  and 
whose  methods  were  uncertain,  and  that  he  included  many  clinical 
symptoms  which  were  not  the  result  of  provings,  but  which  were  a 
transcript  of  cured  cases,  the  symptoms  of  which  were  supposed  to 
belong  to  the  medicine  to  which  the  cure  was  attributed.  Useful  as 
this  may  be,  it  is  not  strictly  speaking  "  pure  materia  medica "  in 
Hahnemann's  own  sense.  These  provings  are  all  contained  in  the 
Cyclopaedia,  but  may  easily  be  distinguished  by  their  smaller  type. 
Then  there  are  the  most  reliable  provings,  whose  authors  and 
methods  are  known,  while  less  reliable  provings,  or  those  made  with 
excessively  high  attenuations,  are  omitted.  Such  information  is  not 
lost,  but  may  be  found  in  Allen's  Encyclopedia.  In  Hughes'  work, 
on  the  other  hand,  we  find  reduced  to  normal  relations  again 
that  which  was  separated  in  Hahnemann's  and  Allen's  works. 

The  Cyclopaedia  was  prepared  partly  under  the  auspices  of  the 
British  Homoeopathic  Society,  and  partly  under  those  of  the  Ameri- 
can Institute  of  Homoeopathy,  the  beginning  of  the  work  dating 
from  1882.  There  will  be  time  to  say  only  a  few  words  of  how  to 
study  it:  Take  up  almost  any  of  the  principal  remedies  there 
named,  such  as  Aconite,  Belladonna,  etc.,  and  read  it  through.  If 
the  anatomical  schema  should  fatigue  you,  this  narrative  style  would 
fascinate  you  like  a  story,  and  you  would  not  care  to  lay  it  down 
until  you  had  finished  it.  You  would  then  already  have  retained 
much  of  it  in  your  mind,  partly  because  you  observe  a  series  of 
necessary  consequences,  and  partly  also  because  there  is  noticeable 
a  repetition  of  effects.  If  you  will  then  close  the  book  and  write 
down  what  you  remember,  you  will  find  that  materia  medica  is  more 
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interesting  and  less  difficult  than  you  would  suppose  from  the  repu- 
tation which  it  has  gained  entirely  from  poor  methods  of  studying 
either  the  schematic  arrangements  or  less  reliable  sources.  Follow 
this  plan  with  one  or  two  remedies  every  week  or  every  day  if  you 
have  time,  and  you  will  not  find  it  as  difficult  to  acquire  a  good  share 
of  the  materia  medica  as  it  would  be  to  learn  anatomy  or  pathology. 
You  will  soon  become  aware  that  the  test  of  a  good  proving  is  the 
conformity  and  agreement  between  the  statements  of  the  various 
provers ;  if  their  results  are  not  as  reliable  as  desired,  each  will  teU  a 
somewhat  different  story,  or  a  very  tedious,  rambling,  endless  one, 
such  as  nervous  invalids  tell  us.  Now,  if  you  have  taken  note  of 
the  most  characteristic  but  congruent  symptoms,  then  proceed  at 
once  to  make  your  own  anatomical  arrangement  of  them.  Some 
years  ago  I  read  an  article  here  which  I  called  "  Every  Man  his  own 
Bookmaker."  I  was  not  sure  at  that  time  as  to  whether  I  had  said 
anything  to  the  point ;  but  I  have  become  more  and  more  convinced 
that  it  is  best  for  each  to  make  his  own  repertory.  I  say  it  for  the 
reason  that  each  one  can  make  the  best  use  of  his  own  work  which 
he  understands.  If  I  should  make  such  an  anatomical  arrangement 
or  repertory,  it  would  be  of  less  use  to  others  than  as  if  they  had 
made  it  themselves  out  of  familiar  material.  But  such  a  repertory 
for  private  office  use  must  of  necessity  be  small ;  still  it  would  have 
the  inestimable  advantage  of  having  introduced  the  author  to,  and 
familiarized  him  with,  the  larger  and  complete  repertory  of  the 
Cyclopaedia  now  being  issued.  Without  such  preparatory  work  the 
new  repertory  to  the  Cyclopaedia  would  be  difficult  to  use. 

The  arrangement  of  the  new  repertory  is  simple,  but  will  require 
time  and  patience  in  its  use.  It  is  a  complete  reference  to  Hahne- 
mann's "Pure  Materia  Medica,"  to  "The  Chronic  Diseases,"  to  the 
"  Fragmenta  de  Viribus"  and  lastly  to  the  four  volumes  of  the  Cyclo- 
paedia itself.  A  desired  symptom  can  readily  be  found  in  most  or 
even  in  all  of  these  works  by  following  the  reference.  But  that  means 
work,  and  on  that  account  many  may  not  care  to  use  it  much ;  for 
this  same  reason  the  Cyclopaedia  has  not  been  respected  as  it  should 
have  been.  Yet,  if  the  general  practitioner  would  prove  his  right  to 
exist  by  the  side  of  the  mechanical  specialist,  he  can  do  it  in  no 
other  way.  Again,  as  long  as  the  field  of  general  therapeutics  is  but 
just  beginning  to  be  opened  by  better  sources  of  original  work  and 
better  books,  constant  mental  application  is  a  necessity ;  and  mainly, 
if  we  are  convinced  that  medicine  can  best  be  given  according  to 
the  law  of  similars,  there  is  no  other  way  to  demonstrate  it  except 
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through  faithful  application,  study,  and  above  all  by  the  cultivation 
of  a  certain  degree  of  talent  for  the  acquisition  of  such  knowledge. 
In  times  when  every  mother  of  a  family  had  her  "domestic 
physician,"  this  work  with  its  accompanying  box  was  safely  put  away 
in  some  closet,  and  was  supposed  to  contain  all  sorts  of  useful  direc- 
tions for  any  emergency  that  might  arise.  Perhaps  this  did  not 
occur  for  a  long  time,  until  suddenly  in  the  night  some  one  was 
taken  desperately  ill.  The  book  was  wanted,  but  only  found  after 
much  searching,  because  its  hiding  place  had  been  forgotten ;  and 
when  at  length  found  and  opened,  where  among  the  four  hundred 
pages  of  wisdom  was  the  thing  to  do  mentioned  ?  To  save  an  anxious 
mother  from  such  a  dilemma,  she  was  urged  to  wait  for  a  time  when 
everybody  was  well  in  the  family,  and  then  to  read  the  book  carefully 
and  repeatedly,  and  also  to  scan  it  from  time  to  time  in  order  to  know 
what  each  chapter  contained,  and  where  subjects  were  to  be  found. 
Then,  in  an  emergency,  the  book  would  be  of  great  comfort  and 
assistance.  The  same  applies  to  the  Cyclopaedia  and  the  repertory 
belonging  to  it.  Let  us  all  become  acquainted  with  it  before  emer- 
gencies arise.  There  is  a  mine  of  wealth  there,  but  no  easier  to  get 
at  than  the  gold  in  the  Klondike  region. 


REVIEWS   AND   NOTICES  OF  BOOKS. 


A  Text- Book  of  the  Practice  of  Medicine.  By  James  M.  Anders, 
M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of  Medicine  and 
of  Clinical  Medicine  in  the  Medico-Chirurgical  College,  Phila- 
delphia. Illustrated.  Philadelphia:  W.  B.  Saunders.  1897. 
pp.  1287. 

Few  houses  are  getting  out  a  more  desirable  line  of  medical  books 
than  the  house  from  which  this  new  work  on  practice  comes.  This 
latest  volume  from  its  press  will  be  gladly  welcomed  by  practitioners 
of  all  schools,  as  furnishing  within  reasonable  limits  a  comprehensive 
survey  of  the  field  their  energies  must  cover. 

Although  necessarily  devoted,  as  its  title  indicates,  to  the  practice 
of  medicine  in  general,  much  space  has  been  given  to  diagnosis, 
differential  diagnosis  and  treatment.  This  is  as  it  should  be,  since 
correct  deductions  in  a  given  case  lead  up  to  the  proper  selection  of 
methods  of  relief,  and  a  wide  knowledge  of  the  latter  is  essential  for 
the  obtaining  of  satisfactory  results. 

The  historical  development  of  the  subjects  treated  has  been  to  a 
large  extent  wisely  omitted. 
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Under  special  etiology,  bacteriology  receives  prominent  mention 
in  deference  to  its  relative  importance  among  means  for  rapid 
progress  in  discovering  the  causation  of  disease. 

Over  fifty  diagnostic  tables  have  been  introduced  into  the  text 
with  excellent  effect,  many  of  them  presenting  the  comparative 
features  prominent  in  differential  diagnosis,  at  once  fixing  the  atten- 
tion upon  the  most  salient  and  important  points. 

The  therapeutic  formulae  will  prove  of  little  use  to  the  homoeopath, 
yet  it  is  well  for  him  to  know  upon  what  weapons  his  brethren  of 
another  persuasion  are  relying  when  engaged  in  the  same  conflicts 
with  disease.  Dosage  is  given  in  accordance  with  the  metric  as  well 
as  the  customary  system,  and  temperatures  after  the  Centigrade  as 
well  as  Fahrenheit  scale.  We  note  with  pleasure  the  simplification 
of  orthography  and  terminology  in  many  instances,  but  regret  that 
such  changes  have  not  been  carried  out  and  applied  to  all  chemical 
terms  in  accordance  with  the  rules  adopted  by  the  American  Asso- 
ciation for  the  Advancement  of  Science. 

The  illustrations  and  plates  throughout  the  book  are  not  numer- 
ous, but  are  well  chosen.  The  type  is  clear  and  sizable,  the  bind- 
ing neat  and  serviceable.  The  indexing  is  good,  but  the  cross  refer- 
ences might  have  been  further  extended  to  advantage.  The  con- 
tents of  this  work  are  arranged  under  eleven  principal  divisions  as 
follows  :  Part  I,  Infectious  Diseases.  Part  II,  Constitutional  Diseases. 
Part  III,  Diseases  of  the  Blood  and  the  Ductless  Glands.  Part  IV, 
Diseases  of  the  Respiratory  System.  Part  V,  Diseases  of  the  Circula- 
tory System.  Part  VI,  Diseases  of  the  Digestive  System.  Part  VII, 
Diseases  of  the  Urinary  System,  Part  VIII,  Diseases  of  the  Nervous 
System.  Part  IX,  Diseases  of  the  Muscles.  Part  X,  The  Intoxica- 
tions ;  Obesity  ;  Heat-stroke.     Part  XI,  Animal  Parasitic  Diseases. 

A  Handbook  of   Pathological  Anatomy  and   Histology,  with  an 
introductory  section  on  Post-mortem  Examinations  and  the  Meth- 
ods of  Preserving  and  Examining  Diseased  Tissues.     By  Francis 
Delafield,  M.D.,  LL.D.,  and  T.  Mitchell  Prudden,  M.D.     Fifth 
Edition.     Illustrated  by  365  wood  engravings  printed  in  black  and 
colors.     New  York:  William  Wood  &  Co.     1896.     pp.846. 
The  authors  of  this  valuable  work  have  carried  out  to  a  gratifying 
extent  their  intention  to  give  to  students  and  physicians  the  knowl- 
edge necessary  for  the  making  of  autopsies,  the  preservation  of  tissues 
and  their  preparation  for   microscopic  study,  and   to  outline  the 
methods  of  study  of  pathogenic  micro-organisms. 
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To  an  equally  gratifying  extent  they  have  succeeded  in  describing 
concisely  and  well  the  lesions  of  the  acute  infectious  diseases  and,  so 
far  as  they  are  known,  the  micro-organisms  concerned  in  their  causa- 
tion, the  various  phases  of  degeneration  and  inflammation,  the 
character  of  tumors,  the  special  lesions  of  different  parts  of  the  body, 
of  the  general  diseases,  of  poisoning,  and  of  violent  deaths. 

The  above  enumeration  gives  a  good  general  idea  of  the  scope  of 
this  work.  To  place  the  treatment  of  one  subject  above  another 
would  be  to  make,  perhaps,  unjustifiable  comparisons,  since  com- 
mendable conscientious  care  is  shown  in  the  consideration  of  the 
several  topics  appearing  under  each  of  the  four  parts  into  which  the 
whole  is  divided.  In  the  first  part,  however,  one  of  the  best  sections 
is  on  post-mortem  examinations,  the  subject  being  treated  in  a 
thorough  and  explicit  manner  with  repeated  injunctions  to  exercise 
due  care  in  medico-legal  cases,  cases  of  suspected  poisoning,  and  in 
examining  bodies  of  newborn  children. 

A  most  interesting  and  instructive  section  in  the  second  part  is 
that  devoted  to  infectious  diseases.  The  illustrations  of  the  patho- 
genic micro-organisms  add  much  to  the  text.  Another  section,  that 
on  tumors,  gives  an  extended  exposition  of  the  subject,  entering 
sufficiently  into  detail  and  comparison  of  types  to  render  differential 
distinction  of  cell  growths  comparatively  easy. 

The  third  part,  given  over  to  the  pathological  anatomy  and  his- 
tology of  the  organs,  is  an  extended  resume  of  the  subject,  and  is 
well  and  freely  illustrated,  the  cuts  under  the  respiratory  and  vascular 
systems  and  the  urinary  apparatus  being  specially  fine. 

In  the  fourth  part  may  be  found  a  consideration  of  the  lesions 
found  in  the  general  diseases,  in  poisoning,  and  in  violent  deaths. 

All  the  sections  of  the  book  have  been  revised,  some  of  them 
largely  rewritten,  and  many  excellent  new  cuts  added. 

The  Eye  as  an  Aid  in  General  Diagnosis.  By  E.  H.  Linnell, 
M.D.  Philadelphia:  The  Edwards  &  Docker  Co.  1897.  pp. 
248. 

The  author  says  he  has  written  this  book  from  the  standpoint  of 
the  specialist  for  the  student  and  general  practitioner.  It  embodies 
the  personal  experience  of  the  writer  during  a  general  practice  of 
twenty  years,  and  fifteen  years'  experience  in  the  treatment  of  ocular 
diseases.  "It  has  long  seemed  to  the  writer  that  this  subject  was  too 
much  neglected  by  the  general  practitioner.  The  record  of  the 
pulse,  temperature,  and  respiration,  urinary  analysis,  etc.,  are  among 
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the  everyday  routine  methods  of  diagnosis,  but  the  indications  fur- 
nished by  the  eye  are  too  little  •  understood,  and  too  often  over- 
looked." 

The  book  consists  of  two  parts;  part  first  relating  to  the  Eye 
Symptoms  of  Nervous  and  Constitutional  Diseases,  and  part  second 
to  Reflex  Neuroses. 

Beginning  with  affections  of  the  eyelids,  conjunctiva,  sclera,  cor- 
nea, etc.,  the  author  very  interestingly  shows  how  we  may  find  many 
and  important  indications  of  general  disease,  which  will  often  be  of 
the  greatest  assistance  in  leading  to  a  correct  diagnosis,  or  in  con- 
firming one  made  from  other  indications. 

The  chapter  showing  the  indications  of  various  intracranial  and 
spinal  diseases,  occasioned  by  affections  of  the  external  ocular 
muscles,  shows  great  depth  of  research,  and  plainly  indicates  how 
important  is  a  thorough  knowledge  of  the  eye  to  the  physician  who 
would  successfully  diagnose  and  treat  nervous  diseases.  In  the 
second  part  of  the  work,  the  chapter  on  epilepsy  and  eye  strain  as  a 
causative  force  is  especially  to  be  commended  for  the  fair  and 
broad  manner  in  which  the  discussion  is  maintained.  As  a  whole, 
the  work  should  prove  an  acceptable  contribution  to  our  literature  in 
a  field  which  has  not  heretofore  been  very  carefully  explored. 

A.W.H. 

Practical  Diagnosis:  The  Use  of  Symptoms  in  the  Diagnosis  of 
Disease.  By  Hobart  Amory  Hare,  M.D.,  B.Sc.,  Professor  of 
Therapeutics  in  the  Jefferson  Medical  College  of  Philadelphia,  etc. 
Philadelphia  and  New  York  :  Lea  Brothers  &  Co.    1897.    pp.  605. 

That  the  second  edition  of  this  work  on  diagnosis  follows  the 
first  within  little  more  than  a  year  attests  the  favorable  recognition 
it  received,  a  recognition  partly  due  undoubtedly  to  the  admirable 
arrangement  of  the  subject  matter. 

This  arrangement  presents  the  symptoms  used  in  diagnosis  first, 
and  follows  with  a  consideration  of  their  application  to  determine 
the  character  of  the  disease,  —  a  reversal  of  the  usual  plan. 

Thus  the  physician,  instead  of  making  a  supposititious  diagnosis 
and  perusing  an  article,  more  or  less  lengthy,  calculated  to  confirm 
or  disprove  his  deductions,  may  take  such  symptoms  as  appeal  to  him 
as  leading  ones  and  under  each,  in  this  work,  find  causes  and  diag- 
nostic significance  compactly  arrayed  for  his  immediate  use  by  selec- 
tion or  elimination. 

The  advantage  of  this  arrangement  in  the  making  of  a  differential 
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diagnosis  is  evident,  especially  as  the  text  is  sufficiently  full  to  afford 
something  more  than  a  mere  skeleton  outline. 

Some  four  hundred  pages,  the  major  part  of  the  book,  treat  of 
the  manifestations  of  disease  in  organs.  The  remaining  hundred 
and  fifty  pages  of  text  deal  with  the  manifestation  of  disease  by 
symptoms.  There  are  over  two  hundred  engravings  and  a  dozen 
colored  plates  illustrating  the  subject  matter.  The  index  is  deserv- 
ing of  special  mention.  It  occupies  fifty  pages,  double  columns, 
and  is  exceptionally  complete.  As  a  guide  to  medical  diagnosis  in 
bedside  practice  this  work  will  undoubtedly  prove  of  genuine  and 
general  assistance. 


OBITUARY. 

DR.   M.    M.   AVERIL. 


Dr.  M.  M.  Averil,  for  many  years  a  successful  practitioner  in  Lynn, 
died  at  her  home  in  that  city,  November  3,  1897. 

DR.   WILLIAM    H.   LOURGEE. 

Dr.  William  H.  Lourgee,  of  Lawrence,  one  of  the  most  prominent 
of  its  physicians  and  a  resident  in  that  city  since  1857,  died  sud- 
denly at  his  home,  Thursday  evening,  November  18.  The  doctor 
was  born  in  Hanover,  N.  H.,  in  1832,  and  was  a  graduate  of  Hahne- 
mann Medical  College  of  Philadelphia,  Pa.,  class  of  '57.  He 
became  a  member  of  the  Massachusetts  Homoeopathic  Medical 
Society  in  1866 ;  served  as  its  vice-president  in  1876,  and  as  presi- 
dent in  1880.  In  his  private  as  well  as  in  his  public  life  he  was 
highly  esteemed. 


PERSONAL   AND  NEWS  ITEMS. 


Dr.  E.  Ray  Buhrman,  graduate  of  the  Southern  Homoeo- 
pathic Medical  School  of  Baltimore,  has  been  appointed 
second  assistant  female  physician  at  the  Westboro'  Hospital. 

Dr.  Julia  A.  Marshall  has  removed  from  Haverhill  and 
opened  an  office  at  218  Elm  Street,  West  Somerville. 

Dr.  Charles  W.  Stiles,  recently  of  Newburyport,  has 
removed  to  17  Rowena  Street,  Ashmont. 


582  The  New  England  Medical  Gazette.  December, 

Dr.  Lucille  A.  James  has  given  up  her  practice  at 
Davidson,  Conn.,  and  located  at  155  West  Newton  Street, 
Boston. 

Dr.  H.  E.  Packer,  recently  of  Barre,  Vt.,  has  changed  his 
residence  to  Woburn,  where  he  will  occupy  the  office  formerly 
occupied  by  Dr.  Springer  and  later  by  Dr.  Shephard. 


PUBLISHERS'   DEPARTMENT. 


Malt  and  Cod- Liver  Oil.  —  The  onset  of  cold  weather,  with 
blustering  northerly  winds,  sleet,  and  snow,  means  an  immediate 
increase  in  the  number  of  cases  of  heavy  colds,  grippe,  bronchitis, 
and  pneumonia.  The  treatment  of  any  or  all  of  these  cases  must 
include  careful  attention  to  the  strengthening  of  the  patient's  power 
to  resist  the  depressing  and  enfeebling  effects  of  disease.  We  know 
of  no  preparation  more  truly  lending  itself  to  this  need  than  Otis 
Clapp  &  Son's  Malt  and  Cod- Liver  Oil  Compound. 

Consider  for  a  moment  the  elements  which  enter  into  its  compo- 
sition :  Malt,  a  food  product  supplementing  the  action  of  enfeebled 
digestive  organs  by  furnishing  nourishment  and  by  converting  starch 
into  an  easily  assimilated  form  of  sugar;  cod-liver  oil,  a  nutritive 
agent  widely  known  and  of  great  value  when  introduced  into  the  sys- 
tem in  a  form  not  antagonistic  to  the  patient,  and  capable  of  retention 
and  assimilation.  We  are,  of  course,  referring  altogether  to  prepa- 
rations of  cod- liver  oil  which  contain  the  essential  properties  of  the 
oil  itself.  There  are  so-called  cod-liver  oil  preparations  which  con- 
tain none  of  these  properties,  but  which  are  nevertheless  extensively 
sold  to  an  unsuspecting  if  penny-saving  public. 

The  fatty  principles  of  the  oil,  upon  which  so  much  stress  has 
from  time  to  time  been  laid,  are  not  of  themselves  and  necessarily 
true  tissue  builders.  Conjoined  with  the  alkaloidal  constituents  of 
the  oil  and  rendered  by  expert  manipulation  ready  for  and  capable 
of  immediate  absorption,  they  become  active  factors  in  the  promo- 
tion of  metabolic  changes  throughout  the  body. 

By  this  natural  stimulation  three  desired  results  are  attained  ; 
namely,  an  increased  demand  for  more  nourishment,  an  additional 
supply  of  suitable  nutritive  material,  and  a  corresponding  adequacy 
of  ability  to  appropriate  and  apply  the  same  to  the  body's  needs 
through  the  natural  processes  of  absorptive  and  constructive  energy. 
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To  return  to  the  necessity  for  an  article  not  antagonistic  to  the 
patient  and  one  easily  retained.  Otis  Clapp  &  Son's  Malt  and  Cod- 
Liver  Oil  Compound  meets  these  requirements  as  well  as  those  we 
have  already  spoken  of.  It  is  practically  tasteless,  that  is,  minus 
such  a  taste  as  excites  dislike  and  aversion.  It  has  been  taken  with- 
out difficulty  by  patients  easily  nauseated  and  possessed  of  that  try- 
ing accompaniment,  an  irritable  stomach. 

Furthermore,  the  union  of  malt  with  cod-liver  oil  is  not  a  mere 
mechanical  one.  It  is  a  true  chemical  combination,  including  also 
the  practical  absence  of  free  fat. 

A  well-known  Boston  physician  writes  :  "  Tests  were  made  for  me 
by  a  medical  student  which  determined  very  conclusively  that  the 
preparation  possessed  diastasic  power  in  a  very  marked  degree. 
Starch  was  very  readily  and  rapidly  acted  upon  by  it,  and  experi- 
ments with  a  dialyzer  proved  the  fact  that  this  mixture  would  diffuse 
through  an  animal  membrane  with  much  greater  rapidity  than  a 
simple  mixture  of  malt  and  cod-liver  oil.  Microscopic  examination 
revealed  no  free  fat  in  the  mixture,  the  oil  being  in  a  soluble  form. 
Owing  to  predigestion,  the  oil  is  readily  absorbed  by  the  mucous 
membrane  of  the  stomach,  and  does  not  require  the  action  of  the 
biliary  and  pancreatic  secretions. 

"  From  the  foregoing  I  can  but  feel  that  I  am  justified  in  my 
belief  that  the  Malt  and  Cod-Liver  Oil  Compound  is  one  of  the 
most  valuable  artificial  foods  which  we  possess;  and  its  pleasant 
taste  renders  it  easy  of  administration  to  persons  of  a  delicate  stom- 
ach and  to  young  children." 

So  important  a  subject  is  naturally  capable  of  an  almost  indefinite 
expansion.  Further  information  will  be  given  from  time  to  time  in 
this  department,  though  the  multiplication  of  words  can  hardly  prove 
as  weighty  as  the  practical  testimony  of  one's  own  experience,  an 
experience  easily  within  the  reach  of  any  physician  who  will  make 
trial  of  the  virtues  of  Otis  Clapp  &  Son's  Malt  and  Cod-Liver  Oil 
Compound. 

Tired  Enough  Already.  —  Perry  Patetic :  "  Gee  whiz !  This 
here  paper  says  the  blood  in  a  man's  body  travels  more  'n  60,000 
miles  in  a  year." 

Wayworn  Watson  :  "  Wot  did  you  go  an'  tell  me  that  fer  ?  Ain't 
I  tired  enough  already  ?  "  —  Cincinnati  Enquirer. 

Medicine  Covers.  —  When  medicine  is  prepared  in  water  other 
instructions  should  be  given  besides  those  of  having  the  tumblers 
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and  spoons  used  perfectly  clean.  The  patient  or  nurse  should  be 
told  to  keep  the  prepared  medicine  in  a  cool  place,  and  protected 
from  dust  and  other  foreign  matter. 

Pieces  of  paper  or  small  dishes  are  liable  to  slip  from  the  top  of 
a  tumbler,  but  a  medicine  cover,  such  as  can  be  obtained  at  Otis 
Clapp  &  Son's,  will  prove  the  one  thing  needful  to  properly  protect 
the  medicine.  Medicine  covers  are  not  necessarily  expensive.  A 
single  one  of  plain  ground  glass  costs  but  fifteen  cents,  while  a  pair 
may  be  had  for  a  quarter.  Silver-plated  covers  are  more  elaborate, 
and  fifty  cents  apiece  is  the  retail  price,  or  one  dollar  apiece  for 
sterling  silver.  The  latter,  however,  will  last  a  lifetime,  and  an 
accidental  fall  to  the  floor  will  not  injure  it. 

The  ground  glass  ones,  nevertheless,  answer  every  purpose,  and 
the  special  purposes  of  keeping  medicine  uncontaminated  and  free 
from  evaporation. 

Photography  up  to  Date.  —  First  Doctor:  "Good  photograph, 
is  n't  it?" 

Second  Doctor :  "  Fairly  good.  Flatters  the  left  lung  a  little,  I 
think."  —  /*/*. 

Carbonate  of  Lithium  Tablets.  —  These  tablets  contain  two 
grains  each  of  the  citrate  of  lithium,  and  are  intended  for  the  prepa- 
ration of  a  superior  Lithia  table  water.  By  dissolving  one  tablet  in 
a  quart  of  pure  water  fresh  Lithia  water  may  be  made  as  often  as 
desired,  and  wherever  the  user  may  happen  to  be.  It  is  a  valuable 
aid  to  digestion,  and  may  be  used  constantly  with  the  greatest 
advantage,  especially  by  people  of  a  uric  acid  diathesis.  It  is  a  true 
physiological  diuretic,  and  a  solvent  of  an  excess  of  urates. 

If  you  have  patients  suffering  from  gout,  rheumatism,  stone  in  the 
bladder,  calculi  of  the  kidneys,  and  kindred  affections,  Otis  Clapp  & 
Son's  Carbonate  of  Lithium  Tablets  may  prove  a  valuable  adjuvant 
in  the  treatment  of  these  diseases.  Many  cases  of  chronic  indi- 
gestion and  constipation  have  also  been  greatly  benefited  by  the  «se 
of  Lithia  in  this  convenient  form. 

Lack  of  uniformity  in  the  proportion  of  the  different  constituents 
present  in  ordinary  mineral  waters  is  avoided  by  obtaining  Carbonate 
of  Lithium  Tablets. 

One  hundred  tablets  will  prepare  100  quarts  of  Lithia  water. 
There  are  100  tablets  in  each  bottle. 

Price  per  bottle,  retail,  50  cents ;  to  physicians,  35  cents. 
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